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THE  RELATIONSHIP  OF  THE  CLINICAL  AND 
PATHOLOGIC  ASPECTS  OF  EXOPHTHALMIC 
GOITER.* 

By  Louis  Blanchaed  Wilson,  M.  D., 

ROCHESTER,  MINN. 

Director  of  Laboratories,  Mayo  Clinic. 

Four  years  ago  I published  my  studies  on  the  path- 
ology of  the  thyroid  glands  from  294  cases  of  ex- 
ophthalmic goiter1,  and  a little  later  on  the  pathology 
of  the  thyroids  from  600  cases  of  simple  goiter.2  In 
the  first  group  of  cases  I showed  that  it  was  possible 
from  a study  of  the  glands  supplemented  only  by  a 
knowledge  of  the  age  and  sex  of  the  patient,  to  state 
on  broad  general  lines : first,  that  the  patient  had  or 
did  not  have  exophthalmic  goiter  as  we  then  defined 
it;  second,  the  stage  of  the  disease  at  the  time  the 
gland  had  been  removed ; and,  third,  approximately 
the  severity  of  the  disease.  This  I found  could  be 
done  with  a fair  degree  of  accuracy  in  more  than  85 
per  cent,  of  the  cases  studied. 

Since  that  time,  Dr.  H.  S.  Plummer3,  of  the  Mayo 
Clinic,  from  his  study  of  over  1,000  exophthalmic  and 
1,200  simple  goiter  cases  which  had  been  operated 
on,  has  shown  that  he  is  able  to  predicate,  from  a 
study  of  the  clinical  aspects  of  the  cases  only ; first, 
whether  or  not  the  gland  was  hyperplastic,  adeno- 
matous or  with  advanced  colloid  changes;  second, 
with  considerable  detail  the  degree  of  hyperplasia, 

*Read  by  title  before  the  Second  Tri-State  Medical  Meeting  of 
Washington,  Idaho  and  Oregon,  Portland,  Ore.,  July  5-6,  1912. 


adenomatosis  or  colloid  change ; and,  third,  what  ef- 
fect might  be  expected  from  removing  a given  por- 
tion of  the  gland  in  any  individual  case.  This  he 
has  been  able  to  do  in  above  95  per  cent,  of  the  cases 
studied. 

This  evidence  of  the  definite  and  constant  relation- 
ship of  the  clinical  symptoms  and  pathologic  condi- 
tions in  cases  of  exophthalmic  goiter  was  not  mere 
guessing  and  was  so  much  in  advance  of  the  claims  of 
other  observers  that,  quite  naturally,  it  attracted 
considerable  attention,  and  several  other  workers 
have  reported  their  observations  along  similar  lines. 
As  was  to  be  expected,  some  of  these  observers  do 
not  agree  with  the  conclusions  of  Dr.  Plummer  and 
myself,  one  of  the  most  recent  papers,  for  example, 
claiming  that  “neither  specific  nor  constant  anatomic 
changes  in  the  thyroid  of  exophthalmic  goiter  have 
as  yet  been  demonstrated.”4 

I,  therefore,  wish  to  point  out  some  of  the  reasons 
for  the  seeming  disagreement  between  observers  in 
the  clinical  and  pathologic  fields  concerning  ex- 
ophthalmic goiter,  and  to  explain  why  we  think  our 
own  observations  should  carry  weight. 

1.  The  number  of  cases  in  our  series  has  been  suf- 
ficiently large  to  permit  us  a broad  view  of  the  field, 
to  furnish  large  groups  of  cases  closely  resembling 
each  other  and  to  permit  us  to  differentiate  by  com- 
parison the  essential  from  the  unessential  symptoms 
and  lesions.  Every  scientist  knows  that  it  is  im- 
possible to  classify  correctly  any  large  group  of  ob- 
jects from  even  the  most  minute  knowledge  of  but  a 
few  of  its  representatives.  Up  to  July  1,  1912,  1,355- 
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patients  had  been  operated  on  in  the  Mayo  clinic  for 
exophthalmic  goiter  and  1,941  for  simple  goiter. 
Ninety  per  cent,  of  these  cases  have  been  seen  per- 
sonally by  Dr.  Plummer  and  the  histories  of  the  re- 
maining cases  have  been  carefully  reviewed  by  him. 
The  removed  glands  from  practically  all  of  the  cases 
have  been  studied  in  the  gross  and  in  fresh  sections 
in  the  laboratory,  and  those  from  about  one-half  of 
the  cases  have  been  studied  in  detail,  both  in  fresh 
and  in  fixed-tissue-preparations  by  myself. 

2.  The  clinical  and  pathologic  studies  were  made 
absolutely  independent  of  each  othe:  until  a large 
group  of  cases  had  been  collected,  when  they  were 
then  compared  case  by  case.  This  has  insured  the 
keeping  of  the  mind  of  each  observer  entirely  free 
from  bias  by  knowledge  received  from  the  other. 
While  for  the  diagnosis  and  final  summary  of  indi- 
vidual cases  there  can  be  no  doubt  that  one  should 
be  cognizant  of  all  the  facts  to  be  learned,  it  cannot 
be  too  strongly  urged  that,  in  the  trying  out  of  a 
new  hypothesis,  unconscious  bias  must  be  excluded 
by  keeping  each  observer  in  ignorance  of  the  facts 
which  have  been  noted  from  a different  viewpoint. 
Moreover,  the  ability  accurately  to  make  and  cor- 
rectly to  summarize  the  detailed  observations,  neces- 
sary on  both  the  clinical  and  pathologic  sides  of  such 
a study  as  this,  are  beyond  the  skill  of  any  one  man. 
Much  of  the  disparity  which  has  been  reported  by 
other  observers  between  the  histo-pathology  of  the 
thyroid  and  the  clinical  symptoms  of  exophthalmic 
goiter  is  very  obviously  due  either  to  the  attempt  on 
the  part  of  an  able  clinician  to  interpret  a pathologic 
picture,  the  details  of  which  he  was  incapable  of  as- 
sembling in  their  proper  relationships,  or,  quite  as 
frequently  on  the  other  hand,  to  the  inability  of  a 
good  pathologist  to  appreciate  the  correct  meaning 
of  the  various  clinical  symptoms. 

3.  Many  observers  have  failed  to  appreciate  that 
a disease  with  such  a protean  symptom-complex  as 
goiter  must  present  a similarly  varied  pathology.  It 
is  necessary  not  merely  that  one  should  see  that  this 
case  was  clinically  exophthalmic  goiter  and  that 
pathologically  it  presented  a hyperplastic  thyroid; 
but  it  is  necessary  also  to  determine  with  the  most 
minute  detail  all  the  varied  symptoms  of  exophthal- 
mic goiter  and  the  stages  thereof  and  to  study  with 
equal  minuteness  of  detail  every  phase  of  the  path- 
ology. For  example,  Dr.  Plummer’s  history  sheet 
for  a case  of  goiter  notes  specifically  over  150  sep- 
arate items,  while  the  tabulation  of  the  pathologic 
data  on  the  removed  gland  covers  over  100  points. 
Having  thus  analyzed  each  case  clinically,  it  has  been 
necessary  to  formulate  a picture  which  should  em- 
body the  clinician’s  estimate  of  the  clinical  condition 
not  only  which  is  now  present,  but  also  that  which 
has  preceded.  And  it  has  been  equally  necessary 


Vol.  V.  No.  1. 

New  Series. 

that  the  pathologist  should  not  merely  take  a cursory 
glance  at  the  gross  appearance  of  the  gland  and  of  a 
few  sections  cut  therefrom,  but  that  he  should  at- 
tempt to  estimate,  as  one  might  from  the  study  of 
all  the  details  of  a large  factory,  the  size,  function- 
ing capacity  and  excretory  index  of  the  gland.  Here 
let  me  call  attention  again  to  the  importance  in 
studying  the  effect  on  the  general  system  of  the  work 
of  the  thyroid  or  of  any  other  secretory  gland,  of 
giving  heed  not  only  to  what  is  found  in  the  gland 
at  any  one  time,  but  also  to  what  is  continually  going 
out  of  the  gland.  Every  gland  which,  like  the  thy-* 
roid,  has  both  an  excretory  and  a storage  function 
must  be  gauged  not  only  by  the  contents  of  its  ware- 
house, but  likewise  by  its  manufacturing  capacity 
and  by  its  shipping  facilities. 

4.  The  correctness  of  the  conclusions,  both  clin- 
ical and  pathologic,  to  a great  extent  must  be  checked 
up  by  the  subsequent  history  of  a large  series  of 
human  cases  which  have  been  operated  upon.  Com- 
plicated functional  experiments  upon  laboratory 
animals,  while  in  themselves  extremely  important 
and  giving  much  valuable  data,  can  never  possess 
the  accuracy,  as  related  to  human  beings,  of  obser- 
vations on  human  beings  themselves.  The  animal 
experimenter  sometimes  becomes  a bit  arrogant  in 
his  assumption  that  only  experiments  on  lower  ani- 
mals can  be  kept  free  of  interfering  factors.  As  a 
matter  of  fact,  however,  anyone  who  is  familiar,  for 
example,  with  the  problems  of  breeding  and  rearing 
dogs,  with  their  variations  and  accidents  and  dis- 
eases, knows  that  it  is  more  difficult  to  lay  a founda- 
tion of  “normality”  in  any  respect  on  the  pathologic 
animals  collected  from  the  public  pound  than  to  lay 
such  a foundation  from  a clinical,  surgical  and  path- 
ologic study  of  intelligent  human  beings.  Many  of 
the  conclusions  of  scientific  observers  have  been 
drawn  from  observations  on  supposedly  normal  dogs 
which  any  reasonably  intelligent  kennel  man  would 
at  once  point  out  as  aberrant  if  not  pathologic  in 
many  of  the  essential  characteristics  in  question.  We 
are  making  a great  many  observations  on  dogs  at 
Rochester,  but  we  recognize  the  limitations  of  the 
data  so  obtained. 

What  now  are  the  essential  factors  in  the  hy- 
pothesis which  has  enabled  Dr.  Plummer  and  myself 
to  show  that  there  is  a distinct  relation  between  the 
clinical  and  pathologic  pictures  of  exophthalmic 
goiter?  Without  going  into  detail,  they  may  be 
stated  briefly  as  follows: 

1.  The  thyroid  gland  is  composed  almost  wholly 
of  secreting  tissue. 

2.  Anything  which  is  made  by  the  gland  must  get 
into  the- circulation  before  it  can  affect  distant  parts. 

3.  The  thyroid  gland  is  also  capable  of  storing  up 
material. 
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4.  Certain  symptoms  of  exophthalmic  goiter — 
symptoms  of  pressure  on  the  trachea  and  adjacent 
vessels  and  nerves — are  due  to  increase  in  size  of  the 
gland  largely  from  its  overfilled  storage  capacity. 

5.  Certain  other  symptoms  of  exophthalmic  goiter 
— the  acute  toxic  symptoms — seem  due  primarily  to 
something  made  in  the  thyroid  gland  which  passes 
into  the  general  circulation  and  acts  directly  on  dis- 
tant vital  organs. 

6.  Yet  other  symptoms  of  exophthalmic  goiter 
are  the  secondary  result  of  (a)  degenerative  changes 
produced  in  distant  organs  after  their  affection  by 
thyroid  secretion,  and  (b)  of  the  disturbance  of  the 
normal  interrelations  of  these  organs  themselves. 

We  must  recognize  the  fact  that  the  thyroid  gland 
must  not  only  vary  greatly  in  its  function  at  different 
periods  of  the  life  of  the  individual,  but  also  that  it 
does  vary  greatly  in  the  relative  development  of  its 
gland  units  even  in  individuals  whose  histories  are 
free  from  clinical  manifestations  ascribable  to 
changes  in  the  gland.  From  the  embryologic  stand- 
point, we  formerly  supposed  that  the  thyroid  in  man 
was  derived,  as  in  the  lower  vertebrate  animals,  from 
three  buds,  a median  and  two  lateral.  Recent 
studies*,  however,  have  shown  that  the  thyroid  in 
man  is  derived  entirely  from  a single  bud  which  ap- 
pears as  an  evagination  of  the  epithelium  of  the 
pharynx,  beginning  in  the  center  of  the  ridge  be- 
tween the  first  and  second  ventral  pharyngeal 
grooves.  This,  the  middle  thyroid  anlage,  becomes 
bi-lobed  at  its  distal  extremity  while  still  in  tubular 
connection  with  the  pharynx.  The  lumen  becomes 
closed  just  before  the  dissociation  of  the  anlage  from 
the  pharynx  and  the  anlage  then  becomes  a broad 
crescentic  band  of  tissue  stretched  transversely  ven- 
tral to  the  pharynx  and  gradually  becoming  dis- 
placed caudally.  In  embryos  of  about  50  mm.  in 
length  there  are  developed,  in  the  center  of  each  of 
the  lateral  lobes  of  the  thyroid,  areas  showing  in- 
creased growth  and  a closer  grouping  of  the  cords. 
These  cell-cords  now  develop  more  or  less  well-de- 
fined lumina  and  then  segment  into  separate  groups 
of  cells  (follicles),  some  of  which  continue  to  pos- 
sess lumina,  while  others  are  lumenless.  There  is 
no  evidence  that  in  man  the  thyroid  functionates  at 
any  time  while  the  thyroglossal  duct  is  still  patulous 
except  in  anomalous  conditions.  Phylogenetically, 
however,  the  thyroid  is  undoubtedly  an  organ  whose 
secretion  in  certain  lower  animals  find  its  way  di- 
rectly into  the  alimentary  canal. 

It  will  thus  be  seen  that  the  thyroid  gland  is  really 

•Grosser  says,  "Up  to  the  present  no  evidence  has  been  advanced 
in  favor  of  the  widely  accepted  view  that  the  (ultimo-branchial)  bodies 
become  converted  into  thyroid  tissue  and  such  a transformation  is  ren- 
dered highly  improbable  by  the  results  of  comparative  investigation. 
The  name  lateral  thyroid  anlagen  which  has  been  applied  to  the  ultimo- 
branchial  bodies  is  therefore  to  be  rejected.”  (Keibal  & Mall.  Manual 
of  Human  Embryology,  1912,  Vol.  2,  pp.  469-472.) 


a congeries  of  a great  number  of  groups  of  cells 
which  may  be  found  even  in  the  adult  in  any  stage 
of  development  from  masses  of  unarranged  embry- 
onic cells  (Wolfer’s  rests)  through  tightly  packed, 
centrically  arranged  groups  of  embryonic  epithelial 
cells,  to  well-developed  follicles  lined  with  epithel- 
ium, evidently  capable  of  secreting  into  the  well- 
marked  central  cavity.  With  such  a great  variety 
in  the  stages  of  development  of  the  epithelium  of  the 
gland  existing  even  in  the  adult,  in  whom  there  are 
no  symptoms  of  goiter  change,  the  pathologic 
changes  produced  may  present  an  enormous  variety 
of  which  the  following  are  the  more  important: 

1.  The  simplest  change  which  we  find  appear- 
ing upon  the  normal  (resting  thyroid)  is  hyperemia. 
This  is  quickly  brought  about  by  excitement  (sex- 
ual, fear,  etc.)  and  is  usually  very  .fleeting.  Yet 
we  must  remember  that  hyperemia  always  materi- 
ally increases  the  index  both  of  secretion  and  of 
excretion  of  the  gland. 

2.  Associated  with  hyperemia  may  be  hemorr- 
hage, which  may  be  so  extensive  as  to  cause  sudden 
and  great  enlargement  of  the  gland  tissue  and  fre- 
quently results  in  secondary  cyst  formation. 

3.  Acute  inflammation  of  the  thyroid  may  occur  as 
the  result  of  traumatism  or  as  an  incident  in  the 
course  of  a general  bacterial  disease. 

4.  The  most  important  pathologic  changes  in  the 
thyroid  gland,  however,  as  related  to  goiter,  are 
those  concerning  !the  parenchyma.  The  simplest 
of  these  is  hypertrophy,  which  invariably  follows 
hyperemia  and  that  very  quickly.  The  function- 
ating cells  of  the  parenchyma  become  swollen  and 
columnar  with  nuclei  approaching  their  free  ex- 
tremities ; the  acini  become  dilated  and  the  secre- 
tion acquires  a relatively  lowered  density,  thus 
more  readily  passing  into  the  circulation.  Simple 
hypertrophy  of  the  thyroid  may  result  temporarily 
in  secretion  and  excretion  beyond  physiologic 
limits. 

5.  Progressive  hyperplasia  of  the  thyroid  consists 
of  an  increase  in  the  number  of  parenchyma  cells 
— which  are  also  almost  invariably  hypertrophic — 
either  in  the  original  single  or  in  multiple  new  lay- 
ers. Accompanying  this  is  an  overgrowth  or 
stretching  of  the  stroma  or  an  infolding  of  the 
acinar  walls  with  papillomatous  growths  into  their 
cavities,  providing  basal  attachment  for  the  in- 
creased number  of  cells.  The  secretion  in  early 
hyperplasia  has  always  a low  density,  which,  how- 
ever, rises  as  the  increased  function  is  prolonged. 
Many  thyroids  in  cases  of  exophthalmic  goiter  show 
every  portion  of  the  gland  in  an  active  hyperplastic 
condition,  all  evidence  of  embryonic  acini  having 
disappeared  and  Wolfer’s  rests  entirely  absent  or 
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perceptibly  crowded  into  lesser  space  by  the  pres- 
sure of  the  swollen  epithelium  of  the  acini.  This 
condition  is  par  excellence  that  associated  with  pro- 
gressive toxic  symptoms  of  exophthalmic  goiter, 
Clinically,  both  lobes  of  the  glands  are  affected  and 
the  enlargement  is  described  as  bilaterally  sym- 
metrical, though  the  right  lobe  is  usually  larger 
than  the  left. 

6.  Adenomatosis  of  the  thyroid  consists  of  a 
diffuse  multiplication  of  the  embryonic  acini  or  the 
development  of  new  acini  from  Wolfer’s  rests. 
Such  a diffuse  increase  in  the  number  of  acini 
should  be  sharply  differentiated  from  the  formation 
of  adenomata.  Adenomatosis  may  be  associated 
with  hypertrophy  or  hyperplasia  of  the  contained 
parenchyma  and  thus  be  the  condition  present  in  the 
thyroids  in  cases  which  develop  toxic  symptoms 
late  in  the  course  of  simple  goiter.  Sometimes, 
however,  the  parenchyma  cells  in  the  newly  formed 
acini  remain  cuboidal  and  without  hyperplasia. 

7.  True  adenomata  of  the  thyroid  can  be  iden- 
tified only  when  they  are  encapsulated.  Histologi- 
cally, they  are  of  two  types,  (a)  Fetal  adenomata 
in  which  the  parenchyma  is  of  true  fetal  type,  i.  e., 
consisting  either  of  cordons,  embryonic  tubules  or 
more  or  less  lumenless  groups  of  spheroidal  cells 
or  of  combinations  of  these  group  units,  (b)  Adult 
adenomata  which  are  encapsulated  tumors  in  which 
the  parenchyma  has  taken  on  adult  characteristics, 
that  is.  it  consists  largely  of  spheroidal  follicles 
containing  lumina  lined  with  cells  of  adult  type. 
The  tissue  of  adult  adenomata  may  take  on  all  the 
changes  which  have  been  noted  in  the  thyroid  gland 
tissue  outside  the  encapsulated  tumors.  While  it 
may  be  true  that  adult  adenomata  develop  from 
fetal  rests,  there  is  insufficient  evidence  to  demon- 
strate this  beyond  peradventure  and,  for  both  path- 
ologic and  clinical  purposes,  it  is  best  to  sharply 
differentiate  the  two  on  the  lines  indicated  above. 

8.  Of  the  retrogressive  changes  in  the  thyroid, 
retention  of  secretion  is  the  most  common  and  ap- 
proaches nearest  to  the  normal  physiologic  state. 
There  can  be  no  doubt  but  that  the  thyroid  gland  is 
not  only  an  actively  secreting  organ,  but  that  it  has, 
normally,  a storage  function  as  well.  It  is  impos- 
sible, however,  to  say  what  constitutes  normal  stor- 
age function.  When,  however,  the  retention  of 
secretion  has  reached  that  stage  at  which,  either 
by  pressure,  by  enfeebled  circulation  or  by  both, 
the  material  contained  in  the  glandular  acini  is  so 
dense  that  the  index  of  absorption  is  obviously  de- 
creased and,  when  the  parenchyma  cells  lining  the 
follicles  are  flattened  out  and  apparently  no  longer 
secreting,  there  can  be  no  doubt  that  we  have  a 
pathologic  condition.  This  extreme  retention  of 
secretion  is  the  essential  element  in  the  formation 
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of  the  so-called  colloid  or  simple  goiters.  Some 
areas  in  such  thyroids  occasionally  contain  suffici- 
ently active  parenchyma  that  it  may  take  on  hy- 
peremia or  hyperplasia  and  permit  of  even  the 
somewhat  rapid  absorption  of  long  quiescent  col- 
loid. Such  a condition  explains  why  we  occasion- 
ally have,  arising  late  in  the  history  of  old  colloid 
goiters,  a condition  of  acute  though  usually  mild 
thyrotoxicosis. 

9.  Atrophy  of  the  parenchyma  of  the  thyroid 
results,  as  elsewhere  in  the  body,  from  overwork, 
pressure  and  lack  of  nutrition.  The  cells  becoming 
flattened  from  pressure  of  retained  colloid  secre- 
tion, may  die  and  desquamate  from  the  acinar  walls. 
This  condition  must  be  differentiated,  however, 
from  a rapid  desquamation  and  disintegration  of 
the  parenchyma  cells  which  occasionally  occurs  in 
the  course  of  acute  hyperplasia.  We  have  found 
this  latter  condition  in  a few  cases  which  have  been 
rapidly  fatal.  It  appears  to  be  exactly  what  one 
would  expect  in  the  case  of  an  intense  locally  act- 
ing toxin. 

10.  Of  the  terminal  degenerations  aside  from  col- 
loid— which  is  often  overlooked,  in.  both  the  parenchyma 
and  stroma — hyalin,  amyloid  and  calcareous  changes  are 
not  uncommon.  These,  however,  appear  to  have  no 
clinical  significance  other  than  that  their  presence 
indicates  terminal  stages  of  an  old  process. 

We  may  therefore  classify  the  histologic  condi- 
tions met  with  in  the  thyroid  glands  as  follows: 

I.  Embryonic  (undeveloped)  thyroid. 

11.  Normal  (resting)  thyroid. 

III.  Vascular  changes. 

1.  Hyperemia. 

2.  Hemorrhage  (including  resulting  cyst  forma- 

tion). 

IV.  Inflammations. 

V.  Progressive  changes. 

1.  Hypertrophy  (functional,  with  hyperemia). 

2.  Hyperplasia  (“exophthalmic”  goiter). 

3.  Adenomatosis  (multiplication  of  acini  without 

encapsulation). 

VI.  Retrogressive  changes. 

1.  Retention  of  secretion  (colloid  goiter). 

2.  Atrophy  (of  parenchyma). 

3.  Degenerations. 

a.  Colloid  (of  parenchyma  and  stroma). 

b.  Hyalin. 

c.  Amyloid. 

d.  Calcareous. 

e.  Cystic. 

VII.  Tumors. 

1.  Benign. 

a.  Fetal  adenomata  (encapsulated). 

b.  Adult  adenomata  (encapsulated). 

2.  Malignant. 

a.  Mesotheliomata. 

b.  Carcinomata. 

c.  Sarcomata. 

The  relationships  of  the  above  pathologic  classi- 
fication to  clinical  conditions  in  certain  respects 
may  be  indicated  more  clearly  by  the  following 
broad  general  statements: 

1.  The  thyroid  gland  removed  from  a young  pa- 
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tient  in  the  early  months  of  acute  thyrotoxicosis 
(exophthalmic  goiter)  shows  hypertrophy  and  hy- 
perplasia of  the  parenchyma  with  a small  amount 
of  a thin  and  but  slightly  stainable  secretion  within 
the  acini.  The  size  of  the  gland  and  the  distribu- 
tion and  degree  of  hyperplasia  are  proportionate  to 
the  intensity  of  the  symptoms. 

2.  The  thyroid  gland  from  a young  patient,  who 
has  had  acute  thyrotoxicosis  eight  months  to  a year, 
shows  a much  less  active  hyperplasia  and  a much 
larger  amount  of  a more  dense  and  more  stainable 
secretion  in  the  acini  throughout  the  gland.  This 
pathologic  picture  corresponds  to  a period  of  reduc- 
tion of  the  intensity  of  the  toxic  symptoms  which 
Plummer5  has  pointed  out  usually  occurs  in  the  lat- 
ter half  of  the  first  year  of  acute  Grave’s  disease. 

3.  The  thyroid  gland  in  a young  patient,  who 

has  had  acute  Grave’s  disease  for  a year  and  one- 
half  or  more,  usually  shows  at  least  three  phases  of 
pathologic  change  scattered  irregularly  throughout 
the  gland  as  follows:  (a)  An  active  parenchyma- 

tous hyperplasia  like  that  described  in  No.  1;  (b) 
a reduced  parenchymatous  hyperplasia  with  a dense 
stainable  secretion  in  the  acini  like  that  described 
in  No.  2;  and  (c)  areas  in  which  the  parenchyma 
cells  are  atrophied  or  desquamated  from  the  walls 
of  the  acini,  which  are  distended  with  intensely 
staining  colloid. 

4.  The  older  the  patient  at  the  time  of  onset  of 
acute  thyrotoxicosis,  the  more  quickly  do  colloid 
changes  appear  in  the  thyroid. 

5.  The  thyroid  from  a patient  who  has  some- 
what rapidly  developed  a typical  picture  of  exoph- 
thalmic goiter  with  exophthalmos  after  years  of 
simple  goiter,  presents  a picture  of  advanced  colloid 
change  throughout  most  of  the  gland,  but  usually 
with  thinned  rather  than  with  desquamated  par- 
enchyma and  with  scattered  areas  of  somewhat  ac- 
tively functionating  parenchyma  which  may  be 
markedly  hyperplastic.  It  is  sometimes  impossible 
to  distinguish  this  pathologic  condition  from  that 
described  in  No.  3. 

6.  The  thyroid  gland  from  a patient  who  has 
had  symptoms  of  thyrotoxicosis  very  slowly  de- 
veloping throughout  a period  of  years  with  a pre- 
dominance of  cardiac  symptoms  and  with  little  if 
any  exophthalmos  is  usually  found  to  present  a his- 
tologic picture  of  (a)  diffuse  adenomatosis  or  (b) 
more  usually,  of  encapsulated  multiple  adenomata, 
almost  invariably  of  the  fetal  type.  These  cases, 
however,  as  pointed  out  by  Plummer5,  are  not  true 
exophthalmic  goiter. 

While  the  above  general  statements  indicate 
broadly  the  lines  of  relationship  which  are  usually 
found  existing  between  the  pathologic  and  clinical 
conditions,  I must  urge  the  futility  of  attempting 


to  coordinate  the  clinical  and  pathologic  findings 
on  any  given  case  without  making  of  it  a special 
problem  to  be  studied  in  minute  detail  both  by  a 
skilled  clinician  and  by  an  experienced  pathologist. 
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THE  OPERATIVE  TREATMENT  OP  EXOPH- 
THALMIC GOITER.* 

By  Everett  0.  Jones,  M.  D., 

SEATTLE,  WASH. 

During  the  past  century  and  a quarter,  since 
Graves  and  Basedow  described  the  condition  known 
as  exophthalmic  goiter,  it  has  been  attributed  to  a 
varying  etiology,  including  the  nervous  system,  the 
heart  and  the  gastrointestinal  tract,  a natural  re- 
sult being  an  absolute  lack  of  therapeutic  progress. 
Not  until  Mobius  advanced  his  theory  of  hyperthy- 
roidism twenty-five  years  ago  was  the  subject  put 
on  a permanent,  scientific  basis,  which  permitted 
the  accomplishment  of  actual  results  in  the  cure  of 
this  serious  condition. 

It  is  not  the  intention  of  this  paper  to  present  an 
argument  for  the  surgical  treatment  of  exophthal- 
mic goiter.  The  work  of  Kocher,  Eiselsberg,  Mayo, 
Crile  and  others  has  been  so  strikingly  successful, 
and  a knowledge  of  their  results  is  so  generally  well 
known,  that  it  shall  be  assumed  that  the  advantages 
and  propriety  of  surgical  intervention  are  recog- 
nized by  all. 

However,  it  may  not  be  amiss  to  quote  these  two 
contrasting  records,  which  were  . reported  at  the 
meeting  of  the  German  Surgical  Congress  last  year. 
Prof.  Kfittner,  of  the  University  of  Breslau,  col- 
lected all  the  cases  of  Graves  disease  that  had  en- 
tered the  university  clinic  during  the  preceding 
eighteen  years,  and  had  their  subsequent  histories 
investigated  so  far  as  it  was  possible,  with  these  re- 
sults. Of  the  cases  that  had  been  treated  medically 
35.7  per  cent,  were  dead,  and  of  the  remainder  who 
were  alive  not  one  single  case  had  been  cured.  Of 
the  cases  treated  surgically  17.3  per  cent,  were 
dead,  and  of  the  patients  still  living  86.2  per  cent. 

♦Read  before  the  Second  Tri-State  Medical  Meeting  of  Washington, 
Idaho  and  Oregon,  Portland,  Ore.,  July  5-6,  1912. 
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were  cured  or  so  far  improved  as  to  be  able  to  pur- 
sue their  usual  occupations,  while  13.8  per  cent, 
were  unimproved.  This  proves,  were  any  addi- 
tional proof  necessary,  that  exophthalmic  goiter 
is  a surgical  disease,  the  ideal  therapy  of  which  is 
early  operation,  a procedure  which  can  prevent 
nearly  all  the  fatalities. 

My  object  is  to  present  a few  details  in  the  tech- 
nic of  thyroidectomy  which  I believe  decrease  the 
dangers  of  the  operation  and  shorten  the  convales- 
ence.  The  greatest  danger  following  thyroidectomy 
lies  in  the  peculiar  reaction  of  hyperthyroidism 
which  follows  immediately  after  operation.  That 
this  reaction  is  not  due  to  shock  or  sepsis  is  appar- 
ent from  the  onset  and  course  of  the  symptoms. 
Continental  surgeons  years  ago  advanced  the  idea 
that  this  reaction  was  the  result  of  the  anesthetic, 
and  quite  universally  adopted  the  plan  of  operating 
on  all  these  cases  under  local  anesthesia.  The  mor- 
tality was  unquestionably  materially  reduced,  but 
convalescence  was  quite  as  stormy  as  before.  Later 
Kocher  advanced  the  idea  that  the  increased  ab- 
sorption of  the  thyroid  secretions,  due  to  the  trauma 
and  handling  of  the  gland,  was  at  the  bottom  of 
the  condition.  He  formulated  elaborate  rules  which 
had  for  their  object  the  avoidance  of  handling  the 
gland  and  extreme  gentleness  in  all  his  operative 
manipulations,  rules  which  were  undoubted  ad- 
vances in  technic,  but  did  not  lead  to  any  marked 
improvement  in  results.  So  general  has  the  idea  of 
the  unavoidability  of  this  postoperative  reaction  be- 
come fixed  in  the  minds  of  surgeons  that  so 
great  an  authority  as  C.  H.  Mayo  a few  years  ago 
stated  that  it  was  to  be  expected  in  the  majority  of 
cases,  and  contented  himself  with  giving  the  warn- 
ing to  let  these  patients  alone  and  not  to  endanger 
their  lives  by  administering  stimulants.  . 

Crile  recently  found  from  observation  of  patients 
and  experiments  on  animals  that  the  psychic  ele- 
ment of  fear  had  a great  deal  to  do  with  the  produc- 
tion of  hyperthyroidism.  He  developed  an  elabo- 
rate technic  which  he  called  “stealing  the  thyroid,” 
by  which  the  element  of  fear  was  entirely  elimin- 
ated. He  made  very  enthusiastic  reports  of  his  re- 
sults, but  later  experience  at  the  hands  of  other 
surgeons,  as  well  as  with  Crile  himself,  did  not  sub- 
stantiate these  hopes.  I have  myself  employed 
Crile ’s  technic  in  a number  of  cases  without  any 
constant  results.  Indeed,  one  of  the  very  worst 
cases  of  hyperthyroid  reaction  I have  ever  wit- 
nessed occurred  in  a lady  on  whom  I was  able  to 
carry  out  every  detail  of  the  technic  of  “stealing 
of  the  thyroid”  with  absolute  perfection. 

Recently  Barton  Cooke  Hirst  has  reported  a series 
of  73  cases  of  exophthalmic  goiter  on  whom  opera- 
tions in  other  parts  of  the  body  than  the  thyroid 
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had  been  performed.  These  cases  all  presented  the 
same  postoperative  reaction  as  after  thyroidectomy, 
and  the  total  mortality  rate  was  unwarrantedly 
high,  considering  the  nature  of  the  operations  per- 
formed. These  facts,  together  with  his  previous  ob- 
servations, lead  Crile  to  advance  the  theory  that  in 
exophthalmic  goiter  the  central  nervous  system  is 
peculiarly  susceptible  to  all  forms  of  stimuli  and 
that  the  reaction  to  these  stimuli  manifests  itself  in 
the  commonly  observed  symptoms  of  hyperthyroid- 
ism. Psychic  stimuli,  particularly  fear,  can  un- 
doubtedly produce  these  symptoms.  So  also  trau- 
matic insult,  transmitted  to  the  centers  by  the  in- 
jured sensory  and  sympathetic  nerve  fibres,  is  cap- 
able of  producing  the  same  result,  even  though  the 
higher  centers  are  for  the  time  being  insensible  un- 
der the  influence  of  a general  anesthetic. 

If  this  theory  be  true,  a procedure  which  quiets 
the  patient,  avoids  the  excitement  and  fear  attend- 
ing a major  operation,  and  at  the  same  time  pre- 
vents traumatic  stimuli  from  reaching  the  centers 
by  a careful  and  painstaking  nerve  blocking,  should 
in  a large  measure  eliminate  these  unfortunate 
sequellae. 

During  the  past  year  I have  been  employing  such 
a technic,  with  results  which  I believe  justify  a 
continuance  of  the  procedure.  Patients  are  always 
kept  a certain  length  of  time  in  the  hospital  before 
operation,  not  only  to  permit  a thorough  study  of 
the  case  and  to  secure  as  much  benefit  as  possible 
from  absolute  rest,  but  also  to  accustom  them  to 
their  surroundings  and  overcome  the  fear  and  re- 
pugnance at  the  thought  of  a hospital,  which  these 
patients  usually  entertain. 

One  hour  before  the  time  set  for  operation  a hy- 
podermic of  % gr.  morphin  and  1/100  gr.  scopola- 
min  is  given.  The  patient  is  brought  into  the  op- 
erating room  completely  anesthetized  with  ether. 
As  soon  as  she  is  put  on  the  operating  table  the 
anesthetic  is  stopped  and  not  resumed  during  the 
course  of  the  operation.  The  neck  is  quickly  pre- 
pared with  benzine  followed  by  iodin  and  then  the 
local  anesthetic  is  injected.  I have  used  the  mix- 
ture of  novocain  and  adrenalin,  which  has  the  ad- 
vantage of  taking  effect  rapidly.  At  the  present 
time,  however,  I am  using  a 1 per  cent,  solution  of 
the  hydrochlorate  of  quinin  and  urea,  and  on  the 
whole  I prefer  it.  While  one  has  to  wait  a little 
longer  for  its  effects  to  be  established,  this  is  more 
than  counterbalanced  by  the  more  prolonged  anes- 
thesia produced.  Further,  it  can  be  used  with  im- 
punity in  any  quantity,  and  in  these  cases,  often 
with  extreme  myocardial  degeneration,  the  effect  of 
even  a small  quantity  of  cocain  or  novocain  is  to 
be  viewed  with  alarm. 

The  technic  of  the  local  anesthesia  is  carried  out 
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with  care  and  attention  to  detail.  First,  the  skin 
along  the  proposed  line  of  incision  is  thoroughly 
infiltrated,  extending  from  the  outer  border  of  one 
sternomastoid  muscle  to  the  same  point  on  the  oppo- 
site side.  Then  the  anterior  branch  of  the  super- 
ficial cervical  plexus  is  injected  at  the  point  where 
it  comes  around  the  external  border  of  the  sterno- 
mastoid muscle,  which  is  about  one-fourth  of  the 
way  up  from  the  muscle’s  clavicular  insertion.  The 
nerve  on  the  other  side  is  then  blocked  in  the  same 
manner.  Then  the  tissues  about  each  superior 
thyroid  pole  are  thoroughly  injected,  in  order  to 
block  the  sympathetic  nerves  which  emerge  at  this 
point.  Lastly,  the  deep  tissues  in  the  suprasternal 
notch  and  about  the  thyroid  isthmus  are  injected. 
Then  a pause  of  ten  minutes,  when  the  hydrochlor- 


ate of  quinin  and  urea  is  used  to  allow  the  anesthe- 
sia to  be  established,  after  which  thyroidectomy  in 
the  usual  manner  is  carried  out,  ligating  the  in- 
ferior thyroid  artery  or  its  branches  within  the  sub- 
stance- of  the  gland,  thus  preserving  the  posterior 
capsule  and  avoiding  the  recurrent  laryngeal  nerve. 
In  some  cases  that  are  unusually  vascular  I have 
found  it  expedient  to  put  on  a long  clamp  just  in 
front  of  the  posterior  capsule  and  tie  off  a small 
button  of  gland  tissue  en  masse. 

During  the  past  year  I have  employed  this  pro- 
cedure in  29  cases  of  exophthalmic  goiter.  In  these 
cases  there  have  been  no  deaths.  In  27  there  was 
no  evidence  of  postoperative  reaction  at  all.  The 
pulse  rate  began  progressively  to  diminish  from  the 
day  of  operation  and  the  tremor,  exophthalmos  and 
gastrointestinal  symptoms  were  as  much  improved 


by  the  third  day  as  I have  previously  seen  by  the 
end  of  a week.  These  patients  were  all  out  of  bed 
on  the  third  day  and  left  the  hospital  on  the  fifth 
or  sixth  day. 

Two  patients  showed  a moderate  reaction.  In 
one  there  was  an  increased  tachycardia.  The  pulse, 
which  before  operation  averaged  120,  ran  up  to  130 
on  the  day  after  operation,  after  which  it  subsided 
rather  slowly.  In  the  other  case  the  reaction  was 
manifested  by  persistent  vomiting.  This  had  been 
a marked  symptom  prior  to  operation,  was  aggra- 
vated for  two  days  afterwards,  when  it  subsided 
rapidly  and  did  not  reappear. 

In  spite  of  the  increasing  favorable  results  follow- 
ing thyroidectomy,  there  is  still,  I believe,  a field  for 
partial  operation  or  pole  ligation  in  this  disease. 
Patients  reach  us  after  prolonged  illness,  with  pro- 
found nervous  exhaustion,  marked  myocardial  de- 
generation, even  to  the  point  of  general  edema, 
cases  in  which  any  major  operation  is  out  of  the 
question.  Here  the  experience  and  good  judgment 
of  the  surgeon  is  of  prime  importance.  Hyperthy- 
roidism seldom  progresses  continuously  toward  a 
fatal  termination.  Even  the  most  aggravated  eases 
will  present  periods  of  temporary  improvement.  By 
carefully  watching  these  cases,  gaining  all  the  bene- 
fit that  may  come  from  absolute  rest,  and  judicious- 
ly selecting  an  opportune  time,  a pole  ligation  may 
be  successfully  done  and  enough  benefit  be  accom- 
plished thereby  to  permit  a more  extensive  pro- 
cedure at  a later  time. 

Again,  if  a patient  be  seen  after  a prolonged  rest, 
one  may  easily  overestimate  the  physical  condition, 
while,  if  she  has  just  been  subjected  to  the  fatigue 
of  a long  journey  or  the  excitement  of  a first  ex- 
amination, we  may  be  led  to  underestimate  her  vi- 
tality. A few  days’  rest  in  bed  often  shows  that 
a case  is  not  as  bad  as  was  first  thought. 

In  performing  pole  ligation  practically  the  same 
technic  is  employed  as  has  just  been  described.  If 
the  patient  be  easily  frightened  and  excitable  I see 
no  harm  in  the  small  amount  of  ether  necessary  to 
induce  sleep,  after  which  the  local  anesthetic  is  em- 
ployed. Patients  whose  confidence  has  been  entirely 
gained  can  be  operated  on  with  the  local  anesthesia 
and  the  preliminary  hypodermic  without  the  use  of 
ether.  A short,  oblique  incision  is  made  at  the  level 
of  the  thyroid  cartilage,  through  the  skin  and 
platysma.  A curved  ligature  carrier  is  passed 
around  the  upper  pole  of  the  gland,  and  it  is  tied 
off  firmly  with  a stout  linen  suture.  Two  sutures 
close  the  skin  wound. 

The  results  which  have  just  been  reported  refer 
to  the  immediate,  postoperative  course  only.  They 
are  not  reported  as  cures  in  the  proper  sense  of  that 
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term.  For  in  my  opinion  it  takes  more  than  opera- 
tion alone  to  cure  Graves  disease.  The  overfunc- 
tionating thyroid  keeps  the  nervous  centers  in  a 
constant  state  of  hypersensitiveness,  and  they  in 
turn  send  out  continuous  stimuli  which  goad  the 
gland  on  to  greater  activity.  Thus  a sort  of  vicious 
circle  is  established  and,  until  this  circle  is  broken 
at  some  point,  no  lasting  cure  can  be  looked  for. 

The  first  step,  then,  is  an  operation  which  shall 
be  safe  and  devoid  as  far  as  possible  of  nervous 
reaction.  The  patient  should  be  gotten  out  of  bed 
early  and  urged  to  leave  the  hospital  by  the  end  of 
a week  if  possible,  and  then  placed  on  a rest  cure 
of  varying  length,  depending  on  the  severity  of  the 
disease.  It  is  important  that  this  be  done  in  a place 
and  amid  surroundings  other  than  those  in  which 
the  disease  originated.  If  the  patient  be  returned 
to  the  old  environment  direct  from  the  hospital, 
there  will  be  many  disappointments.  Such  a plan, 
a safe  operation  followed  by  prolonged  rest,  will 
restore  these  patients  in  so  far  as  their  tissues  are 
not  already  irreparably  destroyed. 

DISCUSSION. 

A.  C.  Smith,  Portland:  During  the  past  16  years  I 

have  done  108  operations.  I was  unable  to  tell  in  all 
cases  which  were  exophthalmic  to  some  degree  and  which 
were  simple.  In  simple  cases  I adopted  the  practice  of 
not  operating.  These  constitute  perhaps  90  per  cent,  of 
all  cases.  The  others  are  those  with  symptoms,  whether 
they  be  exophthalmic  or  simple.  Many  of  the  latter 
tend  toward  Grave’s  disease.  It  is  often  difficult  to  tell 
just  when  this  is  developing.  I have  adopted,  therefore, 
the  classifying  of  all  cases  progressive  in  type  and  pro- 
ducing symptoms  suggesting  Grave’s  disease  as  strictly 
surgical.  If  you  leave  them  too  long  a time  they  cer- 
tainly will  undergo  degenerative  and  other  changes,  es- 
pecially of  a nervous  type,  which  render  them  very  un- 
promising for  surgical  relief.  Those  that  have  gone  past 
the  stage  favorable  for  operation  should  be  operated  on 
just  the  same.  There  is  nothing  ahead  of  them  but 
death  and  suffering,  and  if  you  can  relieve  them  you  are 
doing  much  for  them.  I agree  that  these  pronounced 
cases  should  be  operated  upon  very  carefully.  You  must 
stop  within  the  danger  border.  If  the  patient  is  not  doing 
well  as  the  anesthetic  proceeds  it  is  better  to  stop  and 
complete  the  operation  later.  In  all  cases  of  Grave’s 
disease  the  amount  of  gland  to  be  removed  must  be  large, 
I believe,  to  get  permanent  results.  If  you  simply  re- 
move one  lobe,  in  the  great  majority  of  cases  there  will 
be  some  relief,  yet  a recurrence  will  require  another  oper- 
ation. 

P.  W.  Willis,  Seattle:  As  to  the  question  of  anesthetics, 

I feel  it  is  necessary  to  follow  rather  general  lines.  I 
use  ether  and  do  not  try  to  steal  the  thyroid  unless  it 
be  a very  unusual  patient.  My  plan  is  to  give  30  gr.  of 
bromide  early  in  the  morning  and  wash  the  stomach  for 
the  operation.  The  bromide  relieves  the  tendency  to- 
ward nausea.  In  addition  I give  morphin  before  the 
ether  is  administered.  I have  had  no  difficulty  in  these 
cases  and  I have  come  to  feel  that  a case  of  exophthalmic 
goiter  is  not  to  be  feared.  I have  a patient  who  was 
operated  on  two  weeks  ago  today,  whose  pulse  did  not 
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at  any  time  go  higher  than  before  the  operation.  She 
had  scarcely  any  temperature,  was  up  on  the  third  day  and 
had  no  difficulty  of  any  kind.  I believe  most  of  them  will 
get  along  in  this  way.  As  far  as  mortality  is  concerned, 
it  is  largely  due  to  delay  and  not  to  surgical  operation. 

A.  E.  Rockey,  Portland:  I am  interested  in  the  work 

of  nerve  blocking  by  injection  of  a local  anesthetic,  not 
only  for  goiter  but  other  operations,  on  which  Dr.  Crile 
has  read  numerous  papers.  I heard  him  read  one  before 
the  Chicago  Medical  Association  in  which  he  mentioned 
the  injection  of  one-fourth  of  1 per  cent,  solution  before 
doing  the  operation,  while  the  patient  is  under  the  in- 
tern's custody.  A year  ago  I did  operations  with  no  anes- 
thetics at  all,  simply  putting  a bandage  above  the  pa- 
tient’s eyes  and  making  a rapid  swing  of  the  knife.  It 
is  about  as  painless  as  a hypodermic.  Crile  brought  out 
nerve  blocking  in  connection  with  anesthetics  several 
years  ago  for  which  he  particularly  claimed  efficiency  in 
such  large  nerves  as  the  sciatic.  He  shows  that,  if  you 
place  a patient  on  the  table  and  go  to  pulling  and  pinching 
the  nerve  you  get  certain  shock,  but  nobody  cuts  nerves 
in  that  way  in  an  operation  on  thyroid.  I do  not  believe 
the  nerve-blocking  system  as  Dr.  Jones  proposes  is  of  any 
value  whatever.  Operators  like  Drs.  Crile  and  Jones,  who 
are  very  skillful  and  do  operations  neatly  and  deftly,  get 
along  in  spite  of  the  devastation  of  local  anesthesia  plus 
the  depression  of  general  anesthetic.  I believe  a little 
bit  of  ether  to  continue  the  operation  a few  minutes  longer 
is  not  going  to  do  the  patient  any  harm  and  I do  not  be- 
lieve nerve  blocking  compensates  for  the  depression  due 
to  the  local  anesthetic.  As  far  as  I am  concerned,  after 
seeing  it  in  the  hands  of  men  who  use  it  a great  deal,  I 
decline  to  use  it. 

R.  V.  Dolbey,  Victoria,  B.  C.:  We  have  had  this  pre- 

sented only  from  the  surgical  point  of  view,  but  there 
are  quite  a number  of  physicians  who  believe  that  ex- 
ophthalmic goiter  is  a medical  disease  and  that  it  runs 
its  course  in  a few  years.  The  vascular  system  is  an  es- 
sential feature  in  these  cases  and  rest  and  feeding  must 
be  properly  carried  out.  The  physicians  nowadays,  I 
think,  look  upon  cases  of  exophthalmic  goiter  as  being,  in 
the  case  of  poor  people,  one  in  which  it  is  absolutely  im- 
possible to  carry  out  the  necessary  treatment. 

A.  A.  Matthews,  of  Spokane:  I think  very  much  as  Dr. 

Rockey  does  in  regard  to  the  nerve  blocking  process.  I 
think  in  goiter  work  and  most  operations  there  is  very 
little  need  of  it.  It  has  been  my  experience  to  use  ether 
in  this  operation.  While  I think  all  exophthalmic  goiters 
are  surgical,  there  are  some  that  need  medical  treatment 
and  care  before  the  operation.  I might  say  all  goiters 
are  surgical,  with  the  exception  of  those  of  adolesence 
enlargement,  often  seen  in  young  people,  which  are  treated 
by  electricity,  ointments  and  medicines,  and  which  will 
eventually  disappear;  also  enlargements  taking  place  in 
pregnancy,  which  is  a favorable  thing,  as  a woman  who 
has  enlargement  of  the  thyroid  is  less  liable  to  conditions 
of  eclampsia  or  anything  of  that  sort. 

K.  A.  J.  Mackenzie,  Portland:  A few  years  ago  I visited 

clinics  in  Germany  and  on  returning  spent  a few  days  in 
London  with  the  British  Medical  Association,  where  Dr. 
Hooker  was  the  invited  guest  of  the  occasion.  A very 
extensive  discussion  took  place  on  this  subject  in  which 
Dr.  Hooker  was  a central  figure.  His  paper  was  read, 
and  in  the  discussion  many  surgeons  brought  out  the 
fact  that  the  cases  on  which  they  operated  were  attended 
with  very  high  mortality  and  confessed  they  could  not 
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see  how  Dr.  Hooker  could  show  such  wonderful  results, 
provided  he  were  in  the  habit  of  operating  upon  the  same 
class  of  patients  as  they.  I followed  the  discussion  very 
carefully  when  the  English  surgeons  discussed  these  cases; 
it  was  quite  plain  that  they  experienced  a frightful  mor- 
tality, and  these  cases  were  essentially  exophthalmic  goi- 
ter. I believe  the  classification  should  be  considered  by 
all  operators  in  the  differentiation  of  results.  I believe 
the  mortality  of  exophthalmic  cases  is  very  high.  1 con- 
sider the  effect  of  the  general  anesthetic  on  the  patient 
as  a very  serious  factor  and  believe  it  should  be  used 
with  care. 

Dr.  Jones,  in  closing:  In  reply  to  Dr.  Smith,  it  was 

not  the  intention  of  the  paper  to  discuss  differential  diag- 
nosis but  merely  to  present  the  matter  of  detail  in  tech- 
nic. So  far  as  I have  been  able  to  study  these  cases  they 
were  all  cases  of  true  exophthalmic  goiter.  In  answer  to 
the  criticisms  of  technic  which  Dr.  Rockey  raised,  I 
have  had  rather  extended  experience  in  exophthalmic  goi- 
ter work  before  I began  using  this  method.  I took  it  up 
about  a year  ago,  rather  tentatively,  after  reading  Crile’s 
reports  and  theoretical  reasons.  The  more  I used  it  the 
better  I liked  it.  I do  not  know  that  it  particularly  has 
changed  the  actual  mortality;  I do  not  know  that  I would 
have  lost  any  of  these  cases  if  I had  not  used  this,  but 
the  point  I wish  to  make  is  that  they  do  much  better 
and  it  insures  a more  satisfactory  convalesence. 


GOITER  AS  IT  EXISTS  IN  WEBER  COUNTY.* 
By  J.  W.  Pidcock,  M.  T)., 

OGDEN,  UTAH. 

Surgeon  in  Chief,  Clara  Burgess  Private  Hospital. 
Goiter  exists  in  Weber  county  most  prevalently 
in  districts  and  according  to  population  as  follows : 
First,  North  Ogden  district ; second,  Pleasant  View ; 
third,  Liberty  and  Eden ; fourth,  Huntsville ; fifth, 
Ogden  City;  sixth,  other  surrounding  districts. 

Owing  to  the  limited  time  allotted  to  this  paper  I 
will  take  the  most  important  district  for  our  dis- 
cussion which,  according  to  statistics  at  hand, 
proves  to  be  district  No.  1,  or  North  Ogden  district. 
This  has  a population  of  1,090,  situated  at  the  foot 
of  the  mountains  north  and  east  of  Ogden,  with  an 
elevation  practically  that  of  Ogden  City.  Assum- 
ing that  one-half  of  this  population  be  females,  we 
have  compiled  the  following  statistics: 

Out  of  280  examined  I found  70  eases  of  goiter, 
which  would  give  us  25  per  cent,  or  practically  one- 
fourth  of  the  entire  female  population.  Nearly  all 
of  the  cases  examined  were  born  in  North  Ogden 
and  have  lived  there  practically  all  of  their  lives. 
In  two  instances  goiter  was  developed  within  three 
months  after  moving  to  North  Ogden  and  drinking 
spring  water.  These  two  cases  have  developed  in 
young  women,  one  eighteen  and  the  other  twenty- 
two  years  of  age.  All  the  cases,  with  few  excep- 
tions, are  of  the  simple,  parenchymatous  variety.  I 
examined  only  two  cases  of  the  exophthalmic  va- 
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riety  and  discovered  none  of  the  cystic.  Most  of 
the  eases  developed  at  or  about  the  age  of  puberty, 
although  in  a few  instances  as  young  as  seven  and 
eight  years  of  age. 

I have  noticed  particularly,  in  cases  past  the  age 
of  puberty,  that  any  disturbance  to  the  generative 
organs  stimulates  the  goiter  growth.  All  of  the 
cases  without  exception  are  females.  In  one  case 
I have  a history  of  goiter  developing  in  a girl  eight 
years  of  age  which  had  grown  to  considerable  size 
by  her  eighteenth  year.  She  was  then  advised  that 
the  spring  water  she  was  drinking  was  responsible 
for  her  trouble  and  she  decided  to  procure  her 
drinking  water  from  a nearby  artesian  well,  which 
was  tapped  at  a depth  of  280  feet.  Her  goiter  be- 
gan in  a short  time  to  diminish  in  size.  This  was 
two  years  ago  and  at  the  present  time  the  goiter  has 
almost  entirely  disappeared.  All  the  usual  symp- 
toms of  goiter  are  exhibited  in  these  cases. 

THE  WATER  SUPPLY  IN  CONNECTION  WITH  THE 
REPORTED  CASES. 

Until  a few  years  ago  the  water  supply  consisted 
entirely  of  springs  and  surface  wells.  Many  of  the 
farmers  are  putting  in  deep  or  artesian  wells  at  the 
present  time.  The  water  supply  for  the  springs  and 
wells  was  dependent  upon  the  snow  in  high  moun- 
tain ranges  immediately  north  and  east  of  the  set- 
tlement. In  proof  of  this  many  of  the  springs  and 
wells  dried  up  during  the  unusual  dry  seasons  pre- 
ceding the  present  one.  I simply  suggest  that  snow 
water  may  be  a factor  in  producing  goiter  by  dis- 
solving out  a mineral  or  a combination  of  mineral 
or  other  substances  that  stimulate  either  directly 
or  indirectly  the  thyroid  gland. 

The  time  allowed  for  getting  detailed  statistics 
from  every  district  in  Weber  county  has  been  too 
short,  and.  as  North  Ogden  was  found  to  contain 
the  greater  majority  of  cases,  I have  confined  most 
of  my  efforts  to  that  particular  district.  But  I find 
that  the  disease  is  quite  prevalent  throughout  the 
rest  of  the  county,  especially  in  the  mountainous 
sections. 

DISCUSSION. 

Dr.  Edgar,  Salt  Lake:  There  are  many  cases  around 

Salt  Lake  of  the  simple  form  of  goiter  seen  often  in  young 
women  between  the  ages  of  puberty  and  twenty-five.  We 
know  of  no  reason  why  these  occur  in  certain  localities 
and  not  in  others.  They  are  very  prevalent  around  lake 
regions  in  Michigan.  Many  of  the  young  women  in  the 
University  of  Michigan  had  goiters.  The  treatment  was 
largely  hygienic,  removing  tight  collars,  regulating  the 
patients’  habits,  rest,  drinking  of  boiled  water.  Iodin 
seemed  sometimes  to  help.  The  iodin  content  of  the 
thyroid  varies  greatly.  In  Michigan  emphasis  was  laid 
on  the  use  of  the  boiled  water  and  rest.  If  under  this 
medical  treatment  the  thyroid  continues  to  enlarge,  then 
resort  must  be  made  to  surgical  treatment. 
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Dr.  Freece,  Salina:  There  are  both  simple  and  ex- 

ophthalmic goiters  in  our  country.  It  seems  to  me  that 
since  we  have  piped  water  into  town  from  springs  located 
near  gypsum  beds  and  containing  chlorides,  nitrates,  etc., 
the  number  has  increased.  For  treatment  I try  iodin,  and 
it  helps  in  some  cases.  I suggest  to  young  girls  not  to 
think  and  worry  about  them  too  much. 

Dr.  Ezra  C.  Rich:  I have  never  noticed  this  prevalence 

of  goiter  in  Liberty  and  cannot  see  how  it  is  possible 
for  water  there  to  he  causing  any  ill  effect.  It  is  a 
serious  thing  to  have  the  prevalence  of  a disease  laid 
to  the  water  supply  of  our  county.  The  activity  of  duct- 
less glands  depends  upon  nerve  supply  influence  and  I do 
not  believe  the  water  supply  has  anything  to  do  with  it. 

Dr.  Ross  Andersen:  In  San  Pete  County  there  is  both 

simple  and  exophthalmic  goiter.  It  seems  to  be  more 
prevalent  in  certain  places.  Ten  miles  west  of  Mt.  Pleas- 
ant so  many  of  the  people  are  afflicted  that  Dr.  Beatty 
had  Dr.  Sundwall  try  to  ascertain  the  cause.  Simple  en- 
largement during  pregnancy  should  not  be  classed  as 
goiter,  hut  it  must  be  persistent.  Only  one-tenth  of  those 
having  enlargements  have  any  symptoms  of  pressure.  I 
think  the  water  supply  might  have  something  to  do  with 
it.  There  might  be  a stimulation  of  the  nerve  supply  or  a 
direct  stimulation  on  the  epithelial  glands  themselves. 

Dr.  Aird:  Enlarged  thyroids  at  puberty  need  no  treat- 

ment. Colloid,  cystic  and  exophthalmic  types  are  surgi- 
cal and  we  can  practically  do  nothing  with  them  medically. 
When  there  is  an  unbalancing  of  the  secretions  of  the 
ductless  glands  sometimes  adrenalin  does  good.  Look 
along  the  line  of  inequality  of  the  secretions  of  the  duct- 
less glands  rather  than  to  water  supplies. 

Dr.  Kahn:  If  snow  water  has  this  peculiar  effect  more 

people  ought  to  be  affected  all  over  this  intermountain 
country,  as  that  is  the  main  water  supply.  For  18  years 
I lived  ten  thousand  feet  above  set  level  in  Colorado  and 
we  had  but  few  goiters.  I believe  the  idea  of  the 
water  supply  in  Switzerland  causing  so  many  goiters  is 
being  largely  dropped  now. 

Dr.  Clift:  Several  years  ago  I treated  two  different 

settlements,  composed  largely  of  foreigners  from  Switzer- 
land and  another  foreign  country.  The  Swiss  settlement 
drank  water  coming  from  a snow  supply  and  many  of 
them  had  goiters.  A case  lately  coming  under  my  obser- 
vation had  been  drinking  snow  water  in  Idaho.  The  iodin 
has  at  times  some  effect. 

Dr.  Smedley:  I think  there  must  be  something  espe- 

cially peculiar  in  the  female  sex  which  has  to  do  with 
enlarged  thyroid,  as  males  so  seldom  have  it.  I don’t 
think  it  has  to  do  with  water  supply. 

Dr.  Anna  Reis:  Young  girls  about  13  often  insist  upon 

having  treatment  for  their  large  necks.  I often  give 
iodin;  it  often  helps  and  relieves  their  minds,  too.  There 
is  often  a derangement  of  young  girls’  female  organs  at 
puberty.  The  large,  hard  thyroids  one  can  do  but  little 
with  medically. 

Dr.  Ingebretson:  My  views  differ  from  those  of  the 

writer.  Many  doctors  seem  to  have  hobbies.  If  one  is 
a chemist  he  is  inclined  to  explain  these  things  by  dis- 
solved chemicals  in  the  water;  likewise  a bacteriologist 
tries  to  find  a cause  in  his  cultures.  The  men  who  are 
now  especially  active  in  work  on  the  nervous  system  are 
suggesting  a newer  theory  in  which  they  attribute  thyroid 
enlargement  to  disarrangement  of  the  nervous  system. 


SURGICAL  TREATMENT  OF  CANCER  OF  THE 
LOWER  LIP.* 

By  Thos.  W.  Huntington,  M.  D., 

SAN  FRANCISCO,  CAL. 

Efficient  surgical  treatment  of  cancer  of  the  lip 
depends  upon  three  factors : First,  wide  dissection 

of  tissue  adjacent  to  the  original  lesion ; second, 
thorough  removal  of  lymph  glands  of  the  neck  by 
any  one  of  the  various  accepted  methods ; third,  re- 
pair of  the  skin  defect  by  a plastic  method,  so 
planned  as  to  restore  the  oral  orifice  in  as  nearly 
the  original  size  and  condition  as  possible. 

The  V-shaped  incision  of  former  years,  which  in- 
cludes the  palpable  tumor  only,  is  an  inadequate, 


unsurgieal  and  indefensible  procedure,  even  though 
the  tumor  be  insignificant  in  size  and  general  ap- 
pearance. In  the  great  majority  of  cases  the  in- 
cision should  include  one-half  of  the  lower  lip  and 
extend  downward  almost  to  the  lower  point  of  the 
chin,  leaving  an  ovoid  defect  of  formidable  dimen- 
sions. 

If  the  growth  be  in  the  center  of  the  lip  and  ex- 
tend across  the  median  line  from  its  original  seat, 
all  or  nearly  all  of  the  lip  should  be  removed  and, 
correspondingly,  a large  area  of  chin  covering  will 
also  be  excised.  The  resultant  wound  will  present 
a very  formidable  and  unpromising  appearance 
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(Fig.  1),  but  it  lias  proven  possible,  by  an  ingeni- 
ously devised  plastic  procedure,  to  supply  the  skin 
defect  and  reproduce  the  lower  lip.  The  method 
adopted  in  my  own  cases  is  a slight  modification  of 
the  Nelaton-Ombredanne  procedure,  as  described  in 
John  F.  Binnie’s  work  on  operative  surgery. 

In  the  ordinary  case  one-half  of  the  lower  lip,' 
from  the  median  line  to  the  angle  of  the  mouth  on 
the  side  affected,  is  removed  and  with  it  an  ovoid 
segment  of  the  skin  covering  the  chin  is  removed. 
In  separating  the  mucous  membrane  of  the  lower 
lip  at  its  alveolar  attachment,  a small  collar  or  flap 
of  membrane  is  left  to  be  used  in  supporting  the 
newly  formed  lower  lip.  A horizontal  incision 
(Fig.  1 AD)  is  then  carried  from  the  angle  of  the 
mouth  towards  the  ear,  nearly  to  the  anterior  bor- 
der of  the  masseter  muscle.  This  incision  reaches 


down  to  but  not  through  the  buccal  mucous  mem- 
brane in  the  anterior,  and  not  quite  so  deeply  in 
the  posterior  half  of  the  incision.  This  will  avoid 
injury  to  Stenson’s  duct.  From  the  posterior  end 
of  this  incision,  and  at  nearly  right  angles  to  it,  the 
incision  is  carried  downward  (Fig.  1 DE)  for  about 
one  inch.  Provision  for  the  mucous  covering  of 
the  newly  formed  lower  lip  is  accomplished  by  dis- 
secting the  mucous  membrane  from  the  upper  seg- 
ment of  the  cheek  for  a distance  of  one-half  inch 
above  original  incision,  and  backward  to  a point 
corresponding  to  the  length  of  the  lip  area  exised, 


as  shown  by  dotted  line  in  Fig.  1.  The  membrane 
is  then  divided  at  the  upper  border  of  the  last  dis- 
section, the  incision  through  the  membrane  being 
carried  downward  to  meet  the  original  incision, 
thus  forming  a quadrilateral  flap  attached  to  the 
lower  segment  of  the  original  incision. 

The  tissue  included  in  the  original  incision  is  then 
dissected  freely  from  its  attachment  back  to  the 
vertical  incision.  In  doing  this  care  should  be 
taken  not  to  divide  the  facial  artery  as  it  ascends 
from  beneath  the  lower  jaw.  The  flap  thus  formed 
can  now  be  slid  forward  and  made  to  cover  the  chin 
defect  perfectly.  In  separating  the  anterior  half 
of  this  flap  it  will  be  necessary  to  divide  the  buccal 
mucous  membrane  at  its  attachment  to  the  alveolar 
surface  of  the  lower  jaw,  thus  leaving  a free  mucous 
surface  above  and  below  the  divided  upper  edge 
of  the  flap.  The  lower  edge  of  this  mucous  flap  is 
now  carefully  sutured  to  the  projecting  mucous  flap 
left  during  the  first  chin  and  lip  dissection.  Before 
doing  this,  however,  it  is  best  carefully  to  suture 
the  mucous  membrane  lining  of  the  mouth,  which 
can  be  done  in  a rather  informal  manner. 

During  these  latter  steps  the  skin  flap  will  have 
been  drawn  into  place  and  held  firmly  by  an  as- 
sistant. The  mucous  surface  of  the  flap  covering 
the  newly  formed  lower  lip  will  now  be  carefully 
sutured  from  the  alveolar  attachment  over  the  lip 
eminence  down  to  the  mucous  skin  border.  The 
vertical  juncture  is  then  sutured  with  through  and 
through  silkworm  gut  sutures  placed  about  one 
inch  apart,  and  this  can  be  continued  along  the 
lateral  incision  from  the  angle  of  the  mouth  back- 
wards. The  closure  of  the  cheek  wound  will  be  ac- 
complished without  any  special  difficulty,  the  re- 
sultant scar  being  rather  insignificant.  After  ad- 
justing the  silkworm  gut  sutures  the  skin  margins 
.should  be  carefully  approximated  by  the  introduc- 
tion of  a continuous  horsehair  suture.  A small 
drain  should  be  introduced  at  the  lower  angle  of 
the  chin  wound  and  left  for  a period  of  two  or  three 
days  (Fig.  2). 

The  removal  of  cervical  glands  can  be  accom- 
plished by  a vertical  median  line  incision,  with  a 
lateral  incision  on  one  or  both  sides  of  it,  following 
the  angle  of  the  jaw.  This  will  give  adequate  ac- 
cess to  all  the  gland-bearing  area  of  the  cervical 
region.  Special  attention  should  be  paid  to  the  re- 
moval of  the  lymph  nodes  lying  upon  the  surface 
of  the  submaxillary  and  parotid  glands. 

The  after-treatment  consists  in  hourly  cleansing 
the  oral  cavity,  especial  attention  being  paid  to  the 
suture  line  along  the  alveolar  mucous  membrane 
back  of  the  lower  lip.  I have  found  a spray  of 
Dobell’s  solution  or  diluted  peroxide  of  hydrogen 
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very  useful.  During  the  first  thirty-six  hours  all 
food  taken  into  the  mouth  should  be  carefully  ster- 
ilized and  the  patient  should  be  allowed  to  rinse 
his  mouth  with  sterile  salt  solution  frequently. 

By  the  method  herein  described  I have  operated 
upon  five  male  patients;  average  age,  64  years;  old- 
est, 80  years;  youngest,  40  years.  The  history  of 
these  cases,  in  detail,  is  as  follows: 

Case  1.  J.  R.,  age  61  years,  residence,  state  of 
Nevada.  Has  been  a constant  smoker  for  many 
years  until  recently.  One  paternal  uncle  had  a 
cancer  on  his  lip.  Otherwise  family  history  unim- 
portant. 

Patient  has  always  been  well  prior  to  the  present 
illness.  For  the  past  year  has  noticed  a sore  on 
the  left  side  of  the  lower  lip,  near  the  angle  of  the 
mouth.  It  attracted  little  attention  until  recently. 
At  the  present  time  there  is  a deep  fissure  or  ulcer 
at  the  point  described,  extending  down  below  the 
skin  margin  in  front,  and  well  back  into  the  mucous 
surface  of  the  lower  lip.  The  greatest  breadth  of 
the  sore  is  1 cm.  The  margins  are  indurated,  bleed 
easily  and  are  painful  to  the  touch.  The  submental 
glands  are  easily  palpable.  The  carotid  chain  of 
glands  is  not  palpable.  Present  weight  220  pounds; 
has  lost  9 pounds  in  the  past  few  months. 

On  Dec.  9,  1909,  at  the  Lane  Hospital,  one-half  of 
the  lower  lip  and  chin  covering  was  removed  and 
the  defect  repaired  by  a plastic  operation,  after  the 
method  of  Nelaton-Ombredanne.  By  a T-shaped 
incision  the  upper  triangles  of  the  neck  were  then 
exposed  and  several  submental  glands  were  reJ 
moved  and  the  incisions  closed.  Patient  went  on 
to  a quick  and  ideal  recovery.  The  pathologic  re- 
port showed  the  mass,  removed  from  the  lip  and 
submental  glands,  to  be  cancerous. 

On  Dec.  13,  1910,  a little  over  a year  later,  there 
appeared  a glandular  mass  on  the  left  side  of  the 
neck,  below  the  angle  of  the  jaw.  On  Dec.  15  I 
removed  this  mass,  which  proved  to  be  a recurrence 
of  the  original  trouble.  Again,  there  was  ideal 
wound  healing. 

Up  to  the  present  time  there  has  been  no  evidence 
of  further  recurrence.  From  the  cosmetic  point  of 
view  the  patient’s  condition  is  ideal,  there  being 
practically  no  deformity  of  the  mouth,  face  or  chin. 

Case  2.  T.  S.  W.,  age  65  years,  residence,  San 
Francisco.  Family  history  without  significance. 
Has  lived  a fairly  indulgent  life.  Has  used  alcohol 
in  moderation  and  tobacco  freely. 

For  the  past  four  or  five  months  has  noticed  a 
small,  flat,  indurated  area  on  the  right  side  of  the 
lower  lip.  Occasionally  this  would  bleed  and  his 
attention  was  called  to  it  by  a feeling  of  discom- 
fort. For  the  past  month  has  been  treated  by  X- 
ray,  under  the  guidance  of  a competent  operator. 

On  Jan.  7,  1910,  under  gas-ether,  at  the  Lane 
Hospital,  I removed  the  ulcer,  one-half  of  lower 
lip  and  a large  portion  of  the  skin  covering  the 
right  side  of  the  chin.  At  the  same  time  the  sub- 
mental  and  cervical  glands  were  removed  in  the 
usual  manner.  The  lip  defect  was  repaired,  as  in 
the  foregoing  case. 

Prof.  Ophuls,  of  Stanford  University,  reports 
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that  the  tissue  from  the  lip  was  a malignant  epi- 
thelioma. The  glands  show  no  evidence  of  malig- 
nancy. The  wound  healing  was  fairly  ideal,  though 
rather  slow.  The  present  condition  of  the  patient 
is  shown  in  the  photograph  (Fig.  3). 

Up  to  the  present  time,  two  and  one-half  years 
after  operation,  there  has  been  no  recurrence. 

Case  3.  T.  R.,  age  80  years,  native  of  Ireland, 
residence,  Idaho.  Is  a well  preserved  and  robust 
looking  man.  Has  been  a great  smoker  of  pipes. 
For  nearly  a year  has  noticed  a tumor  on  the  left 
side  of  the  lower  lip  which  has  been  treated,  for  the 
past  few  months,  by  a cancer  quack. 

On  examination  I found  a hardened,  very  per- 


Fig.  4. 
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ceptible  tumor  on  the  lower  lip,  about  the  size  of 
an  olive ; irregular  in  shape,  excavated  and  dis- 
charging purulent  material. 

On  May  27,  1911,  at  the  Lane  Hospital,  I did  the 
usual  radical  operation  for  the  removal  of  the 
growth,  as  above  described.  Also  removed  the  sub- 
mental  glands  and  several  in  the  left  submaxillary 
region. 

The  pathologist  found  both  the  tissue  from  the 
lip  and  from  the  glands  removed  to  be  cancerous. 
The  patient  made  a quick  recovery  and  up  to  the 
present  time  there  has  been  no  recurrence  (Fig.  4). 

Case  4.  H.  C.  H.,  age  75  years,  residence,  San 
Francisco.  Father  and  one  brother  had  suffered 
from  cancer  of  the  lower  lip. 

For  a considerable  length  of  time  patient  has 
had  a small  nodule  on  the  right  side  of  the  lower 
lip  which  seemed  of  little  importance.  He  came 
under  my  care  Feb.  17,  1912,  because  of  an  attack 
of  acute  appendicitis.  While  studying  liis  condi- 
tion, prior  to  operation,  I discovered  the  growth 
alluded  to  and  advised  its  removal  coincidently 
with  his  appendix  operation.  This  was  agreed 
upon,  and,  on  Feb.  20,  both  operations  were  com- 
pleted. The  amount  of  tissue  removed,  in  connec- 
tion with  the  lower  lip,  was  less  than  in  the  fore- 
going cases,  but  sufficient  material  was  removed  to 
make  it  impossible  to  close  the  wound  without  re- 
sorting to  the  plastic  method  above  described. 

The  patient  made  an  uneventful  recovery  from 
his  appendix  operation,  but  the  lip  wound  failed  to 
heal  satisfactorily.  Two  weeks  later  it  became  nec- 
essary to  repair  the  edges  and  bring  them  together 
with  two  silkworm  sutures.  The  result  of  this  un- 
dertaking was  altogether  satisfactory.  Patient  has 
had  no  recurrence  up  to  the  present  time,  seven 
months  after  operation. 

Case  5.  M.  J.  H.,  age  36  years,  American.  Oc- 
cupation, fireman.  Family  history  unimportant. 
Has  been  a more  or  less  liberal  smoker  of  pipes. 
Entered  University  Hospital  Sept.  22,  1910. 

In  January,  1908,  there  appeared  upon  the  lower 
lip  a flattened  area  which  proved  to  be  a begin- 
ning keratosis.  In  February,  1909,  Dr.  Alderson, 
of  San  Francisco,  recognized  the  condition  and  ad- 
vised radical  operation,  but  the  patient  declined. 
Accordingly,  the  area  was  curetted  and  the  result- 
ing cavity  thoroughly  cauterized  with  trichloracetic 
acid.  Soon  after  the  patient  went  from  one  doctor 
to  another,  receiving  varied  treatment.  Three  or 
four  months  later  Dr.  J.  R.  Clark,  of  San  Francisco, 
removed  a wedge-shaped  piece  of  tissue  from  the 
lower  lip,  circumscribing  the  involved  area.  The 
disease  recurred  rapidly  in  its  original  location  on 
the  lower  lip. 

On  admission  to  the  University  Hospital  the  low- 
er lip  presented  the  characteristic  appearance. 
There  was  a deep  ulcer,  occupying  two-thirds  of  the 
central  portion  of  the  lower  lip.  It  was  ragged, 
bled  easily,  painful  and  its  edges  were  almost  car- 
tilaginous. Numerous  glands  in  the  neck  were  pal- 
pable, both  in  the  submental  and  lateral  cervical 
region. 

The  diagnosis  having  already  been  made,  immed- 
iate operation  was  suggested  and  undertaken  on 


Sept.  23,  1910.  By  an  ovate  incision  the  entire  chin 
covering  was  removed,  from  one  corner  of  the 
mouth  to  the  other,  extending  down  to  the  point  of 
the  chin.  The  resultant  skin  defect  was  repaired 
by  a double  plastic  operation,  as  before  described. 
The  submental  and  cervical  glands  were  also  re- 
moved with  the  usual  thoroughness.  The  wound 
did  not  heal  altogether  satisfactorily,  the  newly 
formed  lower  lip  sagging  below  the  teeth.  This  was 
due,  probably,  to  the  fact  that  the  dissection  of  the 
mucous  membrane  of  the  lower  lip  was  made  very 
close  to  the  inferior  maxilla,  so  that  it  was  impos- 
sible to  anchor  the  mucous  surface  of  the  newly 
formed  lip  to  the  underlying  bone.  However,  the 
result  was  not  altogether  unsatisfactory  (Fig.  5). 

On  Oct.  27,  1910,  I again  operated  upon  the  lower 
lip,  raising  it  up  more  nearly  into  a natural  position. 
The  wound  healed  kindly  and  the  result  was  satis- 
factory. The  patient  resumed  work  and  remained 
well  until  the  latter  part  of  1911,  when  there  ap- 
peared a number  of  indurated  glands  on  the  poster- 


Fig.  5. 


ior  border  and  beneath  the  right  steno-cleido-mas- 
toid  muscle. 

On  Jan.  30,  1912,  a very  thorough  dissection  of 
this  area  was  undertaken.  The  wound  healed  kind- 
ly. Subsequently,  for  two  months,  X-rays  were 
used  in  the  hope  of  preventing  further  recurrence. 
Under  this  regime  the  patient  did  very  well.  All 
induration  resulting  from  the  last  operation  disap- 
peared and  the  patient  resumed  his  usual  work  as 
fireman. 

Very  recently  a small  nodule  has  appeared  in  the 
upper  portion  of  the  supraclavicular  triangle.  This 
was  removed  on  the  20th  of  the  present  month. 

In  none  of  these  cases  has  there  been  a local  re- 
currence. In  three  cases  there  has  been  no  recur- 
rence ; in  one  case  there  was  recurrence  in  a single 
remote  lymph  node,  which  was  removed ; patient 
now  well.  In  one  there  have  been  two  recurrences. 
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DISCUSSION. 

Dr.  j.  F.  Critchlow:  In  certain  cases  when  you  don't 

want  to  go  into  the  cheek  the  operation  by  Bowen  has 
the  advantage  of  being  taken  front  a portion  of  the  buccal 
cavity  not  attached.  The  mucous  membrane  flaps  are 
turned  down,  meet  on  the  median  line  and  draw  together 
naturally.  It  is  remarkable  how  little  disfigurement  re- 
mains. Removal  of  the  glands  of  the  neck  should  be 
thorough  and  drastic,  for  if  you  get  a recurrence  it  is 
often  fatal. 

Dr.  J.  S.  Richards:  I have  operated  by  making  a straight 

incision  down  and  drawing  the  two  together.  I have  had 
only  one  recurrence  and  that  was  a bad  one.  Sometimes 
I have  made  a cross  incision,  but  I never  have  got  a very 
good  looking  mouth  when  I did  that. 

Dr.  A.  J.  Hosmer:  1 have  operated  on  a good  many 
of  these  cases.  I have  made  my  incision  above  instead 
of  downward  and  nearly  always  have  loosened  the  flaps 
completely  on  each  side  and  shoved  them  together.  Where 
it  is  confined  to  one  side  you  can  get  easier  apposition. 

Dr.  Root:  When  Dr.  Bloodgood,  at  John  Hopkins,  will 

continue  to  operate  time  after  time  on  a case  which  re- 
curs, we  ought  not  to  despair  if  we  have  a recurrence. 
One  case  I recall  which  recurred  four  times,  extending 
over  a period  of  three  and  a half  years.  If  Dr.  Huntington 
has  not  had  recurrences,  it  means  that  his  work  must 
have  been  very  thoroughly  done. 

Dr.  E.  C.  Rich:  I think  it  is  as  important  in  these  cases 

to  get  the  glands  out  of  the  neck  as  it  is  in  breast  cases 
to  get  out  the  glands.  I have  operated  on  five  in  the  last 
few  years  and  I always  dissect  the  glands  out  under  the 
jaw  thoroughly. 

Dr.  Ross  Anderson:  There  is  more  likelihood  of  re- 

currence in  a man  of  forty  than  in  the  aged.  Squamous 
carcinoma  especially  is  slower  in  the  old  than  in  the 
young.  As  a matter  of  technic  I should  be  glad  to  ask 
the  doctor  if  he  first  dissects  out  the  glands  of  the  neck. 

Dr.  Huntington:  I did  undermine  the  chin-covering  in 

every  case  but  did  not  say  so.  Cancer  is  more  apt  to 
recur  in  the  young  but  this  patient  is  robust  and  that 
helps.  Patients  do  not  like  to  subject  themselves  to  two 
operations  and  one  sitting  often  suffices. 


A PLEA  FOR  THE  EARLY  RECOGNITION  OF 
ACUTE  INTESTINAL  OBSTRUCTION. 

WITH  REPORT  OF  CASES* 

By  C.  G.  Fletcher,  M.  D., 

NORTH  YAKIMA,  WASH. 

Speaking  from  the  standpoint  of  an  old-time  prac- 
titioner, I wish  to  impress  upon  those  of  my  class 
yet  remaining  and  who  will  be  called  upon  first  to 
see  the  greater  number  of  these  cases  the  importance 
of  the  early  recognition  of  the  signs  and  symptoms 
and  the  means  of  an  absolute  diagnosis  of  acute 
intestinal  obstruction  while  the  patient  is  yet  in 
good  condition  and  when,  with  the  proper  thera- 
peutic measures  instituted  or  a resort  to  surgery  if 
necessary,  the  mortality  is  practically  nil. 

We  can  read  text-books  and  journal  articles  on 
volvulus,  intussusception  and  intestinal  strangula- 

’ Read  before  the  Second  Tri-State  Medical  Meeting  of  Washington, 
Idaho  and  Oregon,  Portland,  Ore.,  July  5-6,  1912. 
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tion  and,  in  the  end,  only  be  mystified  by  the  multi- 
plicity of  symptoms.  Also,  we  can  speculate  as  to 
what  part  of  the  intestines  is  involved,  which  is  of 
little  consequence  as  the  treatment  is  the  same.  The 
point  is  to  determine  whether  an  operation  is  indi- 
cated or  not  and  the  determining  factor  in  a sus- 
pected case  is  our  inability  to  obtain  feces  or  gas 
by  proper  rectal  procedure,  regardless  of  other 
symptoms. 

The  classic  symptoms  of  intestinal  obstruction  are 
absolute  retention  of  feces  and  gas,  developing 
acutely  with  nausea,  eructations,  meteorism,  singul- 
tus, colicky  pain,  fecal  vomiting,  cold  perspiration, 
peritonitis,  fever,  collapse  and  the  well  known  facies 
hippocratica.  The  object  of  this  paper  is  to  pre- 
vent the  development  of  the  last  named  symptoms 
and  thus  forestall  peritonitis,  gangrene  and  death. 

Nothing  original  is  claimed  and  the  writer  would 
not  consider  these  remarks  worthy  of  mention  did 
he  not  too  frequently  see  many  cases  already  be- 
yond all  hope  of  relief  through  failure  to  recog- 
nize the  condition  in  its  early  stage,  and  desire  to 
impress  upon  the  mind  of  the  general  practitioner 
the  importance  of  a simple,  safe  and  sure  method 
of  diagnosis  not  always  thought  of,  too  often  neg- 
lected, and  not  always  properly  handled  when 
used. 

Nothnagel  has  told  us,  “That  the  most  expert  sur- 
geon, as  well  as  the  most  experienced  internist,  must 
acknowledge  that  every  case  may  bring  with  it  un- 
expected developments.  All  care  in  the  examination, 
all  diagnostic  discrimination,  and  even  all  personal 
experience,  will  frequently  leave  us  in  the  lurch. 
The  difficulties  in  such  cases  are  simply  insurmount- 
able.” 

My  experience,  however,  has  taught  me  that  there 
is  a way  to  arrive  at  an  absolute  diagnosis  in  these 
cases  before  the  patient  is  in  extremis  and  while 
there  is  yet  an  opportunity  to  institute  curative 
measures  with  hopes  of  success.  After  examining 
the  hernial  sites  in  a suspected  case  for  a possible 
strangulation,  the  rectum  for  a stricture  that  has 
possibly  run  a latent  course,  or  the  uterus,  in  a fe- 
male, to  ascertain  if  retroflexion  might  not  be  pres- 
ent, we  should  direct  our  attention  to  the  condi- 
tion of  the  intestinal  canal.  If  hernia,  peritonitis, 
affections  of  the  rectum  or  uterus,  and  spasmodic 
contraction  or  paralysis  of  the  intestinal  muscula- 
ture can  be  excluded,  one  may  then  naturally  as- 
sume the  presence  of  an  anatomic  obstruction,  the 
exact  nature  of  which  will  frequently  not  be  recog- 
nized before  operation. 

We  are  advised  by  Cohnheim  and  Fulton  that  it  is 
safe  to  continue  therapy  for  five  or  six  days,  in  case 
no  alarming  symptoms  occur  such  as  stercoral  vom- 
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iting,  singultus,  fever,  severe  sensitiveness  to  pres- 
sure, thread-like  pulse,  or  collapse.  To  this  I seri- 
ously object  and  insist  emphatically  that,  when 
there  is  the  least  suspicion  of  acute  obstruction,  as 
evidenced  by  nausea,  vomiting,  colicky  pains,  un- 
satisfactory bowel  movement  or  any  delay  or  dif- 
ficulty in  producing  a prompt,  thorough  and  satis- 
factory evacuation  of  the  bowels  by  ordinary  means, 
we  should  immediately  take  vigorous  but  safe  meas- 
ures for  the  relief  of  the  same. 

The  prime  object  in  a suspected  case  is  to  know 
that  you  can  or  can  not  empty  the  intestinal  canal. 
Laxatives  are  too  slow  and  should  never  be  given 
in  a suspected  case,  in  the  presence  of  nausea,  vom- 
iting, colic  or  fever.  Cathartics  should  never  be 
given.  If,  however,  there  be  a suspicion  of  impac- 
tion or  spasmodic  contraction,  atropin  sulphate,  gr. 
1/60-1/40,  may  be  administered  hypodermically  and 
will  aid  materially  in  producing  desired  results. 
This  can  best  be  done  by  rectal  procedure,  the  tech- 
nic of  which  is  all  important  and  should  be  under 
the  personal  supervision  and  observation  of  the 
physician,  as  it  has  frequently  been  stated  to  me  by 
nurse  or  attendant  that  gas  has  passed  when  it  was 
only  air  introduced  with  the  enema,  or  that  fecal 
matter  had  been  expelled  when  it  was  only  wash- 
ings from  the  lower  bowel. 

Upon  the  first  suggestion  of  obstruction  a simple 
enema  should  be  given.  With  an  infant  use  a soft 
rubber  catheter  and  an  ordinary  fountain  syringe. 
Place  the  child  on  a Kelly  pad  or  an  oilcloth,  with 
the  hips  well  elevated.  For  an  adult  use  a rectal 
tube  and  the  knee  chest  position.  The  tube  is  in- 
serted with  water  running,  to  avoid  the  possibility 
of  introducing  air.  I would  first  use  a simple  enema, 
allowing  the  water  to  flow  slowly  from  a moderate 
height,  encouraging  the  patient  to  retain  it  as  long 
as  possible,  the  object  being  to  completely  empty 
the  lower  bowel. 

The  first  return,  even  in  a case  of  complete  ob- 
struction, will  generally  be  colored  and  sometimes 
contain  quite  a bowel  movement  and  some  gas.  This 
is  where  the  personal  observation  comes  in.  If  not 
convinced  of  thorough  evacuation,  after  a few  min- 
utes rest  I would  follow  with  a favorite  enema  which 
consists  of  equal  parts  of  sweet  milk  and  black  mo- 
lasses, about  a pint  for  an  adult.  This  has  as  its 
best  recommendation  the  fact  that  it  can  always 
be  obtained,  at  any  time  and  place,  and  can  be 
relied  upon.  This  enema  is  given  by  following  ex- 
actly the  same  technic  as  the  preceding  enema,  save 
that  it  should  be  given  more  quickly  and  from  the 
height  of  four  to  six  feet,  withdrawing  the  tube  as 
soon  as  empty  and  applying  a compress  to  the  anus, 
retaining  it  with  the  hand  and  encouraging  the  pa- 


tient to  tolerate  the  enema  as  long  as  possible  as 
it  will  cause  considerable  pain. 

If  this  be  ineffective,  I consider  that  I am  “up 
against  it”  and  demand  consultation.  In  arranging 
for  the  same  I select  surgical  assistance  and,  as  they 
usually  want  to  observe  and  be  convinced,  forego 
further  procedures  until  they  are  present.  When 
left  to  me,  I would  give  a 2-4-6  enema,  which  con- 
sists of  two  ounces  epsom  salts,  four  ounces  of 
glycerine  and  six  ounces  of  water,  or  alum  one  ounce 
to  a quart  of  water,  or  turpentine  in  the  same  pro- 
portion and,  if  not  effective,  would  advise  immedi- 
ate operation. 

This  can  all  be  done  in  a period  of  a few  hours. 
We  can  relieve  the  patient  or  be  absolutely  con- 
vinced of  the  presence  of  an  anatomic  obstruction  in 
that  time  and  can  generally  bring  the  patient  to  the 
operating  table  within  the  first  twelve  or  twenty- 
four  hours,  when  he  is  in  good  condition  and  the 
mortality  from  an  operation  is  at  a minimum. 

I wish  to  report  the  following  cases  that  I have 
observed  in  the  last  few  months : 

Case  1.  Baby  B.,  girl,  13  months;  never  had  any 
serious  illness.  Awoke  at  3 A.  M.  crying  as  from 
colic ; had  a small  bowel  movement ; was  given  a 
teaspoonful  of  castor  oil.  Cried  for  one-half  hour, 
after  which  went  to  sleep  and  slept  quietly  until 
breakfast  time;  was  not  given  any  breakfast  but  a 
few  sips  of  water  instead.  Calomel  aromatica  in 
1/10  gr.  doses  every  hour  was  given  and  retained 
until  noon.  The  litlle  one  did  not  appear  to  be 
very  sick  or  in  much,  if  any,  pain  although  she  did 
not  play  and  run  about  in  her  usual  manner. 

Getting  no  results  from  either  the  castor  oil  or 
calomel,  a soap  suds  enema  was  given,  without  in- 
ducing gas  or  bowel  movement.  There  being  no 
fever,  no  crying  as  from  pain,  no  distention  from 
gas,  or  tenderness  of  the  bowels,  the  1/10  grain 
calomel  was  continued.  The  baby  slept  during  the 
afternoon.  At  eight  o’clock,  there  having  been  no 
bowel  movement,  a consultation  was  called  and  a 
2-4-6  enema  was  given,  returning  clear  and  with- 
out gas.  An  obstruction  was  diagnosed,  an  opera- 
tion advised  and  performed  at  ten  P.  M.  and,  upon 
opening  the  abdomen,  a volvulus  of  the  ileum  was 
plainly  visible,  which  condition  was  relieved  and 
the  baby  recovered. 

In  this  case  there  was  entire  absence  of  all  classic 
symptoms.  The  baby  slept  during  the  afternoon 
and  evening  and  was  asleep  when  placed  upon  the 
operating  table.  I may  state  that  there  was  no  ten- 
derness or  distention  and  nothing  to  be  found  by 
palpation  as  the  abdomen  was  soft  and  pliable.  No 
vomiting,  fever,  or  hiccough ; absolutely  nothing  to 
base  a diagnosis  upon,  except  failure,  after  ordinary 
cathartics  and  enemas,  to  obtain  either  bowel  move- 
ment or  gas. 

Case  2.  Baby  C,  girl,  age  two  years;  had  never 
had  a previous  illness;  awoke  at  three  A.  M.  in 
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distress,  evincing  a desire  to  go  to  the  toilet,  but 
soon  became  quiet  and  later  went  to  sleep  and  slept 
her  accustomed  hours. 

The  child  appeared  perfectly  well  and  ate  the 
morning  meal  as  usual.  One-half  hour  later  she  be- 
gan to  vomit  and,  although  calomel  was  given  in 
1/10  grain  doses,  it  was  not  retained.  Water  was 
likewise  promptly  ejected.  All  food  was  prohibited. 
At  noon  a simple  enema  was  given  and  a substan- 
tial movement  was  obtained.  Believing  the  child  to 
be  suffering  an  attack  of  acute  indigestion,  it  was 
now  considered  relieved. 

At  four  P.  M.  it  was  reported  that  the  child  had 
not  retained  any  water  and  was  vomiting  mucus  on 
an  average  of  every  twenty  minutes.  At  this  time 
she  was  found  irritable,  with  pulse  and  temperature 
normal  and  apparently  no  severe  suffering.  The 
abdomen  was  soft  and  pliable.  A high  soap  suds 
enema  was  given,  which  returned  without  gas  or 
bowel  movement.  The  enema  was  repeated  in  fif- 
teen minutes  without  results. 

The  patient  was  kept  quiet  until  six  P.  M.,  at 
which  time  conditions  were  unchanged.  A consul- 
tation was  called  and  a milk  and  molasses  enema 
was  given  with  the  child  in  the  inverted  position 
and  pressure  made  with  a pad  over  the  buttocks. 
No  gas  or  bowel  movement  having  been  obtained, 
fifteen  minutes  later,  to  satisfy  all  concerned,  a 2-4-6 
enema  was  given,  as  before,  without  results.  The 
child  was  immediately  operated  upon  and  showed  a 
volvulus  of  the  ileum.  This  was  followed  by  prompt 
cessation  of  vomiting,  and  a speedy  recovery. 

In  this  case  the  only  classic  symptom  was  repeated 
vomiting  which  might  have  been  due  to  many  con- 
ditions, and  here  again  the  diagnosis  was  established 
by  failure  to  obtain  by  enemas  either  bowel  move- 
ment or  gas. 

Case  3.  A.  E.  S.,  infant,  four  and  one-half  months 
of  age,  in  previous  good  health,  awoke  and  passed 
a mucous,  bloodstained  stool,  at  three  A.  M.  Sim- 
ilar stools  were  passed  throughout  the  morning.  At 
eight  o’clock  the  baby’s  pulse  and  temperature  were 
normal,  the  abdomen  relaxed  and  without  demon- 
strable tenderness. 

An  enema  was  given  without  results  save  for 
mucus  somewhat  bloodstained.  The  baby  was  then 
allowed  to  rest  until  two  P.  M.,  when  enemas  were 
repeated  with  the  baby  in  the  inverted  position; 
compression  to  the  anus,  until  the  enema  was  ex- 
pelled. No  escape  of  gas  or  bowel  movement  con- 
firmed our  belief  in  an  obstruction  which  was  con- 
sidered more  than  likely  an  intussusception.  Opera- 
tion at  three  P.  M.  confirmed  our  diagnosis.  The 
intussusception  was  reduced,  and  followed  with  an 
uneventful  recovery. 

This  baby  did  not  give  much  evidence  of  pain  but 
was  somewhat  restless.  No  tumor  could  be  palpated, 
the  abdomen  was  soft  and  pliable.  There  was  no 
tenderness,  rigidity,  or  vomiting,  nothing  but  blood- 
stained mucus  and  an  inability  to  get  gas  or  feces 
by  enemas. 

The  point  I wish  to  emphasize  is  that  the  rectal 


procedure  will  relieve  any  ordinary  impaction  and 
sometimes  an  intussusception.  If  it  does  not,  then 
an  operation  is  indicated  and  this  can  be  done  within 
the  first  few  hours  of  a suspected  case.  Operation 
should  not  be  delayed  an  hour  after  such  failure  is 
evident.  Mistaken  diagnosis  and  needless  delays 
have  caused  death  in  many  instances.  The  opera- 
tion should  not  be  looked  upon  as  a last  resort  in 
hopeless  cases,  but  as  a measure  which,  if  employed 
reasonably  early,  is  uniformly  successful. 

Reliable  statistics  give  the  mortality  of  babies 
operated  on  as  60.5  per  cent,  and  the  same  statistics 
show  that  the  result  depends  more  upon  the  time 
when  the  operation  is  performed  than  upon  any 
other  single  factor.  With  earlier  diagnosis  and 
more  prompt  resort  to  operation  in  case  of  failure 
by  rectal  procedure,  the  mortality  may  be  still  fur- 
ther reduced,  as  most  all  children  who  suffer  from 
these  accidents  can  be  saved  if  they  receive  proper 
treatment  in  season. 

All  these  cases,  in  my  earlier  years  of  practice, 
would  have  died.  All  are  now  living  and  I cannot 
plead  too  earnestly  for  the  careful  examination  of 
these  little  ones  with  gastric  or  intestinal  trouble. 
If  there  be  tardy  or  unsatisfactory  bowel  movement, 
employ  enemas  and  keep  at  it  until  you  know  that 
you  can  or  cannot  relieve  them  by  this  method. 

Case  4.  L.  D.,  male,  age  32 ; was  first  seen  May  29, 
after  suffering  three  days  with  general  abdominal 
pain  and  occasional  vomiting.  The  patient  had  been 
able  to  obtain  gas  by  a simple  enema  until  the  morn- 
ing of  the  third  day,  after  which  the  pain  continued 
to  grow  steadily  worse  until  four  o’clock  of  the  aft- 
ernoon I was  first  called.  At  this  time  the  pain  was 
unbearable,  temperature  98.4°,  pulse  54,  the  abdo- 
men tender  and  rigid.  The  patient  was  given 
morphin,  gr.  1/4,  and  atropin,  gr.  1/150,  for  the 
pain  and  taken  directly  to  the  hospital.  The  usual 
enemas  were  given  without  results.  Operation  ad- 
vised. 

Upon  opening  the  abdomen  a hernia  of  the  ileum 
through  the  mesoappendix  was  found.  The  meso 
was  dissected  up  to  the  end  of  the  appendix  and  the 
ileum  completely  strangulated.  Free  fluid  was  pres- 
ent in  the  abdominal  cavity  and  a beginning  of  gen- 
eral peritonitis  was  evident,  with  ecchymosed  foci 
over  the  lower  ileum.  Abdomen  drained  and  the 
patient  made  a prompt  recovery. 

Case  5.  A.  V.,  male,  aged  8;  seen  in  consultation 
twenty-four  hours  after  beginning  of  attack.  His- 
tory of  loss  of  weight  for  the  past  three  months.  On 
previous  morning  was  taken  with  severe  pain  in  the 
right  inguinal  region,  accompanied  with  severe  vom- 
iting. A small  bowel  movement  followed  the  first 
enema  but  succeeding  ones  gave  no  results.  No  se- 
vere pain  or  vomiting  was  present  but  boy  was  very 
thin,  face  drawn,  rigid  over  the  right  side  of  the 
abdomen,  so  much  so  that  palpation  showed  nothing. 
Pulse  increasing,  no  temperature.  An  enema  re- 
turned clear  with  no  feces  or  gas. 
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On  opening  the  abdomen,  an  intussusception  was 
found  at  the  beginning  of  the  cecum,  some  eighteen 
inches  of  the  ileum  being  found  invaginated  within. 
At  a distance  of  eight  inches  from  the  ileo-cecal 
valve,  in  the  wall  of  the  ileum,  was  found  a mass 
about  the  size  of  a half  dollar  and  double  the  thick- 
ness. 

It  was  necessary  to  resect  five  inches  of  the  ileum, 
which  was  united  with  an  end  to  end  anastomosis. 
The  recovery  was  prompt.  The  microscope  showed 
the  growth  to  be  a lymphoma  developing  on  a Pey- 
er’s  patch.  Here,  again,  the  diagnosis  was  deter- 
mined by  inability  to  obtain  feces  or  gas  by  rectal 
procedure. 

Case  6.  R.  C.,  age  36,  married,  multipara ; had  a 
chronic  appendix  removed  two  years  previous  to 
an  attack  of  nausea  and  vomiting,  accompanied  by 
vague  abdominal  distress.  Enemas  were  only  par- 
tially successful  in  relieving  the  condition.  The 
symptoms  continued  for  four  days.  There  was  no 
rise  of  temperature  or  pulse  until  the  fifth  day.  This 
patient  was  seen  in  consultation  on  the  evening  of 
the  sixth  day.  At  this  time  there  was  a tempera- 
ture of  101°  and  a pulse  of  poor  quality  running  120 
per  minute.  The  abdomen  was  distended,  rigid  and, 
upon  inspection  and  palpation,  a distended  coil  of 
intestine  was  readily  made  out. 

An  operation  disclosed  a general  peritonitis,  the 
small  bowel  distended  and  covered  with  necrotic 
foci  here  and  there.  The  lower  part  of  the  ileum 
was  obstructed  by  an  adhesive  band  which  was  re- 
lieved. The  patient’s  condition  while  on  the  operat- 
ing table  was  very  poor  and,  though  stimulation 
was  used  ad  libitum,  she  died  three  hours  later. 

This  case  of  obstruction  was  observed  closely  for 
six  days,  the  physician  in  charge  waiting  for  the 
confirmatory  classic  symptoms  of  increase  of  pulse 
rate,  rise  of  temperature  and  stercoraceous  vomit- 
ing to  develop.  The  fatal  result  in  this  case  shows 
the  danger  of  delay  which  unfortunately  is  only  too 
common. 

Allbutt  and  Rolleston,  in  their  system  of  medicine, 
say  that  “More  than  half  of  the  cases  of  intestinal 
obstruction  submitted  to  operation  die.”  Dr.  Holtz- 
mann,  in  a series  of  one  hundred  consecutive  cases 
in  the  London  Hospital,  gives  a mortality  of  55  per 
cent.,  a record  no  surgeon  would  be  proud  of  and, 
as  the  surgeon  usually  does  not  see  these  cases  first, 
he  should  not  be  held  responsible  for  the  high  rate 
of  mortality. 

This  is  due  to  the  diagnosis  not  being  made  early 
and  the  surgeon  not  getting  the  case  in  time.  So 
the  burden  falls  on  the  general  practitioner  who  usu- 
ally sees  these  cases  first.  Then  let  us  be  more 
alert  and  not  waste  valuable  time,  remembering  that 
our  best  chances  to  save  life  is  within  the  first 
twenty-four  hours,  and  that  we  have  a means  al- 
ways at  hand  in  every  case  to  determine  the  con- 
dition. 


REPORT  OF  A CASE  OF  ABSENCE  OF  VAGINA 
AND  ITS  RECONSTRUCTION.* 

By  Ernest  F.  Tucker,  M.  D., 

PORTLAND,  ORE. 

About  a year  ago  a young  woman  about  22  years 
of  age  was  referred  to  me  by  Dr.  DeVaul,  of  this 
city,  for  the  purpose  of  seeing  if  any  operation 
could  be  performed  to  construct  a vagina  where 
there  appeared  to  be  the  absenee  of  one.  This 
young  woman,  without  being  robust,  was  apparent- 
ly of  fair  development  and  informed  me  that  al- 
though she  had  never  menstruated,  ever  since  the 
age  of  fourteen,  she  had  at  regularly  recurring  in- 
tervals of  twenty-eight  days  felt  unwell.  She  had 
had  no  pain,  but  at  this  time  her  breasts  enlarged 
and  became  tender,  she  had  some  slight  backache 
and  complained  of  general  malaise. 

On  physical  examination  I found  on  inspection 
a well-developed  vulva  and  clitoris,  but  no  vaginal 
opening;  the  anus  gaped  rather  wide  open  with  no 
apparent  sphincter.  On  making  a bimanual  ex- 
amination by  rectum  I could  not  make  out  any 
uterus,  tubes  or  ovaries.  1 came  at  once  to  the 
conclusion  that  this  was  not  a case  of  atresia,  but  a 
real  one  of  absence  of  the  genei’ative  organs,  due 
to  a failure  of  development  of  the  Mullerian  ducts. 
At  the  same  time  I could  not  account  for  the  month- 
ly molimen  which  she  insisted  to  exist,  and  sup- 
posed that  she  might  be  possessed  of  rudimentary 
ovaries  somewhere  in  her  abdominal  cavity.  On 
further  questioning,  she  admitted  having  sexual  de- 
sire, but  could  not  account  for  the  condition  of  the 
anus. 

I saw  the  girl  several  times  and  at  each  inter- 
view discouraged  the  idea  that  there  could  be  any 
relief  for  her  condition  and  tried  to  dissuade  her 
from  having  any  attempt  made  to  construct  a va- 
gina, as  all  these  operations  were  failures,  and  the 
best  thing  for  her  to  do  was  to  make  up  her  mind 
that  she  was  different  from  other  women  and  to 
bear  her  condition  as  best  she  could.  This  she  re- 
fused to  do,  but  insisted  that  something  should  be 
done,  saying  that  she  preferred  taking  any  chances 
than  to  remain  as  she  was;  that,  in  fact,  she  would 
rather  die  than  to  continue  in  her  present  condition. 

Soon  after  that  I met  her  mother,  who  reiterated 
her  daughter’s  feelings  and  begged  me  to  try  some- 
thing. She  also  then  informed  me  that  her  daugh- 
ter had  been  born  with  an  imperforate  anus,  which 
had  been  operated  upon  at  birth  by  Dr.  McLaren, 
of  St.  Paul.  I then  made  up  my  mind  that  I would 
yield  to  their  entreaties  and  attempt  to  produce  a 
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new  vagina  from  a piece  of  intestine,  as  suggested 
some  years  ago  by  Dr.  J.  F.  Baldwin,  of  Columbus, 
Ohio. 

Accordingly,  I had  her  admitted  to  St.  Vincent’s 
Hospital  and  prepared  for  operation  in  the  presence 
of  my  class  of  students  as  follows,  assisted  by  Drs. 
DeVaul  and  Wight: 

In  the  first  place  I made  another  thorough  ex- 
amination under  complete  anesthesia,  but  could  not 
determine  the  existence  of  uterus,  tubes  or  ovaries, 
but  thought  I could  feel  a small  mass  off  to  the 
right  side  of  where  the  uterus  should  be.  I then 
made  a transverse  incision  between  the  openings  of 
the  urethra  and  the  anus,  through  the  mucous 
membrane  of  the  vestibule,  and  carefully  dissected 
my  way,  between  the  rectum  and  the  urethra  and 
bladder,  up  to  the  peritoneum,  which  I believe  was 
the  most  difficult  part  of  the  operation.  I did  not 
open  the  peritoneum  at  once,  but  filled  the  open- 
ing thus  made  full  of  sterile  gauze. 

I opened  the  abdomen  in  the  median  line,  and, 
much  to  my  surprise,  found  under  the  peritoneum 
covering  the  right  iliacus  muscle  and  behind  the 
cecum  a rudimentary  uterus,  from  the  right  cornu 
of  which  was  a normal  well-developed  Fallopian 
tube  and  ovary,  which  presented  a fresh  corpus 
luteum.  The  uterus  was  not  over  an  inch  and  a 
half  long  by  three-fourths  of  an  inch  wide  at  the 
fundus ; the  cervix  seemed  to  be  continued  for  a 
short  distance  by  a small  fibrous  cord,  but  the  one 
tube  and  ovary  were  well  developed  and  normal  in 
every  particular.  The  right  Mullerian  duct  had 
evidently  developed,  but  the  left  one  had  failed.  I 
regret  now  that  I did  not  make  a search  for  the  left 
ovary,  as  that  may  have  been  somewhere  on  the 
left  side  of  the  abdominal  cavity. 

I sought  for  the  loop  of  intestine  which  had  the 
longest  mesentery,  which  proved  to  be  a piece  of 
the  ileum,  and,  selecting  a piece  about  nine  inches 
long,  I proceeded  to  resect  it,  but  leaving  it  at- 
tached to  its  mesentery,  dividing  the  latter  as  far 
toward  its  base  as  I dared.  In  order  to  do  this,  I 
applied  double  clamps  at  either  end  of  the  loop  se- 
lected for  resection,  divided  the  gut  between  the 
clamps  with  all  necessary  aseptic  precautions  and 
then  divided  the  mesentery  as  far  down  to  its  base 
as  I could,  avoiding  blood-vessels  as  much  as  pos- 
sible, although  I could  not  do  this  entirely,  and 
there  was  some  little  hemorrhage  which,  however, 
was  soon  controlled  by  means  of  ligatures.  I then 
closed  the  ends  of  the  resected  loop  by  a double  row 
of  ligatures  and,  dropping  this  towards  the  pelvis, 
performed  an  end  to  end  anastomosis  between  the 
two  remaining  ends  of  gut,  also  uniting  the  free 
ends  of  their  mesentery  as  well  as  possible. 

The  gauze  which  I had  previously  packed  into  the 
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opening,  made  between  the  rectum  and  urethra  and 
bladder,  now  served  as  a landmark  to  show  me 
where  to  incise  the  peritoneum  covering  this  open- 
ing. I made  a sufficient  opening  here  to  expose  the 
gauze,  then  by  means  of  a suture  I attached  the 
middle  of  the  loop  of  resected  gut  to  the  gauze  and 
closed  the  abdominal  cavity.  The  patient  was  then 
replaced  in  the  perineorrhaphy  position  and,  on  with- 
drawing the  gauze  from  the  vulvar  opening,  the 
loop  of  intestine  followed  down.  I next  incised  this 
loop  and  stitched  the  edges  to  the  vulvar  opening. 
This,  as  you  will  understand,  left  a loop  of  intestine 
doubled  on  itself  in  the  place  of  the  vagina  or,  in 
fact,  a double  vagina.  The  patient  was  then  re- 
turned to  bed  in  good  condition  and  made  an  un- 
eventful recovery. 

At  the  end  of  ten  days,  in  order  to  get  rid  of 
the  septum  thus  produced,  I introduced  a long  pair 
of  compression  forceps  into  the  new  vagina,  one 
blade  on  either  side  of  the  septum,  closed  them  tight- 
ly and  left  them  applied  for  twenty-four  hours  after 
which  they  were  removed.  Before  three  weeks  from 
the  date  of  her  operation  she  left  the  hospital.  A 
month  later  she  came  to  my  office  for  examination, 
and  I was  much  surprised  at  the  perfect  result  as 
far  as  all  appearances  went.  The  septum,  however, 
had  not  entirely  disappeared,  owing  to  my  not  hav- 
ing included  it  all  within  the  grasp  of  the  compres- 
sion forceps.  I advised  her  to  have  this  attended  to. 

A few  weeks  ago  she  went  back  to  the  hospital 
and,  while  under  ether,  1 asked  a number  of  phy- 
sicians who  happened  to  be  in  the  surgery  at  the 
time,  to  examine  her,  in  order  that  they  could  ap- 
preciate the  value  of  the  operation.  At  this  time 
the  compression  forceps  were  more  carefully  re- 
applied and  now  the  septum  has  almost  entirely  dis- 
appeared. She  has  now  a good,  voluminous  vagina 
which  has  all  the  appearances  of  a normal  one  and 
will  probably  last. 

I have  brought  this  case  to  your  notice  because  in 
most  of  our  textbooks  the  whole  subject  is  dismissed 
with  a few  words  and  the  absolute  futility  of  trying 
to  do  anything  is  about  all  that  is  offered  in  the  way 
of  treatment.  I know  that  these  cases  are  very  rare 
but  still  they  do  occur,  and  when  they  ask  for 
relief  I believe  they  are  just  as  much  entitled  to  it 
as  individuals  suffering  from  any  other  malforma- 
tions. This  operation  seems  to  me  to  be  the  best  one 
that  has  yet  been  offered  and,  while  there  may  be 
some  risk  in  its  performance,  it  would  seem  to  be 
warranted  by  the  result,  as  it  certainly  was  in  the 
case  I have  just  reported. 
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EDITORIAL 

THE  WORKMEN’S  COMPENSATION  ACT  AND 
THE  WASHINGTON  PHYSICIANS. 

No  subject  at  the  present  time  excites  more  wide- 
spread interest  among  the  profession  of  Washington 
than  the  Workmen’s  Compensation  Act  and  its  re- 
lations to  the  physicians.  This  has  been  in  effect  a 
sufficient  length  of  time  to  demonstrate  its  advan- 
tages as  well  as  to  display  its  weak  points.  Whether 
the  employers  are  as  a whole  satisfied  with  its  pro- 
visions or  whether  the  employees  receive  such  treat- 
ment as  they  consider  themselves  entitled  to  are 
not  matters  of  discussion  at  this  time,  but  the  re- 
lations of  the  act  to  the  physicians  of  the  state  are 
matters  of  vital  importance  to  the  body  of  the  pro- 
fession and  present  a fitting  topic  for  consideration. 
It  should  be  noted  that  the  physician  is  the  key- 
stone to  the  industrial  insurance  structure.  On  him 
and  his  reports  are  chiefly  dependent  the  awards 
for  injuries,  as  well  as  the  satisfaction  of  the  em- 
ployees regarding  their  treatment  and  subsequent 
welfare.  Therefore,  it  would  seem  vital  to  the  suc- 
cess of  the  whole  movement  that  the  physicians  re- 
ceive equitable  consideration  so  that  their  labors  may 
be  in  harmony  with  the  commission.  Yet  an  inves- 
tigation of  the  working  of  the  act  during  the  past 
year  will  show  that  the  doctor  has  been  made  the 
goat  of  the  commission.  It  is  our  purpose  to  point 
out  a few  illustrative  facts  for  the  contemplation  of 
our  readers. 

At  the  very  outset  there  is  a provision  that  when 
a workman  is  injured,  his  attending  physician  shall 
inform  him  of  his  rights  and  render  him  all  neces- 
sary assistance  in  making  out  his  proofs  for  injury, 
which  shall  be  done  without  charge  to  the  in- 
jured or  compensation  from  the  state.  Why 
the  physician  should  render  these  services  grat- 
uitously has  not  been  shown.  It  has  been  proposed 
to  modify  the  act  so  that  physicians  shall  receive  a 
small  fee  for  this  service.  Attention  is  called,  how- 
ever, to  the  fact  that  this  might  be  construed  as  a 
compensation  for  services  rendered  which  would  be 
entirely  inadequate.  Provision  is  made  for  the  em- 
ployment of  one  or  more  physicians  in  each  county 
to  make  official  medical  examinations,  whose  com- 
pensation shall  be  limited  to  $5.00  for  each  exami- 
nation. In  the  actual  working  of  the  law,  the  com- 
mission, through  lack  of  funds,  has  not  paid  more 
than  $2.50  for  such  examinations.  It  seems  no  more 


than  just  that  this  should  be  amended  so  that  the 
compensation  shall  be  fixed  at  $5.00. 

When  a workman  appeals  from  the  decision  of  the 
commission,  provision  is  made  that  the  court  may 
appoint  not  more  than  three  physicians  to  examine 
the  condition  of  the  appellant,  for  which  they  shall 
be  paid  not  over  $10.00  per  day  each.  At  the  same 
time  the  attorneys  are  so  well  cared  for  that  no  sum 
is  fixed  for  their  services,  provision  being  made  that 
they  shall  receive  a reasonable  fee  at  the  discretion 
of  the  court.  Why  should  not  the  physician  be  pro- 
vided for  in  a similar  manner?  It  is  impossible  to 
say  that  a man’s  services  in  a given  case  are  worth 
more  or  less  than  $10.00  per  day.  It  is,  therefore, 
proposed  that  the  compensation  likewise  be  left  to 
the  judgment  of  the  court. 

When  the  compensation  act  was  framed  there  was 
apparently  an  endeavor  to  make  provision  for  all 
parties  concerned  except  the  physician  who  attends 
the  injured  workman.  When  the  employer  pays  his 
money  into  the  fund,  his  responsibility  ends  and  he 
is  proof  against  further  action  on  the  part  of  an 
injured  workman.  The  award  to  the  employee  is 
exclusively  a compensation  for  his  injury,  being 
judgment-proof  and  cannot  be  attached  for  any  pur- 
pose. Thus  the  attending  physician  can  have  no 
claim  against  an  employer  and  no  provision  is  made 
for  the  injured  employee  paying  him  for  his  services. 
The  result  is  that  in  a large  proportion  of  cases,  he 
has  received  no  compensation  whatever.  The  pros- 
pect of  remuneration  rests  entirely  on  a personal  ar- 
rangement between  him  and  his  patient.  Since  the 
award,  as  a rule,  is  never  a large  sum  and  from  it 
the  injured  man  must  pay  his  hospital  fees,  he  is 
not  to  be  blamed  for  preserving  as  much  of  it  as 
possible.  In  fact  he  could  not  be  expected,  out  of  his 
limited  sum  of  money,  to  pay  an  adequate  fee  for 
most  of  his  medical  service.  It  is  recognized  by 
every  one  thaf  this  situation  is  intolerable  and  it  is 
proposed  by  legislation  to  make  some  provision  for 
first  aid  treatment.  This  term  is  an  elastic  one  and 
may  include  anything  from  the  actual  attendance  on 
an  injury  to  total  medical,  surgical  and  hospital 
treatment.  It  is  proposed  to  collect  a fund  from  em- 
ployers to  pay  this  first  aid.  In  such  cases,  however, 
it  is  common  to  provide  for  a minimum  fee  bill  which 
means  that  the  minimum  is  the  sum  always  paid. 
Another  feature  in  the  discussion  is  the  well-known 
fact  that  hospital  associations  are  in  the  field,  backed 
by  capitalists,  who  are  exerting  strenuous  efforts 
to  promote  some  form  of  first  aid  legislation  with 
the  expectation  of  exploiting  both  the  medical  pro- 
fession and  the  injured  workmen  through  conti-acts 
made  with  the  Industrial  Commission.  Where  simi- 
lar contracts  have  been  made  it  results  in  large 
profits  to  these  commercial  interests  by  the  employ- 
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ineut  of  a few  physicians  at  niggardly  salaries  and 
the  exclusion  of  the  profession  at  large  from  their 
just  and  legitimate  field  of  labor. 

One  of  the  remarkable  developments  during  the 
past  year  has  been  the  appalling  increase  of  mal- 
practice suits  against  physicians  in  the  state  of 
Washington,  a large  proportion  of  which  have  ema- 
nated from  the  pensioners  of  the  Industrial  Commis- 
sion. When  the  law  went  into  effect  in  October, 
l‘Jll,  three  malpractice  suits  against  physicians  were 
in  the  courts  of  King  county.  On  the  first  of  last  De- 
cember, thirty-eight  cases  were  pending  in  this  coun- 
ty alone.  The  causes  of  this  situation  are  not  diffi- 
cult of  explanation.  An  injured  workman  receives 
a certain  award  which,  as  time  goes  on,  he  considers 
inadequate  for  his  injuries.  He  is  debarred  by  stat- 
ute from  suit  against  his  employer,  as  has  hitherto 
been  his  custom.  He  is  surrounded  by  legal  rep- 
resentatives, ever  on  the  alert  to  advance  any  kind 
of  a suit  for  a division  of  the  profits.  The  astonish- 
ing statement  has  even  been  made  that  some  of  these 
injured  workmen  have  been  authoritatively  advised 
that,  having  no  recourse  for  further  compensation 
from  their  employers,  their  only  hope  of  additional 
returns  has  lain  in  a suit  for  malpractice  against 
their  attending  physicians.  Consequently  the  prac- 
tice of  medicine  in  this  state  has  become  fraught 
with  serious  dangers,  not  only  of  financial  loss  but 
of  permanent  injury  to  one’s  reputation  and  char- 
acter. Why  should  not  the  attending  physician  be 
protected  by  statute  from  unjust  legal  attacks?  It 
seems  no  more  than  right  that  provision  should  be 
made  to  prevent  indiscriminate  suits  for  malpractice. 
We  do  not  offer  suggestions  as  to  how  this  could  be 
brought  about  but  some  limitation  should  be  placed 
upon  suits  of  this  character. 

Notwithstanding  all  the  facts  above  presented  the 
(piestion  has  been  seriously  discussed  by  those  who 
have  viewed  the  matter  from  its  various  aspects, 
whether  the  situation  can  be  improved  at  the  pres- 
ent time  in  the  absence  of  sufficient  investigation 
and  knowledge  of  the  whole  subject  of  workmen’s 
compensation.  If  legislation  in  the  near  future 
should  result  in  turning  over  to  a hospital  associa- 
tion the  treatment  of  the  injured  workmen,  the 
situation,  so  far  as  the  medical  profession  is  con- 
cerned, might  be  even  worse  than  at  present.  The 
whole  question  is  in  such  an  experimental  condition 
that  it  is  doubtful  whether  a satisfactory  and  equi- 
table solution  of  its  various  problems  is  possible  and 
it  might  be  advisable  to  refer  it  to  a commission  for 
investigation  and  a later  report.  In  any  case,  we 
offer  this  review  of  the  medical  aspects  of  industrial 
insurance  in  Washington  for  the  serious  considera- 
tion of  the  physicians  of  the  state.  C.  H.  T. 
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MEDICAL  DEFENSE  BY  THE  STATE  ASSOCIA- 
TION. 

The  necessity  of  some  form  of  medical  defense 
against  malpractice  suits  is  so  generally  recognized 
that  every  physician  feels  compelled  to  carry  some 
form  of  protection.  While  the  previous  generation 
of  practitioners  witnessed  an  occasional  suit  for  dam- 
ages, now-a-days  it  is  a common  court  procedure,  in 
spite  of  the  fact  that  the  physician  is  rarely  com- 
pelled to  pay  a judgment.  In  this  we  observe  one 
of  the  numerous  examples  of  imitation  psychology. 
The  publicity  given  to  a suit  of  this  character  is 
of  itself  a sufficient  suggestion  for  its  imitation  on 
the  part  of  others.  In  some  cases  is  is  doubtless 
fostered  by  the  desire  for  revenge  over  some  fancied 
ill  treatment.  A common  inspiration  for  such  a 
suit  is  an  attempt  to  offset  legal  measures  under- 
taken by  the  practitioner  to  collect  an  unpaid  ac- 
count. The  relation  of  malpractice  to  the  Work- 
men’s Compensation  Act  is  referred  to  in  another 
column.  Whatever  may  be  the  motives  behind  these 
actions  their  prevalence  is  recognized  throughout 
the  country.  Nowhere  are  they  more  numerous  than 
in  the  Pacific  Northwest  and  especially  in  the  state 
of  Washington.  In  view  of  the  necessity  of  some 
form  of  defense  several  of  the  state  associations 
have  taken  over  to  themselves  the  protection  of  their 
members  against  such  suits.  The  association  of 
New  York  has  thus  defended  its  members 
for  a period  of  ten  years  and  during  that  time 
it  is  stated  no  judgment  for  malpractice  has  ever 
been  paid.  The  California  association  has  conduct- 
ed the  work  successfully  for  a number  of  years, 
greatly  to  the  satisfaction  of  its  members.  It  has 
been  shown  that  a complete  defense  can  be  carried 
at  a cost  of  a few  dollars  per  member,  in  place  of 
the  much  larger  fees  which  it  is  necessary  to  pay  to 
insurance  companies.  Furthermore,  the  cooperation 
resulting  from  a common  defense  organization  brings 
solidarity  and  a feeling  of  mutual  support  which  is 
of  value  to  the  members  of  the  association.  This 
question  is  now  being  agitated  among  the  Washing- 
ton physicians  and  will  be  presented  for  their  con- 
sideration at  their  next  annual  meeting.  We  com- 
mend this  matter  to  the  attention  of  the  profession 
of  the  state,  urging  them  to  seriously  study  it  dur- 
ing the  coming  months,  so  that  they  will  be  prepared 
at  the  Bellingham  meeting  for  its  intelligent  consid- 
eration. C.  A.  S. 


THE  DOCTOR  AS  A FATHER. 

If  a medical  man  has  a large  following,  that  is 
commented  on  kindly;  if  his  cases  are  well  diag- 
nosed and  he  follow  rational  and  prudent  methods  in 
his  practice,  his  colleagues  comment  on  it  kindly; 
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if  lie  put  himself  to  great  inconvenience  in  some 
one  case,  or  write  a good  paper,  that  is  spoken  of 
kindly ; if  he  does  much  for  the  poor,  that  is  spoken 
of  kindly ; if,  to  see  some  case,  he  neglect  his  meals 
at  home,  or  neglect  everything  that  a man  ought  to 
do,  except  his  professional  duties,  that  is  spoken  of 
kindly ; if  he  work  all  night  and  die  in  the  morning, 
every  one  has  much  to  say  about  his  heroism  and 
devotion  to  his  work.  When  he  dies  these  virtues 
are  much  heralded. 

To  be  the  subject  of  such  comment  is  surely  a 
temptation  to  forget  vital  matters  that  affect  those 
medical  men  who  have  taken  wives  and  become 
fathers.  It  is  true  that  no  class  of  men  should  be 
better  fitted  to  be  fathers  than  those  who  daily  see 
the  misfortunes  and  diseases  resulting  from  the 
transgressions  of  the  laws  of  society,  and  who  like- 
wise have  an  insight  into  so  many  truly  happy  lives, 
thus  realizing  what  makes  them  happy.  If  a med- 
ical man  has  powers  of  observation  that  lead  him 
to  see  and  read  the  signs  of  physical  disease  he 
should  be  able  to  recognize  the  social  and  moral 
signs  in  fathers  of  neglect  to  guide  and  associate 
with  their  children. 

When  he  dies  the  minister  lauds  him  for  his  pro- 
fessional work,  but  says  little  about  what  he  has 
personally  done  for  his  family.  In  other  words,  ev- 
erybody tries,  unintentionally,  to  lead  him  away 
from  the  strict  duty  and  pleasure  of  attending  to 
his  children.  It  must  be  admitted  there  are  many 
calls  and  demands  on  a medical  man’s  time,  and 
weariness  at  night  does  not  fit  him  for  association 
and  games  with  young  minds,  but  it  must  be  remem- 
bered children'  are  not  responsible  fo^  their  own 
existence.  If  he  be  the  right  sort  he  should  know 
that  he  has  some  power  to  form  and  build  the  char- 
acter of  his  children  and  that  his  own  is  thereby 
bettered.  How  can  that  character  be  best  guided? 
Let  us  take  a boy  for  example.  Let  him  early  play 
ball  with  him,  take  him  riding,  take  a day  off  to 
fish  or  to  hunt ; let  him  teach  the  boy  about  birds, 
their  nests,  their  eggs;  let  him  associate  with  the 
boy  so  that  he  feels  he  is  part  of  his  life.  When 
the  boy  is  old  enough,  let  him  teach  him  about  sexual 
matters.  If  the  father  he  too  busy,  let  him  allow 
enough  business  to  go  to  someone  else,  equally  com- 
petent and  even  in  need  of  it.  What  the  loss  may 
be  financially  will  be  more  than  compensated  by 
the  satisfaction  of  having  tried  to  be  a good  father. 

lie  may  want  his  boy  to  hear  of  his  success  as  a 
medical  man.  If  he  live  long  enough,  he  should 
want  to  know  of  his  boy’s  success.  If  he  become  so 
infatuated  with  his  profession  that  he  neglects  his 
boy’s  life  and  future,  he  should  in  some  sober  mo- 
ments of  reflection,  if  the  boy  has  gone  wrong, 
blame,  not  the  boy,  but  himself.  No  amount  of 


praise  for  professional  attainments  can  compensate 
for  the  failures  of  sons  and  daughters  that  could 
have  been  averted,  had  a like  energy  been  displayed 
at  home.  Medical  men  are  fitted  in  every  way  for 
the  best  of  fathers.  C.  W.  S. 


NEWSPAPER  ATTACKS  ON  THE  MEDICAL 
PROFESSION. 

Physicians  throughout  our  land  have  become  so 
accustomed  to  newspaper  attacks  on  individual  phy- 
sicians and  the  profession  at  large  that  they  look 
with  indifference  upon  much  of  these  effusions. 
They  recognize  that  it  is  a waste  of  time,  as  a rule, 
to  attempt  to  explain  or  inform  the  public  concern- 
ing the  many  sensational  attempts  to  excite  preju- 
dice against  the  profession  and  its  labors  for  the 
benefit  of  the  public.  At  times,  however,  patience 
ceases  to  be  a virtue  and  it  seems  as  if  something 
might  be  accomplished  by  turning  upon  these  as- 
sailants and  imparting  correct  information  to  the 
readers  of  these  widespread  attacks.  Everyone  is 
familiar  with  the  persistent  and  long  continued  dia- 
tribes which  the  editor  of  Life  has  persistently 
launched  against  doctors  and  all  forms  of  scientific 
efforts  to  eradicate  sickness  for  the  benefit  of  man- 
kind. For  the  most  part  these  have  been  looked 
upon  as  senseless  vaporings,  beneath  the  dignity  of 
a reply.  In  the  minds  of  some  physicians,  how- 
ever, it  appears  that  the  time  is  ripe  for  a concerted 
effort  to  counteract  these  continual  outpourings  of 
falsehood  and  abuse.  Dr.  A.  C.  Panton,  of  Port- 
land, holds  this  attitude,  and  he  has  written  an  open 
letter  to  the  editor  of  Life,  expressing  his  views, 
which  will  meet  with  the  approval  of  all  physicians. 
It  would  be  well  worth  while  if  similar  communica- 
tions might  be  openly  addressed  to  this  publication 
from  all  parts  of  the  country.  We  append  the  let- 
ter of  Dr.  Panton : 

To  the  Editor  of  Life:  I have  been  a reader  of  Life — 

more  or  less  constant — ever  since  you  began  publication, 
but  have  at  times  for  even  years  rarely  looked  at  it,  on 
account  of  your  hostile  attitude  toward  the  medical  pro- 
fession, for  which  you  never  have  a kindly  word,  but  seem 
to  revel  in  denouncing  all  medicos  as  unspeakable  knaves 
and  fools,  ignoring  the  fact  that  physicians  and  surgeons 
who  are,  I trust  you  will  admit,  human,  are,  like  other 
people,  some  bad,  some  indifferent,  but  also  many  good. 

It  hurts  to  be  constantly  sneered  at,  censured  and  slan- 
dered by  Life,  which  is  in  some  respects  to  be  admired. 
My  motive  in  addressing  you  is  to  protest  against  your 
unfairness  and  unkindness,  in  the  hope  that  you  may  in- 
dulge in  some  introspection,  and  reform;  for  if  you  will 
look  about  you  in  a receptive  mood  you  will  discover  that 
there  are  very  many  honest,  intelligent,  educated  and 
beneficent  men  in  our  profession,  as  well  as  the  unfit  who 
are  seemingly  the  only  ones  visible  to  you. 

To  argue  in  favor  of  vaccination  should  not  be  neces- 
sary when  we  reflect  that,  in  1857,  150,000  Mandan  In- 
dians died  of  smallpox  and  that  400,000  victims  were  car- 
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lied  off  annually  by  it  in  Europe  before  Jenner  discovered 
the  simple  and  harmless  means  of  prevention  which  has 
almost  rendered  extinct  this  once  terrible  scourge;  and 
yet  without  qualification  you  inveigh  continually  against 
vaccination.  Vivisection  of  the  lower  animals  has  taught 
surgeons  many  things  by  which  the  span  of  human  life 
has  been  prolonged,  including  the  successful  treatment 
of  intestinal  wounds  which  used  to  be  almost  always 
fatal;  but  no  normal  human  being,  surgeon  or  otherwise, 
would  wantonly  injure  or  cause  pain  to  any  creature. 
You  have  persistently  tried  to  teach  the  public  that  all 
surgeons  are  inhuman  fiends  who  delight  in  torturing 
dogs  and  other  animals. 

Would  you  favor  a return  to  the  conditions  of  the  mid- 
dle ages,  when  the  plague,  cholera,  smallpox  and  other 
pestilences  destroyed  countless  millions  of  people  who  had 
no  better  protection  than  the  exorcisms  of  good  Cardinal 
Carlo  Borromeo,  carrying  a crucifix  as  he  walked  barefoot 
through  the  streets  of  Milan?  Or  does  it  grieve  you  to 
see  our  canal  zone  freed  from  yellow  fever  and  other  dis- 
ease, or  our  army,  through  the  use  of  the  recently  discov- 
ered antityphoid  serum,  practically  immune  to  a malady 
that  used  to  carry  off  many  times  more  of  our  soldiers 
than  ever  fell  before  the  bullets  of  the  enemy?  If  not, 
what  is  your  aim?  To  whom  is  due  the  credit  of  almost 
ridding  the  world  of  the  above  named  and  many  other 
afflictions,  if  not  to  our  earnest,  studious,  self-sacrificing 
professional  brethren,  many  of  whom  have  even  laid  down 
their  lives  in  their  zealous  researches. 

Now  is  the  time  to  make  some  good  resolutions  for  the 
coming  year;  and  let  me  suggest  that  you  enter  upon  it 
with  a determination  to  abstain  from  “all  evil  speaking, 
lying  and  slandering,’’  believing  that  you  cannot  other- 
wise acquire  self-respect  or  the  cheerful  good  wishes  of 
your  readers.  A.  C.  Panton. 

Portland,  Ore.,  Dec.  16,  1912.  C.  A.  S. 


THE  SALE  OF  RED  CROSS  SEALS  AND  THE 
ANTI- TUBERCULOSIS  WARFARE. 

The  nation-wide  campaign  against  tuberculosis  has 
attracted  so  much  attention  in  recent  years  that 
everyone  is  more  or  less  familiar  with  what  has 
been  done  and  what  is  contemplated.  At  the  outset 
efforts  for  the  eradication  of  tuberculosis  were  car- 
ried on  in  different  sections  of  the  country  in  a more 
or  less  spasmodic  and  disconnected  manner.  These 
efforts  were  organized  and  made  to  a great  extent 
cohesive  by  the  establishment  of  the  National  As- 
sociation for  the  Prevention  and  Relief  of  Tuber- 
culosis, followed  by  similar  state  organizations 
which,  in  turn,  have  assisted  in  the  formation  of 
county  leagues  to  carry  on  the  detailed  efforts  to 
combat  the  disease.  The  actual  results  accom- 
plished have  varied  greatly  in  different  states.  In 
some  many  patients  have  been  treated  through  the 
local  organizations  and  sanatoria,  while  in  others 
the  work  is  still  in  a formative  period.  Everywhere 
the  great  hindrance  to  activity  has  been  the  lack  of 
funds.  Whether  raised  by  private  subscriptions  or 
municipal  and  state  appropriation,  there  is  always 
a call  for  more  money.  The  introduction  of  the  sale 
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of  Red  Cross  seals  during  the  Christmas  season,  the 
proceeds  of  which  are  to  be  devoted  to  this  cause, 
has  provided  a reliable  source  of  income  which  has 
increased  each  year  until  the  returns  of  the  present 
season  bid  fair  to  surpass  all  previous  records.  The 
money  thus  received  is  divided  among  the  local, 
state  and  national  organizations.  In  some  states 
these  proceeds  are  sufficient  to  provide  for  the  an- 
nual needs  of  the  state  organization  and  have  gone 
far  toward  meeting  the  expenditures  of  the  county 
leagues. 

All  who  are  interested  in  the  work  of  the  Wash- 
ington State  Association  are  much  gratified  at  the 
success  of  this  year’s  sales,  which  bid  fair  to  care 
for  the  work  of  the  organization  during  the  coming 
year.  It  may  not  be  understood  by  all  our  readers 
that  the  actual  work  of  relief  is  left  to  the  county 
organizations,  while  the  labor  of  the  state  association 
is  purely  one  of  public  education  and  assistance  to  lo- 
cal leagues.  The  need  of  widespread  education  is 
apparent  to  everyone  who  has  had  to  do  with  this 
important  campaign.  There  is  the  necessity  not 
only  of  informing  the  public  as  to  the  possibility  of 
curing  the  disease  and  the  duty  of  protecting  the 
innocent  from  its  ravages,  but  it  is  also  incumbent 
to  give  correct  information  in  order  to  allay  need- 
less panic  and  alarm.  This  need  was  keenly  felt  a 
year  or  two  ago  when  the  King  County  league  went 
through  the  process  of  establishing  a tuberculosis 
sanatorium.  The  workers  in  Pierce  county  are  en- 
countering the  same  senseless,  ignorant  opposition 
at  the  present  time  in  their  efforts  to  locate  a tuber- 
culosis camp.  The  public  has  been  put  into  such  a 
state  of  frenxy  over  the  mere  mention  of  tuberculosis 
that  they  resent  the  establishment  of  an  institution 
in  a given  neighborhood  with  as  much  zeal  as  if  they 
were  trying  to  exclude  the  plague.  In  view  of  these 
efforts  for  education  that  will  be  needed  for  a long 
time  in  the  future  we  congratulate  the  antituber- 
culosis  workers  over  their  success  in  raising  money 
through  the  sale  of  these  Red  Cross  seals. 

C.  A.  S. 


FIRST  ANNUAL  MEETING  OF  THE  NORTH 
PACIFIC  SURGICAL  ASSOCIATION. 

As  has  been  previously  reported  in  these  columns 
this  association  has  already  held  two  meetings  in 
Portland  and  Seattle  for  the  purpose  of  perfecting 
the  organization.  The  object  of  the  association  is 
the  bringing  together  into  one  body  those  who  are 
especially  interested  in  the  practice  of  surgery  in 
the  Pacific  Northwest,  and  to  encourage  higher 
scientific  and  ethical  ideals  in  this  branch  of  the 
healing  art.  The  first  scientific  meeting  was  held  at 
Vancouver,  B.  C..  December  13  and  14.  There  were 
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twenty-four  members  in  attendance  and  fourteen 
papers  were  presented  for  consideration  and  dis- 
cussion. The  papers  were  on  the  whole  much  above 
the  average,  both  in  scientific  value  and  careful 
preparation,  and  the  members  present  entered 
heartily  into  the  discussions.  The  association  was 
royally  entertained  by  the  members  living  in  Van- 
couver. Considered  from  every  standpoint  the  first 
meeting  of  the  North  Pacific  Surgical  Association 
was  a decided  success.  The  next  meeting  will  be 
held  in  Seattle.  J.  B.  E. 


MEDICAL  NOTES. 


OREGON. 

Typhoid  Epidemic.  Oregon  Cit/y  is  having  an  epidemic 
of  typhoid  fever.  It  is  reported  that  a number  of  cases 
have  died.  The  source  of  infection  is  said  to  be  the 
municipal  water  supply,  which  in  some  manner  has  be- 
come polluted  and  the  filtering  system  seems  to  have 
failed  in  its  purpose. 

Doctors  Hosts  to  Harry  Lane.  Fifty  physician  friends 
gathered  last  month  at  the  Multnomah  Hotel,  where  they 
tendered  a banquet  to  Dr.  Harry  Lane  to  celebrate  the 
election  of  their  guest,  who  is  the  first  physician  of 
Oregon  to  be  given  a seat  in  the  United  States  Senate. 

Patient  Wills  Money  for  Hospital.  John  F.  Green,  a na- 
tive of  Sweden,  died  at  the  Good  Samaritan  Hospital, 
Grants  Pass,  Nov.  25.  Before  death  he  made  a will  be- 
queathing property  valued  at  $35,000  for  the  founding 
of  a new  hospital  in  that  place. 

Patients  for  New  Insane  Hospital.  Twenty-two  patients 
from  Oregon  State  Insane  Asylum  were  recently  trans- 
ferred to  the  Eastern  Oregon  State  Hospital  for  the  In- 
sane, at  Pendleton.  This  is  the  first  installment  of  three 
hundred  and  fifty  to  be  transferred  in  January. 

The  new  receiving  hospital  of  the  Oregon  State  Insane 
Asylum,  at  Salem,  is  now  occupied  by  female  patients. 
It  is  anticipated  that  the  legislature  will  appropriate  suf- 
ficient funds  to  enable  the  completion  of  the  building. 

Dr.  W.  D.  Me  Nary,  superintendent  of  the  Eastern  Oregon 
State  Hospital,  is  on  the  ground  and  actively  engaged  in 
the  preparations  incident  to  opening  the  hospital.  Dr. 
A.  E.  Tamiesie,  assistant  physician  of  the  asylum  at  Sa- 
lem, will  be  temporarily  transferred  to  assist  in  the  work 
of  organization. 

Dr.  J.  P.  Tamiesie  and  wife,  of  Hillsboro,  departed  for 
European  medical  centers  on  Dec.  16.  He  expects  to  be 
gone  six  months,  during  which  time  he  will  pursue  re- 
search work. 

Dr.  L.  K.  Strate,  of  Portland,  located  in  North  Bend  last 
month,  taking  over  the  practice  of  Dr.  George  S.  Hollister, 
who  with  his  family  have  gone  to  San  Diego  for  the 
winter,  where  the  latter  will  take  up  new  lines  of  ac- 
tivity. 

Dr.  E.  W.  Erwin,  of  Eastern  Oregon,  is  now  located  at 
Hillsboro,  having  taken  over  the  practice  of  Dr.  J.  P. 
Tamiesie  who  discontinues  professional  activity  in  that 
locality. 

Dr.  M.  Moliter,  of  La  Grande,  has  disposed  of  his  prac- 
tice and  is  temporarily  sojourning  in  California.  He  will 
soon  depart  for  Europe,  where  he  will  pursue  further 
study. 

Dr.  P.  J.  Payne,  of  Portland,  was  appointed  medical 


school  inspector  last  month  to  fill  the  vacancy  caused  by 
the  resignation  of  Dr.  E,  P.  Fish. 

Dr.  W.  E.  Schmidt,  of  Rainier,  was  recently  married. 


WASHINGTON. 

Yakima  Physicians  Hold  Banquet.  The  physicians  of 
North  Yakima  County  Society  held  their  annual  banquet 
last  month  with  a large  attendance.  Among  those  present 
were  the  newly  elected  officers  for  the  year,  namely: 
R.  S.  Weyer,  president;  J.  R.  Shuman,  vice-president; 
H.  H.  Skinner,  secretary;  F.  W.  Nagler,  treasurer;  C.  E. 
Keeler,  censor. 

Increasing  Death  Rate  Among  Yakima  Indians.  Dr.  J.  B. 

Lloyd,  of  the  United  States  Public  Health  Service,  has 
furnished  statistics  indicating  that  the  death  rate  among 
the  Indians  on  the  Yakima  reservation  is  markedly  on 
the  increase,  that  tuberculosis  claims  nearly  one-third  of 
the  dead;  and  that  1,120  of  the  3,046  Indians  living  are 
afflicted  with  some  form  of  tuberculosis. 

Rabies  Suspected.  Dr.  F.  C.  Rich,  of  Roy,  has  gone 
East  to  take  the  cure  for  rabies  at  the  Pasteur  Institute, 
in  Chicago.  The  doctor  accidentally  received  a scratch 
from  a hypodermic  needle  he  was  using  on  a patient  in 
the  Tacoma  General  Hospital  suffering  from  rabies.  There 
is  fear  about  Roy  of  an  epidemic  of  rabies  because  an 
Irish  setter,  imported  from  Arizona,  was  found  to  have 
the  disease.  He  bit  many  dogs  in  the  neighborhood  be- 
fore attacking  Dr.  Rich’s  patient,  who  later  died  of  the 
malady. 

Distribution  of  Books  on  Sex  Problems.  Probably  the 
most  comprehensive  educational  campaign  on  sex  ques- 
tions conducted  by  any  municipality  has  heen  undertaken 
in  North  Yakima,  where  the  city  in  printing  a set  of 
pamphlets  on  the  sex  problem  for  distribution  to  every 
family  in  the  city. 

Tacoma’s  New  Hospital  for  Contagious  Diseases  was 

opened  last  month  with  appropriate  ceremonies.  The  in- 
stitution is  complete  and  will  be  a valuable  health  asset 
to  the  city. 

A Japanese  Hospital.  The  Reliance  Hospital,  of  Seattle, 
is  a strictly  Japanese  institution  of  about  twenty  beds. 
The  attending  physicians,  the  nurses  and  patients  are 
all  subjects  of  the  Mikado. 

New  Hospital  at  Stevenson.  Dr.  Avary,  of  Stevenson, 
will  erect  a hospital  in  his  home  city.  The  building  will 
be  of  concrete,  two  stories  high,  and  50x50  feet. 

Fire  in  Doctor’s  Office.  On  the  evening  of  Dec.  16. 
fire  broke  out  in  the  laboratory  of  Dr.  B.  S.  Paschall,  of 
Seattle.  Valuable  apparatus,  and  equipment  were  de- 
stroyed, together  with  bacteriologic  products  which  the 
doctor  had  been  working  on  for  some  time. 

State  College  Monkey  as  Operator.  Dr.  P.  H.  Dir- 

stine,  of  the  state  college,  was  recently  oper- 

ating on  the  tail  of  a monkey  when  the  animal  suddenly 
caught  the  scapel  and  struck  at  the  physician.  From  the 
monkey’s  standpoint  the  question  would  naturally  be, 
“Why  not?” 

New  Bacteriologist.  Dr.  M.  M.  Patton,  of  Spokane,  has 
been  appointed  city  bacteriologist  to  succeed  Dr.  Frank 
Hinman,  who  resigned  to  practise  in  the  East. 

Dr.  J.  B.  Manning,  of  Seattle,  on  Dec.  16,  left  for  his 
home  in  Boston,  whence  he  will  sail  for  Vienna,  Berlin 
and  London  to  study  along  the  line  of  pediatrics. 

Dr.  Frank  Hinman,  recently  city  bacteriologist  of  Spo- 
kane, has  recently  located  in  Baltimore,  Md„  where  he 


24 


SOCIETY  MEETINGS 


has  been  appointed  assistant  to  Dr.  Hugh  H.  Young,  of 
the  staff  of  Johns  Hopkins  Hospital.  Dr.  Hinman  gradu- 
ated from  Johns  Hopkins  Medical  School  in  1906. 

Dr.  E.  E.  Efner,  of  Oroville,  was  elected  health  officer 
by  the  council  at  its  meeting  last  month. 


IDAHO. 

Boise  Physicians’  and  Surgeons’  Club.  On  the  invita- 
tion of  Dr.  R.  L.  Nourse  a meeting  of  the  physicians  of 
Boise  was  held  Dec.  ]3  to  consider  the  organ- 
ization of  a local  club.  Eighteen  were  present.  A per- 
manent organization  was  formed  at  a dinner  on  Dec.  17, 
24  physicians  being  present.  Toasts  were  responded  to  by 
several.  The  name  chosen  was  The  Boise  Physicians’  and 
Surgeons  Club;  meetings  to  be  held  on  first  and  third 
Tuesdays.  Officers  elected  were  as  follows:  R.  L.  Nourse, 

president;  J.  C.  Hilt,  vice-president;  E.  E.  Maxey,  secre- 
tary-treasurer; F.  A.  Pittenger,  W.  S.  Titus,  L.  P.  McCalla, 
committee  on  membership;  J.  S.  Springer  and  O.  H.  Parker, 
committee  on  program  and  entertainment,  first  three 
months.  The  attendance  and  enthusiasm  were  encourag- 
ing and  a cordial  invitation  is  extended  to  visiting  physi- 
cians to  attend  these  meetings  when  in  Boise. 

Social  Hygiene  in  Boise.  Dr.  Calvin  S.  White,  of  Port- 
land, was  guest  at  a dinner  given  by  the  South  Idaho 
District  Medical  Society  at  the  Owyhee  Hotel,  Boise,  Nov. 
21.  Need  of  more  frequent  meetings  of  medical  men  was 
discussed.  After  the  dinner  Dr.  White  addressed  a mass 
meeting  at  the  First  Christian  Church  under  the  auspices 
of  the  Social  Service  Committee,  of  the  Boise  Interchurch 
Council,  on  the  subject  of  social  hygiene.  Dr.  White’s 
visit  will  result  in  the  organization  of  a committee  to  take 
up  the  matter. 

Nampa  Hospital  Incorporated.  The  Nampa  General 
Hospital  has  been  newly  incorporated,  the  Utah  Construc- 
tion Company  severing  connection  with  it.  The  Misses 
Louderbaugh  will  have  charge  of  the  institution. 

Pocatello's  City  Physician.  Dr.  O.  B.  Steely,  coroner 
for  the  Pocatello  district,  has  been  appointed  city  physician 
to  take  the  place  of  Dr.  E.  D.  Jones,  resigned.  He  has 
also  been  named  registrar  of  vital  statistics. 

Dr.  W.  A.  Wright,  for  years  division  surgeon  for  the  Ore- 
gon Short  Line,  has  returned  from  Salt  Lake  and  opened 
offices  in  Pocatello. 

Dr.  G.  M.  Gould  has  moved  from  Rockford  to  Clarksfork, 
where  he  will  have  charge  of  a hospital. 

Dr.  G.  E.  Shawhan,  of  Boise,  has  gone  East  to  take  post 
graduate  work  and  specialize  in  eye,  ear,  nose  and  throat. 


REPORTS  OF  SOCIETY  MEETINGS 

OREGON. 

PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 
Pres.,  W.  T.  Williamson,  M.  D. ; Sec.,  G.  S.  Whiteside,  M.  D. 
The  Portland  City  and  County  Medical  Society  met  in 
the  Medical  Building,  Portland,  Ore.,  Nov.  6,  1912,  Presi- 
dent W.  T.  Williamson  in  the  chair.  Members  present: 
Barbee,  Brown,  Buck,  Dunlap,  Gilbert,  Hyde,  House,  Jones. 
Kiehle,  King,  Kirkpatrick,  Little,  Manion,  McCool,  Mac- 
Laren,  Johnson,  Howard,  A.  C.  Panton,  Parrish,  Payne, 
Rockey,  Roberg,  Rybke,  O’Day,  Rand,  Sift  on,  Tilzer,  Trom- 
mald,  Wellington,  Whiteside,  Williamson.  Visitors:  Drs. 

Delahunt  and  Laffin  of  Warm  Springs. 

Elected  to  membership:  Drs.  J.  W.  Rosenfeld,  Lawrence 

Selling,  W.  A.  Trimble,  L.  W.  Jenkins  and  Abe  F.  Nemiro. 
Application  for  membership;  C.  S.  Menzies. 


Vol.  V.  No.  1. 

New  Series. 

Pathologic  Specimens. 

Occlusion  of  cardiac  artery  of  the  heart  by  Dr.  N.  W. 
Jones.  Ulcer  of  the  stomach  by  Dr.  J.  C.  O’Day.  Sclerosis 
of  aortic  valve  by  Dr.  R.  E.  Dunlap.  Primary  carcinoma 
of  gallbladder  by  Dr.  Rockey. 

Reading  of  resolution  on  death  of  Dr.  William  Jones. 
Dr.  Buck  moved  they  be  accepted  and  spread  upon  the 
minutes. 

Paper 

Cerebrospinal  Fluid  and  Syphilitic  Diseases  of  the  Nerv- 
ous System.  By  Dr.  T.  C.  Little.  Recent  diagnostic 
method  very  great  advance.  Reports  23  cases  of  tabes 
and  general  paralysis,  one  of  each  in  detail.  Gives  methods 
of  examination  of  blood  and  cerebrospinal  fluid  in  general 
paralysis,  tabes  and  specific  meningitis. 

Dr.  A.  E.  Rockey;  Thinks  great  advance  in  definite 
diagnosis  important.  In  technic  of  spinal  puncture  ad- 
vises reading  article  by  Dr.  Luck  of  New  York  in  1907. 
Gives  two  methods.  One  median  line  and  the  other  lateral; 
4th  lumbar  interspace;  patient  in  sitting  position. 

Dr.  Wm.  House:  Believes  Noguchi  test  not  as  reliable 

as  Wassermann.  Thinks  these  tests  a guide  to  treatment, 
in  that  negative  Wassermann  needs  no  antispecific  treat- 
ment but  is  the  result  of  scar  tissue.  Spinal  puncture 
should  be  used  with  caution. 

Dr.  Connelly;  Believes  great  success  can  be  obtained 
with  Flexner  serum. 

Dr.  Hyde;  Believes  excessive  strain  in  a syphilitic 
(ends  toward  nerve  syphilis. 

Dr.  N.  W.  Jones:  Results  as  regard  to  Wassermann  of 

spinal  fluid  do  not  entirely  agree  with  Dr.  Little’s  cases 
but  got  positive  blood  Wasserman  four  times  and  positive 
spinal  Wassermann  twice  less.  These  were  parasyphilitic 
cases,  or  gummata. 

Dr.  McCool:  Warns  us  that  spinal  puncture  is  not  with- 

out danger.  Has  seen  ocular  palsy  following  it. 

Dr.  Whiteside:  The  Wassermann  reaction  and  “606” 

have  given  us  some  revolutionary  ideas  regarding  syphilis. 
Infrequency  of  cure  with  mercury. 


The  society  met  in  the  Medical  Building,  Nov.  20,  Presi- 
dent W.  T.  Williamson  in  the  chair.  Members  present: 
A.  H.  Johnson,  McClure,  K.  C.  Manion,  Trimble,  O’Day, 
Bettman,  Williamson,  Sabin,  Sargentich,  Wellington,  Jones. 
Spencer,  Little,  P.  E.  Jones,  J.  L.  Manion,  Rybke,  Buck, 
Paul  Rockey,  Ricen.  Howard,  Payne,  Hyde,  Tilzer,  Short, 
Parrish,  Marsh,  MacLaren.  Visitors-  Drs.  Wm.  Shea, 
Dillehunt,  Cathey. 

Minutes  of  previous  meeting  read  and  approved.  Appli- 
cations for  membership:  Drs.  Franklin  C.  McLean  and 

Richard  D.  Dillehunt. 

Paper 

Headache,  Its  Significance  and  Treatment.  By  Dr.  S. 

Sargentich.  Pain  is  a safety  valve.  Headache  frequent. 
Indigestion  frequent  cause.  Absorption  of  toxic  substances. 
Autointoxication.  Neurasthenic  headache.  Tumors  in 
brain.  Very  severe  and  worse  at  night.  Tuberculous  men- 
ingitis produces  dull  headache.  Syphilis,  prolonged  dull 
pain.  Headache  is  a symptom  of  organic  and  functional 
diseases  and  correct  diagnosis  desirable.  Condemns  prac- 
tice of  use  and  sale  of  strong  drugs  for  relief  of  head- 
ache. 

Discussion  by  Drs.  O’Day,  Howard,  Payne,  Spencer, 
Rybke. 

Moved  and  seconded  that  Dr.  Sargentich  give  some  facts 
about  the  Turkish-Bulgarian  war. 


January,  1913. 

PORTLAND  OPHTHALMOLOGICAL  AND  OTO-LARYN- 
GOLOGICAL  SOCIETY. 

The  regular  meeting  was  held  Nov.  18,  1912,  at  the 
Commercial  Club,  Portland,  Ore.  Meeting  was  called  to 
order  by  President  Dr.  Nunn. 

Paper 

Diffuse  or  Parenchymatous  Keratitis.  By. A.  K.  Higgs. 
Most  commonly  occurs  between  the  ages  of  5 and  15 
years.  In  adults  usually  affects  but  one  eye. 

Female,  32  years.  Left  eye  affected.  Wassermann  nega- 
ative.  In  two  weeks  from  onset  entire  cornea  opaque.  In 
spite  of  negative  Wassermann  mercury  by  inunction  was 
used  to  the  point  of  marked  ptyalism.  In  four  and  a half 
months  first  eye  affected  began  to  clear  up;  in  six  months 
patient  could  see  to  get  around;  in  twelve  months  both 
corneae  clear;  in  three  months  patient  had  about  standard 
vision.  Principal  points  of  interest,  involvement  of  both 
eyes  in  an  adult,  severity  of  the  case,  and  length  of  time 
to  complete  the  process. 

Second  case,  girl  of  12  years.  In  March,  beginning  dim- 
ness of  vision,  left  cornea  looked  milky,  shortly  right  eye 
affected,  v.  gradually  reduced  in  five  months  to  v=3//200 
o.  w.  Had  been  under  mercury  and  Wassermann  was 
negative.  Dropped  mercury  for  two  weeks  and  second 
Wassermann  positive.  Salvarsan  given  intravenously 
Sept.  27.  Improvement  began  at  once.  Nov.  7 v=20/100 
o.  w.  and  could  readily  read  at  near  point. 

Dr.  Kiehle  was  much  interested  to  learn  of  validity  of 
Wassermann  reaction  in  these  cases.  Had  thought  the 
disease  self-limiting,  dependent  upon  nutritive  powers  of 
individual. 

Dr.  Hendershott  reported  case  of  interstitial  keratitis 
in  girl  of  8 years.  Wassermann  negative.  Mercury  and 
iodides  internally  for  about  three  months  before  obtaining 
results.  Wassermann  positive,  salvarsan  given  intraven- 
ously, trouble  clearing  up. 

Dr.  McCool:  Interstitial  keratitis  may  be  due  to  syphilis, 

tuberculosis  and  bad  teeth. 

Dr.  Wright  reported  two  cases.  First,  female,  31  years. 
No  history  of  syphilis.  Protoiodides  internally.  In  six 
months  v.  improved  from  3/10  to  20/20.  Second,  male,  54 
years.  Struck  over  brow  with  meat  hook.  No  injury  to 
eye.  One  week  later  vision  began  failing.  Corneal  ulcer 
developed.  Used  same  treatment  as  in  preceding  case. 

Dr.  Kistner:  A little  mercury  or  alcohol  makes  the 

Wassermann  test  valueless.  Negative  proves  nothing,  pos- 
itive clinches  the  diagnosis. 

Dr.  Waugh,  asked  if  the  speaker  was  interested  in  sub- 
conjunctial  injections. 

Dr.  Roth  reported  seeing  three  cases  treated  with  Sal 
varsan  without  results. 

Dr.  Nunn  has  observed  cases  treated  with  and  without 
mercury  with  no  apparent  difference  in  results.  Reported 
a case  with  acknowledged  syphilis;  ran  for  three  months 
and  then  cleared  up.  Another,  a child,  one  eye  affected, 
used  mercury,  eye  got  well,  but  patient  returned  in  three 
months  with  the  other  eye  affected.  If  mercury  cured 
why  did  it  not  keep  the  other  from  the  same*fate? 

Dr.  Higgs,  in  closing,  said  an  important  point  was  that 
he  did  find  actual  spirochetes  in  the  congenital  case.  Never 
has  used  subconjunctival  injections. 


WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Prest.,  R.  W.  Perry,  M.  D.;  Secty.,  J.  B.  Manning,  M.  D. 
The  first  regularly  semi-monthly  meeting  of  the  King 
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County  Medical  Society  was  held  in  the  Chamber  of  Com- 
merce, Seattle,  Wash.,  Dec.  2,  1912.  Meeting  was  called 
to  order  by  the  president,  R.  W.  Perry,  at  8 o’clock,  60 
members  being  present.  Minutes  of  previous  meeting 
were  read  and  approved. 

Paper 

Medical  Gynecology.  By  E.  W.  Young.  Within  the 
last  four  years  the  pendulum  has  been  swinging  to 
the  medical  side,  but  still  there  is  an  inclination  to  hasten 
operative  measures.  Vulvitis,  vaginitis,  endometritis,  cer- 
vical irritation,  uterine  misplacements  and  menstrual  dis- 
orders were  considered.  Viburnum  opulus  has  a selective 
action  upon  uterine  and  ovarian  nerve  plexuses.  Macrotin 
is  useful  where  headache  is  a marked  symptom.  Pulsatilla 
in  the  nervous,  hysterical  type,  belladonna  in  acute  metritis 
and  ovaritis  are  of  value. 

Hysterectomy;  Various  Forms  and  Complications.  By 
R.  J.  James.  Chronic  endometritis  of  the  hypertrophic 
type,  continued  bleeding  with  anemia,  chronic  subinvolu- 
tion with  general  pelvic  distress  and  prolapse  in  its  milder 
form  are  conditions  which  were  formerly  treated  for 
months  and  years  in  a paliative  way.  In  his  own  series 
of  21  cases  there  were  2 of  post-operative  parotitis,  9 had 
fibroids,  3 chronic  subinvolution  with  discomfort,  2 carci- 
noma, 4 profuse  bleeding  and  2 prolapse;  11  had  hys- 
terectomies, 2 combined  abdominal  and  vaginal  and  8 
vaginal. 

L.  R.  Dawson:  In  many  case  of  retroversion  and  pro- 

lapse, acute  or  subacute  inflammation  of  the  appendages 
good  results  can  be  obtained  by  the  use  of  rational  medi- 
cal treatment.  There  may  be  extensive  inflammation  with 
little  discomfort. 

J.  H.  Lyons:  Women  are  better  cared  for  during  con- 

finement in  recent  years  than  formerly  and  thus  the  num- 
ber of  gynecologic  cases  has  been  reduced. 

M.  M.  Pai’k:  The  medical  treatment  may  seem  very 

slow  at  times  but,  when  you  bear  in  mind  that  the  sur- 
geon forgets  to  tell  his  patient  that  she  may  suffer  for  a 
year  after,  the  end  result  by  the  former  treatment  is 
often  quite  as  good  as  in  resorting  to  surgical  treat- 
ment. 

H.  J.  Davidson:  Cited  a case  of  a young  woman  who 

had  abdominal  pain  and  was  operated  on,  the  ovary,  tube 
and  appendix  removed,  who  still  had  the  pain  which  was 
relieved  by  the  use  of  a pessary.  He  considers  the  pessary 
of  value  as  a diagnostic  agent.  Early  operation  on  the 
pelvic  inflammatory  appendages  with  an  endometritis  paves 
the  way  for  a resulting  peritonitis. 

Dr.  Young,  in  conclusion,  stated  that  he  has  had  good 
results  in  the  use  of  electricity;  that  he  considers  it  im- 
portant to  examine  the  patient  both  in  the  upright  and 
prone  position. 

Dr.  James,  in  conclusion,  stated  that  the  psychical  con- 
dition may  obscure  conditions  somewhat  and  there  may 
still  be  a growth  or  an  inflammatory  condition  demanding 
operation. 

The  committee  appointed  to  draw  up  resolutions  on 
the  death  of  Dr.  Sundberg,  consisting  of  Ivar  Janson,  C.  A. 
Smith,  L.  R.  Dawson  and  J.  B.  Eagleson,  presented  the 
following  resolutions: 

Whereas,  our  friend  and  brother  practitioner,  Dr.  John 
C.  Sandberg,  has  finished  his  earthly  career,  after  a long 
and  useful  life  spent  in  many  parts  of  the  world,  therefore 
be  it 

Resolved,  That  the  King  County  Medical  Society  deeply 
regrets  his  demise.  His  devotion  to  his  life  work  and 
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faithful  services  during  many  years  are  appreciated  and 
he  is  held  in  esteem  as  a representative  of  the  faithful 
and  devoted  physician.  Further,  be  it 

Resolved,  That  a copy  of  these  resolutions  he  spread 
upon  the  minutes  of  the  society  meeting  and  that  a copy 
of  the  same  be  sent  to  his  son. 


PUGET  SOUND  ACADEMY  OF  OPHTHALMOLOGY  AND 
OTO-LARYNGOLOGY. 

A.  G.  Greenstreet,  M.  D.,  Pres.;  W.  K.  Seelye,  M.  D.,  Secty. 

Regular  monthly  meeting  of  the  Academy  was  held  in 
Tacoma,  Dec.  17,  at  the  office  of  Drs.  Wing  and  Spencer. 
Members  and  visitors  present:  Drs.  Adams,  Dowling, 

Greenstreet,  Hemmeon,  Pontius,  Seelye,  Stillman,  Swift, 
N.  P.  Wood,  C.  B.  Wood,  Cameron,  Jones,  Wing,  Plummer 
and  Samuels. 

Dr.  Wing  presented  a paper  on  cataract.  The  history 
of  the  development  of  the  modern  cataract  operations  was 
covered  and  the  relative  advantages  and  disadvantages  of 
the  several  methods  now  in  vogue  were  shown.  The  dis- 
cussion which  followed  related  mostly  to  the  intracapsular 
operation — the  so-called  Indian  method — but  there  were 
none  to  champion  Major  Smith  and  his  few  followers. 

The  following  clinical  cases  were  shown: 

No.  1.  By  Dr.  Cameron,  man  of  57.  Traumatic  cataract 
from  injury  by  a nail.  Peculiar'  sieve-like  appearance  in 
lens.  Has  had  a preliminary  iridectomy.  Other  eye  blind 
from  old  dynamite  injury. 

Discussion  by  Drs.  Stillson,  Pontius,  Greenstreet  and 
Swift. 

No.  2.  By  Dr.  Cameron,  man  of  52.  Traumatic  mydriasis 
since  July,  1912,  from  being  struck  by  piece  of  kindling 
Condition  has  shown  no  change  for  months.  Opinions 
were  united  that  no  promise  of  restoration  to  normal  con- 
dition could  be  promised. 

No.  3.  By  Dr.  Wing,  colored  boy  of  16,  with  albuminuric 
retinitis.  Peculiarly  typical  stellate  appearance  of  fundi. 

No.  4.  By  Dr.  Wing,  man  of  35,  albino  typical  nystagmus 
and  hyperopia. 

No.  5.  By  Dr.  Wing,  man  of  40,  with  persistent  keratitis 
in  left  eye  of  eleven  months’  duration.  Patient  has  been 
engaged  in  blasting,  and  the  question  as  to  whether  his 
occupation  was  the  cause  of  the  trouble  was  discussed 
fully.  A peculiarity  of  the  case,  Dr.  Wing  stated,  was  that 
neither  atropin  nor  boracic  acid  could  be  borne,  marked 
irritation  and  swelling  of  the  lids  and  conjunctiva  following 
the  use  of  either  agent. 


IDAHO. 

POCATELLO  MEDICAL  SOCIETY. 

The  first  annual  meeting  of  the  Pocatello  Medical  So- 
ciety was  held  at  the  Public  Library,  Pocatello,  Ida.,  Nov. 
15,  1912.  It  was  called  to  order  at  10:30  by  the  president, 
Dr.  Casper  W.  Pond. 

Visitors  present  were:  Drs.  C.  M.  Cline,  Idaho  Falls; 

D.  W.  Matthei,  Arco;  H.  H.  King,  Montpelier;  Hayward, 
Paris;  McComb,  Idaho  Falls;  Smith,  Bancroft;  Wheeler, 
Ft.  Hall;  R.  H.  Fisher,  Righy;  Hubbard,  Grace.  Members 
present  were:  Drs.  Cooke,  Castle,  Howard,  Pond,  Roberts, 

Ray,  Wright  and  Newton. 

Papers. 

Stricture  of  the  Esophagus.  By  Dr.  W.  H.  Cooke.  This 
was  an  able  and  well  written  paper,  was  discussed  gen- 
erally and  a case  history  presented. 

The  Newer  Diagnostic  Methods  and  Treatment  of  Ty- 
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phoid  Fever.  By  Dr.  E.  N.  Roberts.  The  paper  was  given 
over  in  greater  part  to  vaccine  treatment.  Dr.  Ray  dis- 
cussed the  feeding  part  of  the  treatment. 

Afternoon  session  was  called  to  order  by  President  Pond, 
at  2 P.  M. 

The  first  business  was  the  reorganization  of  the  South- 
east District  Medical  Society.  It  was  moved  by  Dr.  Fisher 
that  the  present  officers  of  the  Pocatello  Medical  Society 
act  until  the  first  meeting,  seconded  by  Dr.  Cooke  and 
carried.  Drs.  Fisher  of  Rigby,  Cline  of  Idaho  Falls  and 
Castle  of  Pocatello  were  appointed  to  decide  on  time  and 
place  of  meeting. 

It  was  voted  that  a committee  of  three  be  appointed  to 
draft  constitution  and  by-laws.  Drs.  King  of  Montpelier, 
Mitchell  of  Blackfoot  and  Melton  of  Menan  were  appointed. 

Papers. 

Treatment  of  Commoner  Complications  of  Labor.  By 

Dr.  Fisher  of  Rigby.  A spirited  discussion  followed  this 
excellent  paper.  Ergot  received  most  attention. 

The  Physician  in  Idaho.  By  Dr.  Pond.  The  only  regret 
of  every  one  was  that  every  doctor  in  the  state  did  not 
hear  this  masterly  paper.  He  dealt  with  organization  and 
the  present  status  of  the  medical  law  and  what  future 
legislation  was  needed. 

The  Treatment  of  Uterine  Prolapse.  By  Dr.  Cline,  of 
Idaho  Falls.  This  was  well  received  and  an  interesting 
discussion  followed. 

An  elaborate  banquet  was  served  at  6 o’clock  by  the 
Congregational  ladies  at  AVoodman  Hall.  The  members 
of  the  dental  society  and  the  bar  were  the  invited  guests. 
Dr.  Castle  acted  as  toastmaster  and  toasts  were  responded 
to  by  many  present. 
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Edited  by  Kenelm  Winslow,  M.  D. 

The  Principles  of  Human  Physiology.  By  Ernest  Henry 
Starling,  M.  D„  (London),  F.R.C.P.,  F.R.S.,  Jodrell  Profes- 
sor of  Physiology  in  University  College,  London.  Oc- 
tavo, 1423  pages,  with  564  illustrations,  some  in  color. 
Cloth,  $5.00  net.  Lea  & Febiger,  Philadelphia  and  New 
York,  1912. 

It  is  only  occasionally  that  we  are  given  a genuine  ad- 
dition to  medical  literature.  The  present  volume  is  such 
a contribution  by  one  of  the  masters  of  his  subject.  Star- 
ling is  particularly  well  known  for  his  original  work  in 
connection  with  hormones  or  those  chemical  messengers 
which  bring  one  part  of  the  body  into  relationship  with 
another  by  means  of  the  blood,  exclusive  of  the  impulses 
conducted  by  the  nervous  system.  In  this  volume  it  has 
been  the  endeavor  of  the  author  to  especially  weave  into 
the  subject  of  physiology  the  results  of  the  experiments 
and  study  of  living  beings  by  workers  in  allied  branches 
of  science,  such  as  chemistry  and  physics. 

Physiology  is  indeed  of  much  greater  importance  to  the 
practising  physician  than  is  anatomy,  normal  and  morbid, 
for  it  is  not  so  much  the  actual  anatomic  change  in  struc- 
ture that  we  have  to  treat  as  altered  functions.  It  has 
recently  been  pointed  out  by  Lensman  that  when  con- 
fronted with  a case  of  nephritis,  what  we  wish  to  know  is 
not  simply  that  the  patient  has  nephritis  but  chiefly  the 
state  of  the  renal  functions.  Is  the  trouble  due  to  reten- 
tion of  urea,  chlorides,  or  to  changes  in  the  cardio-vascular 
system,  to  albuminuria,  etc.?  So  even  more  in  heart  dis- 
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ease,  it  is  the  function  of  the  heart  that  concerns  us  in- 
finitely more  than  the  pathologic  signs  and  sounds  which 
are  often  so  extremely  misleading.  The  work  is  thoroughly 
up  to  date  and  is  especially  engrossing  in  the  account  of 
the  ductless  glands  and  that  of  digestion,  where  the  work 
of  Bayliss  and  Starling  has  done  so  much  to  reinforce  the 
work  of  Popielski  and  Pawlow,  and  of  Edkins  and  Cannon. 
Indeed,  in  no  path  of  progress  has  greater  advance  been 
made.  Our  conceptions  of  a decade  ago  have  been  wholly 
swept  aside  and  therapeutic  practice  based  on  the  dis- 
credited older  ideas  has  been  equally  shattered.  Without 
a knowledge  of  the  true  functions  there  can  be  no  ra- 
tional therapeutics.  While  anatomy  has  become  a fixed 
science,  physiology  is  in  a state  of  constant  advance  and 
the  reviewer  would  impress  upon  his  readers  the 
urgent  necessity  of  such  a book  as  this  to  correct  the  ex- 
ploded ideas  imbibed  by  even  the  comparatively  recent 
graduate.  Winslow. 

A Manual  of  Auscultation  and  Percussion,  embracing  the 
Physical  Diagnosis  of  Diseases  of  the  Lungs  and  Heart, 
and  of  Thoracic  Aneurysm,  and  of  Other  Parts.  By  Austin 
Flint,  M.  D.,  LL.  D.,  Late  Professor  of  Medicine  and  of 
Clinical  Medicine  in  the  Bellevue  Hospital  Medical  Col- 
lege, etc.,  New  York.  Revised  by  Haven  Emerson,  A.  M., 
M.  D.,  Associate  in  Physiology  and  in  Medicine,  College 
of  Physicians  and  Surgeons,  Columbia  University,  New 
York.  12mo,  361  pages,  illustrated.  Cloth,  $2.00,  net. 
Lea  & Febiger,  Philadelphia  and  New  York,  1912. 

This  little  book  of  Flint’s  is  admirable  in  its  clearness 
of  expression,  simplicity  of  diction  and  scientific  pre- 
cision. It  has  been  brought  up  to  date  by  the  editor  and 
chapters  on  examination  of  the  abdominal  viscera  and 
nervous  system  have  been  added.  Many  .of  the  physical 
signs  shown  by  percussion  and  auscultation  were  brought 
out  in  original  observations  by  Austin  Flint  and  published 
in  the  form  of  prize  essays,  such  as  the  difference  between 
the  signs  at  the  apices  in  normal  chests,  which  sometimes 
produce  so  much  doubt  in  our  minds — when  there  is  a 
question  of  a right-sided  tuberculous  lesion.  In  the  de- 
scription of  the  heart  sounds,  which  is  such  a perplexing 
subject  to  the  student,  the  author  is  at  his  best  and  his 
analysis  of  the  systolic  murmur  into  the  three  sounds 
caused  by  the  impulse  of  the  heart  against  the  chest  and 
the  sounds  produced  by  the  mitral  and  tricuspid  valves, 
and  the  diastolic  murmur  into  two  sounds  caused  by  the 
forcible  closure  of  the  pulmonic  and  aortic  valves,  is 
masterly  in  its  lucidity.  It  is  well  worth  while  to  keep  be- 
fore us  in  all  its  purity  the  original  description  of  condi- 
tions which  are  always  alike  in  all  time  and  in  all  na- 
tionalities. The  latest  observations  in  no  way  detract 
from  the  value  of  the  basic  signs  recorded  by  Flint,  which 
must  endure  forever.  It  is  an  inspiration  to  realize  the 
wonderful  power  of  clinical  observation  shown  by  this 
great  physician.  The  marvels  of  the  laboratory  can  never 
replace  or  equal  in  value  the  experience  of  the  real  clini- 
cian in  diagnosis.  Winslow. 

Diseases  of  the  Stomach,  Intestines,  and  Pancreas.  By 

Robert  Coleman  Kemp,  M.  D.,  Professor  of  Gastro- 
intestinal Diseases,  New  York  School  of  Clinical  Medi- 
cine. Second  edition,  revised  and  enlarged.  Octavo  of 
1021  pages,  with  388  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1912.  Cloth,  $6.50,  net; 
Half  Morocco,  $8.00,  net. 

A number  of  new  subjects  have  been  taken  up  in  this 
book,  including  chapters  on  colon  bacillus  infections  and 
all  diseases  of  the  pancreas.  The  section  on  duodenal  ulcer 
is  splendid  and  fair;  likewise  is  that  good  on  stomach  ulcer 


and  his  views  on  appendicitis,  especially  chronic.  Typhoid 
fever  is  again  included  on  account  of  its  complications  and 
intestinal  diseases,  especially  for  the  purpose  of  differen- 
tial diagnosis.  The  author  takes  up  also  the  popular 
method  of  caloric  feeding  which  has  been  advocated.  Pure 
gastric  neurosis  he  believes  to  be  rather  rare  and  he  has 
given  particular  attention  to  the  gastrointestinal  reflex 
disturbances  emanating  from  the  gallbladder,  appendix 
and  other  organs.  The  first  part  of  the  book  contains  the 
usual  anatomy  and  physiology  of  the  gastrointestinal  tract, 
including  the  very  recent  work  done  by  Cannon,  Starling 
and  many  others  and  is,  therefore,  quite  up-to-date.  The 
X-ray  of  the  esophagus  and  stomach  are  well  worth  read- 
ing. Kemp  is  a good  dietician,  but,  like  most  of  the  other 
men  interested  in  this  line  of  work,  he  fails  to  give  the 
general  principles  to  be  observed  in  giving  foodstuffs, 
not  saying  why  certain  things  are  observable.  It  is  un- 
fortunate that  a book  of  this  sort  should  recommend  such 
preparations  as  glycothymolin,  borolyptol,  peptomangan  and 
a host  of  other  widely  advertised  proprietaries,  when  it 
is  unnecessary  to  resort  to  these  things,  it  being  a bad 
habit  besides.  The  section  on  the  pancreas  is  well  written 
but  we  believe  it  would  be  wiser  to  put  the  diseases  of 
this  organ  in  a separate  volume,  in  that  way  decreasing 
the  size  of  an  already  large  book.  Fick 

Physical  Diagnosis.  By  Richard  C.  Cabot,  M.  D.  Revised 
and  Enlarged,  with  5 Plates  and  268  Figures  in  the 
Text.  519  pages,  cloth,  $3.00.  William  Wood  & Co., 
New  York.  Fifth  Edition. 

Cabot’s  book  is  a classic.  It  differs  from  other  books 
in  representing  wholly  the  methods  used  and  approved 
by  the  author.  As  Cabot  states  in  his  preface,  “To  gain 
genuine  familiarity  with  all  the  technical  processes  de- 
scribed in  most  books  on  physical  diagnosis  needs  more 
than  a lifetime  of  one  man.”  In  other  words,  the  book 
represents  Cabot  and  what  he  has  found  valuable,  and 
not  what  has  been  recommended  by  the  profession.  As 
such  the  book  is  of  convenient  size  and  moderate  price 
and  to  all  who  believe  him  one  of  the  most  brilliant  living 
clinicians  it  is  a very  valuable  book  to  own.  In  the  present 
edition  have  been  added  sections  on  the  phlebogram, 
arteriogram,  alternation  of  sections  on  blood  pressure 
and  arrythmias,  neoplasms  of  the  lung  and  pleura,  sub- 
phrenic  abscess  and  peptic  ulcer,  as  chief  additions.  Bis- 
muth X-ray  examination  of  the  stomach  receives  more 
attention.  Winslow. 

A Treatise  on  Fractures  and  Dislocations.  By  Lewis  A. 
Stimson,  B'.  A.,  M.  D.,  LL.  D.,  Professor  of  Surgery  in 
Cornell  University  Medical  College,  New  York.  New 
(7th)  edition,  thoroughly  revised.  Octavo,  930  pages, 
with  459  engravings  and  39  plates.  Cloth,  $5.00,  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and  New  York, 
1912. 

Among  works  on  fractures  and  dislocations  Stimson  has 
always  been  a standard.  Frequent  new  editions  keep  it 
up  to  date.  In  the  present  volume  we  find  a number  of 
additions,  particularly  on  treatment.  The  open  method 
of  treating  fractures  is  now  much  discussed  and  we  find 
it  dwelt  upon  much  more  extensively  than  in  former  edi- 
tions. Other  subjects  receiving  special  attention  are  old 
dislocations,  injuries  to  the  small  bones  of  hand  and  foot, 
and  fractures  of  the  external  tuberosity  of  the  femur. 
Many  new  plates  have  been  added.  They  are  clear  and 
convincing.  The  standard  of  excellence  of  previous  edi- 
tions is  surpassed  in  the  present  volume.  Hookeb. 
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Progressive  Medicine.  A Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D., 
Professor  of  Therapeutics  in  Jefferson  Medical  College, 
Philadelphia,  etc.,  assisted  by  Leighton  F.  Appleman, 
M.  D.,  Instructor  in  Therapeutics,  Jefferson  Medical  Col- 
lege., etc.  Vol.  IV,  December,  1912.  $6.00  per  annum. 

Lea  & Fehiger,  Philadelphia  and  New  York. 

This  volume  contains  a review  of  the  work  of  the  di- 
gestive tract  and  other  organs,  by  Edward  H.  Goodman; 
the  kidneys,  by  John  R.  Bradford;  genitourinary  diseases, 
by  Charles  W.  Bonney,  while  Bloodgood  takes  up  surgery 
of  the  extremities,  including  shock,  anesthesia,  infections, 
fractures,  dislocations  and  tumors;  and  finally  the  usual 
referendum  in  practical  therapeutics,  by  Landis.  It  is 
impossible  to  give  more  than  a cursory  description  of 
this  volume,  inasmuch  as  so  many  subjects  have  been 
taken  up,  making  it  merely  a review  of  a review,  suffice 
it  to  say  that  Goodman’s  work  on  the  digestive  tract  is 
extremely  entertaining  and  quite  personal.  He  has  covered 
a large  field  in  this  line,  although  there  seems  to  be  noth- 
ing worthy  of  special  comment.  The  trypotham  test  for 
gastric  cancer  has  apparently  given  rise  to  considerable 
interest,  inasmuch  as  many  men  in  this  line  of  research 
are  being  reviewed  and  their  conclusions  noted.  It  is 
probably  well  for  us  to  remember,  “Time  the  corrector 
where  our  judgments  err.”  These  digests  are  always  in- 
teresting and  it  is  hardly  possible  for  one  to  take  up  all 
the  vast  amount  of  literature  without  having  access  to 
Progressive  Medicine.  Fick 

Manual  of  Medicine.  By  A.  S.  Woodwark,  M.  D.,  M.  R. 
C.  P.,  Physician  to  the  Royal  Waterloo  Hospital,  and 
the  Miller  General  Hospital,  etc.,  etc.  Cloth,  409  pages, 
$3.75.  Oxford  Press,  American  Branch,  35  West  Thirty- 
second  Street,  New  York  City. 

This  is  one  of  those  books  which  endeavor  to  fill  the 
void  between  the  students  quiz  compend  and  the  standard 
text-book.  Like  all  such  endeavors  it  must  fall  short  in 
many  instances.  For  example,  under  enteroptosis  we  find 
only  six  lines  given  to  this  complicated  matter,  exclusive 
of  movable  kidney.  To  one  reading  Coffey’s  masterly  mon- 
ograph on  the  subject  it  is  something  of  a shock.  As  a 
whole  the  work  is  excellent  in  the  condensed  and  methodi- 
cal manner  of  subdividing  the  subjects  and  in  selecting 
the  essentials  in  etiology,  pathology,  symptomatology  and 
treatment.  For  instance,  under  etiology  of  appendicitis 
the  author  tritely  remarks  “causes — all  of  which  are  un- 
certain.” Considering  that  there  are  no  two  cases  alike 
how  can  any  brief  description  of  a disease  satisfy  the 
sophisticated  practitioner?  Students  must  put  up  with 
such  books.  As  our  Dr.  Kibbe  used  to  say,  “always  buy 
the  biggest  books  because  you  may  find  some  facts  in 
them  which  are  omitted  in  smaller  ones.”  Winslow. 

Salvarsan  in  Syphilis  and  Allied  Diseases.  By  J.  E.  R. 
McDonagh,  F.  R.  C.  S.,  Surgeon  to  Out-Patients,  London 
Lock  Hospitals.  Oxford  University  Press;  American 
Branch  35  West  Thirty-second  Street,  New  York  City. 
Cloth,  152  pages,  $3.00 

As  stated  in  the  preface,  this  monograph  describes  sal- 
varsan and  relates  its  history,  explains  the  method  of  its 
injection,  estimates  its  value  in  destroying  the  spirochete 
pallida,  affirms  what  salvarsan  will  and  will  not  do,  and 
cites  cases  so  treated.  There  is  a good  chapter  on  toxic 
symptoms,  showing  these  can  be  largely  eliminated  by 
using  redistilled  water;  it  is  also  shown  that,  if  there  are 
other  infections  in  the  body,  as  bacillus  pyocyaneus,  sta- 
phylococcus aureus,  bacillus  subtilis,  etc.,  they  greatly  in- 
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crease  the  toxicity  of  salvarsan.  The  book  also  takes  up  the 
frequency  of  neuro-recurrences,  fatal  cases  due  to  “606,” 
contraindications,  effect  of  salvarsan  on  Wassermann’s 
reaction,  the  excretion  of  arsenic,  the  value  of  salvarsan 
in  the  three  stages  of  syphilis  of  the  nervous  system  and 
congenital  syphilis.  It  is  short,  concise  and  well  written, 
coming  from  men  who  are  students  as  well  as  practition- 
ers. Peacock. 

A Compend  of  Genito-Urinary  Diseases  and  Syphilis.  In- 
cluding Their  Surgery  and  Treatment.  By  Charles  S. 
Hirsch,  M.  D.,  formerly  Assistant  in  the  Genito-Urinary 
Department  of  Jefferson  Medical  College  Hospital,  etc. 
Cloth,  359  pages,  $1.25;  second  edition,  74  illustrations. 
P.  Blakiston’s  Son  & Co.,  Philadelphia;  1912. 

This  is  a remarkably  good  epitome  of  the  subject  for 
students  in  the  well-known  Blakiston  series.  In  the  sec- 
ond edition  are  tc  be  found  sections  on  the  use  of  bac- 
terins,  epidymotomy,  vasotomy,  fulguration  for  cystic  papil- 
loma, a description  of  the  Burger  urethrocyst.oscope,  the 
phenolsulphonephthalein  test.  Also  the  matter  on  syphilis 
has  been  elaborated  with  consideration  of  the  Noguchi  re- 
action and  salvarsan  treatment  in  all  its  relations  to  syphi- 
lis and  the  Noguchi  reaction  and  cure.  It  is  an  excellent 
summary  of  the  specialty  for  the  general  practitioner. 

Winslow. 

The  Blood  of  the  Fathers.  A Play  in  Four  Acts.  By  G. 
Frank  Lydston.  The  Riverton  Press,  Chicago;  1912. 
$1.25,  by  subscription  only. 

In  the  preface  the  author  states  that  the  play  is  “a 
plea  for  marriage  control  and  regulation,  for  matrimonial 
discrimination,  for  the  protection  of  the  unborn,  for  the 
sterilization  of  degenerates,  for  the  under  dog;  it  is  a 
protest  against  grafting  police  systems  and1  persecution 
of  social  outcasts,  a plea  for  the  salvation  of  young  pros- 
pective criminals,  for  the  education  of  the  layman  in  so- 
ciologic matters.”  A noble  endeavor  surely.  The  hero,  a 
nerve  specialist,  marries  an  adopted  child,  who  turns  out 
to  be  the  daughter  of  a degenerate  and  burglar  who  at- 
tempts to  burgle  the  doctor’s  house  long  before  his  mar- 
riage. In  the  course  of  the  conversation,  after  the  doctor 
disarms  the  burglar,  facts  appear  which  later  give  him 
the  clue  to  the  parentage  of  his  wife.  Her  heredity  is 
supposed  to  lead  his  wife  to  steal  some  diamonds  and  then 
commit  suicide,  as  her  mother  (an  opium  habitue)  had 
done  previously.  We  might  characterize  the  play  as  an 
eugenistic  melodrama.  The  general  scheme  reminds  one 
of  Bernard  Shaw,  but  lacks  his  facile  play  of  clever  and 
preposterous  ideas  which  emanate  with  great  plausibility 
from  unreal  characters.  While  Lydston’s  work  is  not  of 
a high  literary  order,  yet  it  is  more  than  mediocre  and 
the  play  could  be  made  impressive  if  properly  given. 

Winslow. 

Himself.  Talks  with  Men  Concerning  Themselves.  By 
E.  B.  Lowry,  M.  D.,  and  Richard  J.  Lambert,  M.  D.  Cloth, 
216  pages,  $1.00.  Forbes  & Co.,  Chicago,  1912. 

This  is  an  excellent  book  intended  for  instruction  of 
males  concerning  their  sexual  life,  marital  relations  and 
allied  matters.  It  is  sensible,  written  clearly  and  tersely, 
without  any  pious  padding  or  lengthy  quotations,  as  seen 
in  the  works  of  the  clergy  on  the  subject.  It  is  as  good 
a book  as  a physician  could  recommend  to  a patient.  Dr. 
Lowry’s  other  books  on  Truths  (for  boys),  Confidences 
(for  girls),  Herself  (for  women),  and  False  Modesty  are 
also  desirable  books  of  the  same  class.  Winslow. 
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ORIGINAL  CONTRIBUTIONS 

CONCERNING  CEREBRAL  LOCALIZATION 
FROM  AN  OPHTHALMIC  STANDPOINT, 
WITH  THE  REPORT  OF  ILLUS- 
TRATIVE CASES* 

By  C.  A.  Veasey,,  A.  M.,  M.  D., 

SPOKANE,  WASH. 

The  subject  of  cerebral  localization  is  so  large 
that,  in  the  short  time  allotted  to  the  presentation 
of  a paper,  it  is  possible  to  refer  only  to  a few  of  the 
more  salient  features.  In  order  to  understand  the 
reasoning  and  deductions  of  an  ophthalmic  surgeon 
in  his  effort  to  ascertain  the  locality  of  any  cerebral 
condition  giving  rise  to  severe  pressure,  it  will  be 
necessary  to  make  a very  brief  review  of  the  anat- 
omy and  physiology  of  certain  portions  of  the  brain. 

The  fibers  of  the  optic  nerves,  as  you  know,  begin 
peripherally  in  the  posterior  portion  of  each  eyeball 
and  pass  backward  to  the  optic  chiasm.  Here  they 
semi-decussate,  part  passing  backward  on  the  same 
side  and  part  crossing  to  the  opposite  side  of  the 
brain.  From  the  chiasm  these  fibers  are  continued 
backward  as  optic  tracts.  The  optic  tracts  pass 
backward  and  outward  to  the  primary  optic  ganglia, 
most  of  the  fibers  entering  the  external  geniculate 
bodies,  but  a few  radiations  passing  to  the  anterior 
corpora  quadrigemina,  and  a part  passing  to  the 
pulvinar  of  the  optic  thalami.  A deviation  of  the 
fibers  here  takes  place,  a few  going  to  the  nuclei  of 
the  third  or  oculomotor  nerves,  which  have  to  do 

*Read  before  Spokane  County  Medical  Society,  Spokane,  Wash.,  Oct. 
24,  1912. 


with  the  reflex  action  of  the  pupils  and  the  move- 
ments of  the  ocular  muscles.  The  larger  portion  of 
the  fibers  of  the  optic  tracts,  however,  transfer  their 
impulses  to  other  fibers  by  means  of  which  these 
impulses  proceed  backward  to  the  visual  center  in 
the  occipital  lobe.  These  fibers  pass  backward 
through  the  internal  capsule  and  terminate  in  the 
cuneus  and  the  portion  of  the  brain  surrounding  the 
calcarine  fissure,  which  is  known  as  the  visual  center 
of  the  brain.  If  this  center  for  any  reason  be  de- 
stroyed, the  impulses  proceeding  backward  by  means 
of  the  optic  nerves  failing  to  produce  sensations 
of  any  kind,  there  is  total  blindness.  The  nerve 
supply  of  each  retina  is  produced,  therefore,  from 
both  sides  of  the  brain.  The  fibers  of  the  right 
optic  tract  pass  to  the  temporal  half  of  the  right 
retina  and  the  nasal  half  of  the  left,  and  the  fibers 
of  the  left  optic  tract  pass  to  the  temporal  half  of 
the  left  retina  and  the  nasal  half  of  the  right. 
There  is  a special  set  of  fibers  in  each  optic  nerve 
which  passes  to  the  macula  of  each  eye. 

Hemianopsia,  or  half  blindness,  is  that  condition 
in  which  objects  are  seen  in  one-half  of  the  visual 
field,  while  in  the  other  half  there  is  partial  or  com- 
plete blindness.  It  is  usually  bilateral  and  due  to 
disease  or  injury  of  some  portion  of  the  optic  tract 
between  the  chiasm  and  its  termination  in  the  occip- 
ital lobe  of  the  brain  and  occurs  in  about  34  per 
cent,  of  all  cases  of  brain  tumor.  It  may  affect  one 
eye  only  if  the  lesion  be  in  front  of  the  chiasm,  but 
the  term  is  not  ordinarily  employed  to  describe  the 
condition  of  half  blindness,  which  may  be  due  to  dis- 
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ease  of  the  eye  itself.  The  hemianopic  pupil  is  that 
condition  of  the  pupil  which  does  not  react  when  the 
light  enters  it  and  falls  upon  the  blind  side  of  the 
retina,  but  as  soon  as  it  crosses  the  dividing  line 
between  the  blind  and  the  seeing  halves,  the  pupil 
reacts  promptly.  This  is  sometimes  called  Wer- 
nicke’s hemianopic  pupillary  inaction  symptom.  In 
order  to  make  the  examination,  the  patient  must  be 
in  an  absolutely  dark  room  and  the  light  must  enter 
the  pupil  from  a small  source,  a small  line  of  light 
being  the  best.  Some  years  ago,  while  studying  a 
great  many  brain  cases  in  Philadelphia,  I devised  a 


LEFT  VISUAL  FIELD.  RIGHT  VISUAL  FIELD. 


Fig.  1. 


small  instrument  for  the  purpose  of  making  this 
test  of  the  pupil,  which  I shall  be  glad  to  show  to 
any  of  you  tonight,  provided  we  can  get  a suffi- 
ciently darkened  room. 

Now,  if  we  have  a lesion  of  the  brain  producing 
pressure  in  front  of  the  optic  chiasm  and  pressing 
on  the  chiasm,  we  will  find  upon  making  an  exam- 
ination of  the  visual  fields  the  condition  known  as 
bitemporal  hemianopsia,  because,  as  you  can  readily 
see  from  observation  of  this  diagram  (Fig.  1),  the 
pressure  would  be  upon  that  portion  of  the  optic 
nerves  which  supplies  the  nasal  half  of  each  retina, 
and  therefore  the  temporal  half  of  each  field  of 
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vision.  This  is  the  condition  observed  in  tumors  of 
the  hypophysis. 

If  we  have  a lesion  producing  pressure  on  the 
outer  sides  of  the  chiasm,  we  shall  then  find,  in  mak- 
ing a study  of  the  visual  fields,  the  condition  of 
binasal  hemianopsia.  Specific  lesions,  large  basal 
growths,  atheromatous  vessels,  and  disturbances  of 
the  floor  of  the  skull  have  produced  this  condition. 

If  we  have  a lesion  sufficiently  great  to  produce 
pressure  on  the  optic  tract  at  any  point  between 
the  optic  chiasm  and  the  visual  center  in  the  cuneus 
of  the  occipital  lobe,  we  shall  then  have  lateral 
hemianopsia,  and  this  will  be  right  or  left,  accord- 
ing to  the  side  of  the  brain  giving  rise  to  the  pres- 
sure. By  studying  the  diagram,  you  will  observe 
that  a lesion  on  the  right  side  of  the  brain,  pressing 
on  the  optic  tract,  would  affect  or  destroy  the  fibers 
that  in  the  diagram  are  marked  red  and  which 
supply  the  temporal  half  of  the  right  eye  and  the 
nasal  half  of  the  left  eye,  this  corresponding  to 
the  left  half  of  each  visual  field.  This  condition 
is  known  as  left  lateral  hemianopsia,  and  always 
indicates  a lesion  on  the  right  side  of  the  brain, 
somewhere  between  the  optic  chiasm  and  the  cuneus. 

Let  us  assume  that,  in  addition  to  lateral  hemian- 
opsia, we  find  Wernicke’s  pupillary  inaction  symp- 
tom or  the  hemianopic  pupil.  We  know  that  the 
fibers  of  the  third  nerve,  supplying  the  pupil,  have 
their  origin  in  the  aqueduct  of  Sylvius,  and  then 
passing  outward  join  the  optic  tract  at  the  corpora 
quadrigemina.  If,  therefore,  we  find  a lesion  of  the 
brain  producing  lateral  hemianopsia,  together  with 
the  hemianopic  pupil,  that  lesion  must  exist  some- 
where between  the  optic  chiasm  and  the  corpora 
quadrigemina,  because  there  are  no  pupillary  fibers 
in  the  optic  tract  posterior  to  this  portion.  The 
fact,  however,  that  the  hemianopic  pupil  is  not  ob- 
served does  not,  on  the  contrary,  limit  the  location 
of  the  lesion  to  that  portion  of  the  brain  between 
the  anterior  corpora  quadrigemina  or,  more  broadly 
speaking,  the  primary  optic  ganglia  and  the  visual 
center  in  the  cuneus. 

Aside  from  a study  of  the  result  of  pressure  upon 
the  optic  tracts,  it  is  necessary  to  make  careful  ob- 
servations of  the  condition  of  the  various  cranial 
nerves.  We  test  a patient  for  the  sense  of  smell  to 
see  whether  the  olfactories  are  affected.  The  third 
or  motor  oculi,  as  you  know,  not  only  supplies  the 
pupil,  to  which  I have  referred,  but  also  the  levator 
of  the  upper  lid,  the  internal,  inferior  and  superior 
recti.  We  study  the  motions  of  the  eyeballs  and 
eyelids  as  well  as  the  pupils,  therefore,  in  order  to 
see  whether  this  nerve  is  affected  by  pressure.  The 
fourth,  as  you  know,  supplies  the  superior  oblique; 
the  fifth,  with  its  motor  and  sensory  roots,  the  sides 
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of  the  face  and  head,  the  conjunctiva,  the  lips,  nose, 
etc.,  and  the  muscles  of  mastication;  the  sixth  sup- 
plies the  external  rectus  muscle;  the  seventh,  or 
facial,  supplies  the  muscles  of  the  face;  the  eighth, 
or  auditory,  is  the  nerve  of  hearing ; the  ninth,  or 
glosso-pharyngeal,  supplies  the  mucous  membrane 
of  the  pharynx  and  back  of  the  tongue.  "We  must 
also  study  the  parts  supplied  by  the  tenth,  or  pneu- 
mogastrie,  the  eleventh,  or  spinal  accessory,  and  the 
twelfth,  or  hypoglossal.  It  is  by  testing  the  various 
muscles  supplied  by  these  nerves  and  by  studying 
carefully  the  disturbances  of  sensation,  where  any 
of  these  nerves  possess  sensory  fibers,  that  we  are 
able  to  ascertain  that  pressure  is  being  produced 
somewhere  along  their  course.  Given  a case  with 
the  ordinary  symptoms  of  cerebral  pressure,  such 
as  intense,  constant  headache,  vertigo,  nausea,  vom- 
iting independent  of  the  ingestion  of  food,  irrita- 
bility, perhaps  affected  memory,  together  with 
double  optic  neuritis,  some  one  of  the  various  he- 
mianopsias,  with  or  without  the  hemianopic  pupil, 
in  addition  to  paralyses  of  muscles  supplied  by  one 
or  more  of  the  cranial  nerves,  and  we  are  usually 
able  to  state  that  there  exists  a cerebral  lesion  in  a 
given  portion  of  the  brain. 

Of  course,  it  is  necessary  to  test  other  portions 
of  the  body  than  those  supplied  by  the  cranial 
nerves,  because  from  such  tests  oftentimes  very  val- 
uable information  is  obtained.  Areas  of  anesthesia 
or  hypesthesia,  the  condition  of  the  various  reflexes, 
such  as  the  knee  jerk,  or  Babinski,  the  station,  or 
Romberg’s  test,  the  gait,  whether  it  be  ataxic  or 
not,  all  assist  in  determining  the  location  of  a lesion, 
although  these  questions  as  well  as  most  of  the 
cranial  nerves  come  more  particularly  in  the  sphere 
of  neurology  rather  than  of  ophthalmology,  even 
though  the  two  branches  do  go  hand  in  hand. 

As  illustrative  of  the  few  points  which  I have 
tried  to  emphasize,  I beg  to  report  briefly  the  follow- 
ing cases : 

Case  1 : G.  P.  S.,1  a married  traveling  salesman, 

aged  34  years,  consulted  me  first  on  May  27,  1903, 
and  presented  the  following  history:  His  general 

health  had  always  been  excellent,  and  his  appearance 
so  indicated,  as  he  was  six  feet  in  height  and  weighed 
about  170  pounds.  There  was  no  history  of  any 
ocular  trouble  in  his  family  and,  though  he  began 
to  wear  glasses  at  sixteen  years  of  age  for  a low 
compound  hyperopic  astigmatism,  his  eyes  had 
given  him  no  trouble  except  headaches,  which  the 
glasses  had  corrected.  Early  in  January,  or  six 
months  before  I first  saw  him,  there  had  gradually 
appeared  a “fogginess”  of  the  temporal  half  of 
each  field  of  vision,  which  he  thinks  was  noticeable 
in  the  right  eye  before  it  was  observed  in  the  left. 
He  placed  himself  under  the  care  of  an  oculist, 


1.  Case  reported  at  the  E’ortieth  Annual  meeting  of  the  American 
Ophthalmological  Society,  July,  1904. 


who  gave  him  as  much  as  50  grains  of  iodid  of 
potassium  three  times  a day,  and  this  dose  he  had 
been  taking  for  some  months.  Specific  history  was 
denied,  and  there  were  no  other  symptoms  to  cause 
its  presence  to  be  suspected.  The  urine  and  blood 
examinations  were  negative. 

Ophthalmoscopically,  all  the  fundus  details  were 
normal,  and  have  continued  so  to  the  present  time. 
There  is  no  blurring  of  the  disc  edges,  nor  pallor  of 
the  nerve  heads  in  any  part.  The  fields -of  vision, 
taken  at  the  time  of  my  first  examination,  May  27, 
1903,  showed  bitemporal  hemianopsia,  with  the  light 
sense  still  preserved  in  the  hemianopic  halves.  That 


is,  the  patient  could  not  distinguish  objects  of  any 
character  whatever,  or  colors,  but  could  distinguish 
light.  The  dividing  line  was  vertical  in  the  right 
eye  and  passed  directly  through  the  fixation  point, 
but  in  the  left  it  was  inclined  slightly  to  the  right  in 
the  upper  portion. 

The  diagnosis  was  made  of  a growth  situated  in 
front  of  the  chiasm;  an  X-ray  picture,  the  print  of 
which  I shall  pass  around,  shows  a distinct  shadow 
of  this  region.  The  X-ray  photograph  of  this  case 
was  made  by  Dr.  G.  E.  Pfhaler,  of  Philadelphia, 
who  reported  as  follows:  “The  X-ray  examination 

of  the  head  of  Mr.  G.  P.  S.  shows  a small  and  rather 
faint  shadow,  which  is  deeper  than  the  surrounding 
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brain  tissue,  lying  five-eighths-ineh  above  tlie  floor 
of  the  sella  turcica.  This  shadow  is  one-half-inch  in 
length  and  three-eighths-inch  in  height.  A tumor 
of  this  size  lying  at  the  middle  of  the  brain  could 
not  be  expected  to  cast  a more  dense  shadow  than 
that  which  is  obtained  in  this  skiagraph.” 

The  patient  received  large  doses  of  potassium 
iodid,  mercurial  inunctions,  pilocarpin  sweats,  sali- 
cylate of  sodium  and  thyroid  extract,  but  without 
appreciable  effect.  Subsequently  the  bitemporal 
hemianopsia  became  absolute  rather  than  relative, 
the  nerves  became  atrophied  and  vision  was  lost. 
(Fig.  2.)  The  patient  then  passed  from  observation 
and  the  subsequent  history  is  unknown. 

Case  2:  Mrs.  L.  L.,2  widow,  aged  54  years,  con- 

sulted me  concerning  her  eyes  in  April,  1 896.  She 
had  first  noticed  that  her  vision  began  to  fail  five 
months  before  this  time,  but  the  failure  had  been 
gradual  and  at  no  time  had  there  been  any  severe 
headache  or  neuralgia.  She  recalled  that  seven 
months  before  I saw  her  she  had  a spell  of  nausea 
and  vomiting  which  lasted  about  three  weeks,  the 
vomiting  occurring  always  in  the  afternoon  or  early 
in  the  evening  and  never  accompanied  by  any  head- 
ache. During  this  period  she  sometimes  vomited 
daily,  sometimes  every  second  or  third  day.  There 
was  occasionally  a slight  dull  feeling  in  the  tem- 
ples or  over  the  brows,  but  this  was  never  present 
in  the  morning.  She  had  had  her  glasses  frequently 
changed  by  an  optician  within  a few  months,  but  was 
able  to  see  with  each  pair  for  a short  time  only. 
Three  weeks  before  consulting  me,  according  to  her 
statement,  her  eyes  suddenly  became  very  much 
worse.  When  she  was  first  seen  there  was  present 
Ihe  characteristic  stare  and  facial  expression  of 
a partially  blind  person,  and  she  complained  that 
there  had  been  some  numbness  and  heaviness  in  the 
left  leg  for  two  weeks,  although  an  examination  at 
this  time  failed  to  show  anesthesia  of  any  portion  of 
the  body.  There  was  also  some  tremor  of  the  head 
and  limbs,  and  occasionally  slight  vertigo.  No  fam- 
ily history  of  syphilis  or  tumors  of  any  kind  could 
be  elicited,  and  there  was  no  perceptible  impairment 
of  memory,  speech  or  hearing. 

Examination  showed  both  pupils  equal  in  size, 
6 V2  mm.  in  diameter,  and  reacting  to  light  when 
reflected  directly  upon  them  from  the  front,  to  con- 
vergence and  accommodation,  though  the  response 
was  exceedingly  sluggish.  The  eyeballs  were  not 
congested  and  there  were  no  external  evidences  of 
inflammation,  although  at  times  there  had  been  at- 
tacks of  photophobia.  The  vision  of  the  right  eye 
equalled  light  perception ; that  of  the  left  eye 
equalled  1/180  M.  The  tension  was  normal  in  each 
eye  and  ophthalmoscopic  examination  revealed  the 
following  conditions: 

0.  D. : The  cornea  was  clear,  the  vitreous  was 
filled  with  cholesterin  crystals  which  moved  swiftly 
about  upon  each  movement  of  the  eyeball,  forming 
the  condition  of  synchisis  scintillans • The  edges 

of  the  optic  nerve  were  everywhere  veiled.  There 
was  a large  stellate-shaped  arrangement  of  glisten- 
ing white  streaks  and  spots  surrounding  the  macula, 
and  a few  smaller  spots  between  the  macula  and  the 
disc.  This  condition  was  somewhat  similar  to  that 

2.  Case  reported  before  Section  on  Ophthalmology  of  the  College  of 
Physicians  of  Philadelphia,  January,  1897. 
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which  is  observed  in  cases  of  albuminuric  retinitis 
and  had  to  be  differentiated  therefrom.  The  arteries 
were  markedly  diminished  in  size,  some  of  them 
being  mere  threads,  and  there  were  a number  of 
small  hemorrhages. 

0.  S. : There  were  no  cholesterin  crystals  in  the 
vitreous,  but  the  latter  was  hazy  and  the  disc  very 
pale.  In  the  macular  region  there  was  no  such  dis- 
turbance as  existed  in  the  other  eye,  though  a few 
small  buff-colored  spots  were  seen  in  various  por- 
tions of  the  fundus.  The  arteries  were  smaller  than 
normal,  though  not  so  markedly  as  in  the  other  eye. 

The  urine  examination  showed  the  total  quantity 
passed  in  twenty-four  hours  to  be  two  pints,  the 
specific  gravity  1018,  the  color  pale  amber,  but  no 
albumin,  sugar  or  casts  could  be  found,  though  sev- 
eral specimens  were  examined. 

The  blood  examination  revealed  no  parasites,  but 
the  amount  of  hemaglobin  was  only  58  per  cent. 
of  normal. 

The  fields  of  vision  showed  binasal  hemianopsia. 
(Fig.  3.)  In  addition,  Wernicke’s  hemianopic  pu- 
pillary inaction  symptom  was  present.  The  knee 
jerks  were  diminished. 


Fig.  3. 


This,  therefore,  was  a case  of  tumor  which  was 
so  situated  in  the  brain  as  to  involve  the  outer  sides 
of  the  chiasm,  without  pressure  on  those  fibers  di- 
rectly in  front.  A few  weeks  later  the  patient  en- 
tered a semi-comatose  condition,  which  became  com- 
plete twenty  hours  before  death. 

It  is  absolutely  important  to  differentiate  true 
binasal  hemianopsia  from  the  so-called  cases  of  bi- 
nasal hemianopsia  that  are  not  true  hemianopsias, 
but  simply  binasal  defects  of  the  visual  fields.  The 
former,  or  binasal  hemianopsia,  represents  always  a 
condition  of  pressure  on  the  outer  sides  of  the 
chiasm ; the  latter  simply  represents  a tendency  to- 
ward binasal  blindness  or  binasal  defects  of  the 
visual  fields,  consequent  in  all  cases  upon  secondary 
optic  nerve  atrophy.  It  is  a late  sequel  of  the  double 
optic  neuritis  of  the  choked  disc  type,  as  the  latter 
is  subsiding  and  the  nerves  are  assuming  an  atrophic 
condition,  and  occurs  in  5 to  6 per  cent,  of  all  cases 
of  brain  tumor. 

The  latter  defects  may  be  produced  by  a lesion 
pressing  on  any  portion  of  the  optic  tract,  occasion- 
ally a cerebellar  lesion  with  secondary  hydroceph- 
alus, and  one  would  be  greatly  misled  in  his  locali- 
zation unless  these  differences  were  borne  in  mind 
and  carefully  differentiated. 
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Case  3 : M.  R.,  a young,  unmarried  woman,  about 
26  years  of  age,  was  referred  to  me  May  17,  1910. 
by  Dr.  LaBau,  of  this  city,  for  an  examination  of 
her  eyes  for  glasses.  She  stated  that  she  had  been 
quite  well  until  three  years  preceding  my  first  ex- 
amination, at  which  time  there  began  a general  en- 
largement of  the  whole  body.  The  hands,  feet  and 
nose  were  much  larger  than  they  were  three  years 
before.  Ovariotomy  had  been  performed  about  one 
year  before  she  was  sent  to  me.  The  vision  had 
been  failing  for  two  months.  In  the  right  eye  vision 
equaled  2/45 ; in  the  left  5/12,  and  in  the  latter  eye 
Jaeger  2 could  be  read  slowly  at  5%  inches.  The 
outer  half  of  each  nerve  was  slightly  paler  than 
normal,  and  the  fields  of  vision  taken  at  this  time 
showed  the  outer  half  of  the  right  almost  entirely 
abolished,  and  the  outer  half  of  the  left  somewhat 
contracted.  The  vision  could  not  be  improved  with 
glasses  and  the  pupillary  reactions  and  corneal  sen- 
sations were  normal. 

A diagnosis  of  acromegaly,  or  enlargement  of  the 
pituitary  body,  accompanied  by  bitemporal  hemian- 
opsia, was  made,  and  such  a report  rendered  Dr. 
LaBau. 

Five  months  later  the  optic  nerves  were  very 
much  paler,  and  the  bitemporal  hemianopsia  was 
complete.  The  case  was  subsequently  operated  upon 
by  the  nasal  route  by  Dr  LaBau  in  an  attempt  to 
remove  the  pituitary  gland,  but  the  patient  did  not 
recover  from  the  operative  procedure. 

Case  4:  J S.,3  an  Italian,  26  years  of  age,  con- 

sulted me  first  on  March  13,  1901.  Seven  weeks 
before  he  had  observed  some  difficulty  in  seeing 
well,  together  with  deep-seated  ocular  pain,  and  vis- 
ited a hospital  dispensary  for  advice.  His  eyes  were 
examined  and,  no  lesion  other  than  a refractive 
error  being  found,  he  was  given  a mydriatic  for 
refraction.  Two  weeks  later,  the  pain  growing 
worse  instead  of  better,  he  went  to  another  dispen- 
sary for  examination,  where  the  notes  of  his  con- 
dition show  no  internal  or  external  ocular  changes, 
though  at  this  time  there  is  no  record  of  any  accom- 
modation tests  having  been  made.  Had  they  been 
made,  it  is  probable  they  would  have  revealed  some 
weakness  of  the  right  ciliary  muscle.  Four  days 
before  my  examination,  or  six  and  one-half  weeks 
from  the  beginning  of  the  ciliary  pain  and  the  dim- 
ness of  near  vision,  there  appeared  a slight  diverg- 
ence of  the  right  eye,  together  with  some  drooping 
of  the  lid  and  dilatation  of  the  pupil.  At  the  same 
time  there  was  diplopia,  loss  of  sensation  on  the  left 
side  of  the  face,  some  difficulty  in  passing  the  urine, 
and  soreness  and  pulling  at  the  back  of  the  knees 
which  made  walking  painful,  considerable  vertigo 
and  some  headache  which,  though  by  no  means 
marked,  was  worse  at  night.  There  was  also  a his- 
tory of  slight  staggering  at  times  and  inability  to 
keep  on  the  feet  long  at  one  time.  This  last  symp- 
tom was  especially  annoying  to  the  patient,  as  he 
was  employed  as  a caretaker  in  a pool  room.  At  the 
time  of  this  examination  there  was  partial  oculomo- 
tor paralysis  on  the  right  side  which,  according  to 
the  patient’s  statement,  first  began  four  days  earlier, 
but  which  did  not  become  complete  until  between 
three  and  five  days  later. 

3.  Patient  exhibited  and  report  read  before  the  Section  on  Ophthalmol- 
ogy of  the  College  of  Physicians  of  Philadelphia,  April  16,  1901. 


The  right  pupil  was  moderately  dilated,  gave  no 
reaction  and  accommodation  was  entirely  abolished. 
There  were  no  fundus  changes  and  visual  acuity 
equalled  6/22.  The  left  eye  showed  no  involve- 
ment of  the  internal  or  external  muscles  and  the 
pupil  reacted  promptly  to  light,  convergence  and 
accommodation.  The  Westphal-Piltz  orbicularis  re- 
action was  absent.  Visual  acuity  equalled  6/15, 
there  being  a moderate  hypermetropia  in  each  eye, 
and  the  fundus  was  normal.  There  were  also  no 
changes  from  normal  in  either  of  the  visual  fields. 

The  whole  left  side  of  the  face  and  head,  supplied 
by  the  trifacial,  including  the  conjunctiva  and  cor- 
nea, as  well  as  that  portion  of  the  mucous  mem- 
brane of  the  mouth  and  nose  supplied  by  the  same 
nerve,  were  found  to  be  totally  anesthetic,  severe 
scratching  with  a sharp  instrument  of  the  bulbar 
and  palpebral  conjunctivae  producing  no  reflex 
movement  whatever.  This  diminution  in  tactile  and 
pain  sensation  amounted  to  complete  loss  in  the  in- 
ner portion  of  the  territory  innervated  by  the  left 
trifacial  nerve,  but  to  partial  loss  near  the  limits  of 
this  territory.  The  anesthesia  is  sharply  defined  by 
the  median  line  of  the  face,  and  implicated  the  left 
side  of  the  tongue  in  its  anterior  portion.  The 
motor  portion  of  the  left  trifacial  nerve  is  as  much 
implicated  as  the  sensory  portion,  and  there  is 
marked  paresis  of  the  left  muscles  of  mastication, 
easily  perceived  when  the  patient  places  the  hands 
over  the  masseters  and  makes  a slight  chewing  move- 
ment. When  the  mouth  is  opened  the  jaw  moves 
to  the  left.  Involuntary  movements  of  the  jaw  to 
the  left  are  normal,  but  movement  to  the  right  is 
impossible  beyond  the  median  line  on  account  of 
paralysis  of  the  left  external  pterygoid  muscle. 
When  the  tongue  is  protruded,  it  is  carried  to  the 
left  because  it  is  pulled  towards  the  left  in  the  direc- 
tion of  the  jaw.  Taste  is  lost  on  the  anterior  left 
side  of  the  tongue,  though  preserved  normally  on 
the  right.  There  is  no  implication  of  either  facial 
nerve.  The  left  knee  jerk  is  distinctly  prompter 
than  the  right.  No  Babinski  reflex  is  obtained  on 
either  side,  and  the  absence  of  this  sign  and  the 
weakness  of  the  limbs  indicates  that  the  center  motor 
tracts  are  not  much  implicated. 

From  a study  of  the  above  symptoms  and  their 
course,  both  before  and  after  the  institution  of 
treatment,  it  was  believed  that  the  case  was  one  of 
cerebro-spinal  syphilis,  with  meningeal  involvement 
at  the  base,  in  all  probability  most  marked  in  the 
interpeduncular  space  and  over  the  pons,  and  in- 
volving principally  the  right  oculo-motor  and  the 
left  trifacial  nerves. 

The  subsequent  history  of  this  case  proved  the 
above  diagnosis  to  have  been  correct.  The  patient 
took  as  much  as  180  grains  of  potassium  iodide  in 
twenty-four  hours,  which,  together  with  mercurial 
inunctions,  caused  complete  disappearance  of  the 
ptosis  and  marked  return  of  power  in  all  of  the 
ocular  muscles  except  the  inferior  rectus  and  ciliary 
muscle,  and  the  return  of  sensation  and  motion  in 
the  area  above  described.  It  was  also  of  much  in- 
terest in  this  particular  case  to  note  that  the  paraly- 
sis of  the  various  ocular  muscles  disappeared  in  re- 
verse order  to  that  in  which  they  had  made  their 
appearance. 

Case  5:  Mrs.  A.  S-,  married,  aged  32,  had  com- 
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plained  for  several  weeks  of  constant  intense  frontal 
headache,  together  with  severe  attacks  of  nausea, 
vomiting  and  vertigo.  The  vomiting  occurred  inde- 
pendently of  the  ingestion  of  food.  Prior  to  the  be- 
ginning of  the  headache  the  general  health  had  been 
good,  but  since  that  time  there  had  been  marked 
irritability  of  temperament  and  impaired  memory. 
No  family  history  of  syphilis,  or  tumors  could  be 
elicited,  and  the  urine  examination  was  normal. 

Examination  of  the  eyes  showed  intense  double 
optic  neuritis,  right  lateral  hemianopsia  (Fig.  4), 


and  the  Wernicke  liemianopic  pupil.  There  was  no 
impairment  of  any  of  the  external  ocular  muscles. 
Horizontal  nystagmus  was  present  when  the  eyes 
were  rotated  to  the  extreme  left. 

The  knee  jerks  were  greatly  impaired,  Babinski 
reflex  was  absent,  and  there  was  the  peculiar  jerky, 
staggering  forward  gait  which  is  so  frequently  ob- 
served in  tumors  affecting  the  cerebellum. 

Here  we  have  the  symptoms  of  compression,  viz., 
intense  headache,  nausea,  vomiting,  vertigo,  irrita- 
bility of  temperament,  and  impaired  memory,  to- 
gether with  intense  optic  neuritis  and  nystagmus. 
We  have  symptoms  of  localization,  viz.,  right  lateral 
hemianopsia,  the  hemianopic  pupil,  the  staggering 
gait,  the  altered  reflexes. 

A diagnosis  was  made  of  a tumor  of  the  cerebel- 
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lum  on  the  left  side,  and  the  patient  declining  opera- 
tive procedure,  a subsequent  autopsy  proved  the 
correctness  of  the  diagnosis  and  localization. 

Case  6:  Mrs.  C.  J.  M.,  aged  49  years,  was  first 

examined  by  me  July  8 and  9,  1909,  in  consultation 
with  Dr.  N.  M.  Baker,  of  this  city.  The  patient  had 
complained  of  more  or  less  headache  for  several 
years,  preceded  three  years  before  my  examination 
by  some  deafness  and  tinnitus  in  the  right  ear. 
Eight  months  before  I saw  the  patient,  the  headache 
became  much  more  severe  and  was  worse  in  the 
occipital  region,  although  she  had  also  considerable 
deep-seated  pain  in  the  aural  region  of  the  right 
side.  There  had  been  some  nausea  and  vomiting, 
the  latter  entirely  independent  of  the  ingestion  of 
food,  although  the  attacks  had  ceased  some  time  be- 
fore I had  the  opportunity  to  make  my  examination. 
The  pain  in  the  head  and  aural  region  had  con- 
tinued, however.  Shortly  after  the  appearance  of 
the  deafness  there  had  been  frequent  attacks  of  diz- 
ziness which  had  become  much  worse  within  the 
year.  The  patient  had  been  gradually  losing 
strength  and  had  been  unable  to  walk  well  for  some 
months.  An  operation  for  gallstones  had  been  per- 
formed by  Dr.  John  B.  Murphy,  of  Chicago,  several 
years  before.  No  history  of  tumors  could  be  elic- 
ited, except  that  a maternal  aunt  had  had  some  form 
of  growth  removed  from  her  shoulder. 

The  patient  had  been  examined  by  my  associates, 
Drs.  R.  L.  Thomson  and  Wilson  Johnston,  with  Dr. 
Baker,  a short  time  before,  and  they  had  made  a 
diagnosis  of  double  optic  neuritis  with  a strong 
probability  of  cerebral  neoplasm. 

As  stated  before,  my  examinations  of  the  patient 
were  made  on  July  8 and  9,  1909.  Both  pupils  re- 
acted to  light  and  in  convergence  and  accommoda- 
tion. The  pupils  were  equal  in  size,  about  3 mm. 
in  diameter  in  a moderately  darkened  room.  There 
was  double  optic  neuritis  of  the  severe  choked  disc 
type.  The  nerve  heads  were  much  swollen,  about 
5 D in  the  right  and  7 D in  the  left.  There  were 
a number  of  small  hemorrhages,  together  with  some 
exudate  in  the  nerve  heads.  There  was  paresis  of 
the  right  external  rectus  muscle.  Marked  nystagmus 
was  observed  upon  rotation  of  eyes  to  extreme  left, 
and  a very  slight  nystagmus  could  be  elicited  upon 
rotation  of  the  eyes  to  the  extreme  right.  The  nys- 
tagmus was  horizontal  when  looking  to  the  extreme 
left,  vertical  when  looking  \ip,  and  horizontal  but 
very  slight  when  looking  to  the  extreme  right.  The 
form  fields  were  moderately  contracted,  but  there 
was  no  hemianopsia.  Vision  of  0.  D.  equalled  2/5, 
of  0.  S.  1/4.  There  was  no  paresis  of  either  of  the 
ciliary  muscles. 

Examination  of  the  regions  supplied  by  the  cran- 
ial nerves  showed  right-sided  facial  paresis.  Both 
the  motor  and  sensory  branches  of  the  trigeminus 
on  the  right  side  were  affected,  the  tactile  sense 
being  almost  entirely  abolished.  Sense  of  smell 
could  not  be  elicited  in  the  right  naris.  The  patient 
was  deaf  in  the  right  ear,  the  left  ear  hearing  the 
watch  tick  distinctly  at  30  inches.  Both  tympanic 
membranes  were  slightly  retracted. 

There  was  great  asthenia.  The  patient  was  con- 
fined to  bed  and  unable  to  stand  alone  except  for  a 
moment  or  two.  There  was  marked  swaying  with 
eyes  closed  and  feet  in  juxtaposition  (Romberg), 
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though  she  apparently  swayed  as  much  to  one  side 
as  to  the  other.  Dizziness  was  a prominent  feature, 
and  there  was  marked  ataxia.  The  knee  jerks  were 
abolished.  Babinski  reflex  was  absent.  Hemiasyn- 
ergia  could  not  be  demonstrated  and  no  hyperes- 
thesia was  discovered  in  other  portions  of  the  body 
than  those  supplied  by  the  right  trigeminus.  The 
urine  at  times  contained  albumin,  but  none  was 
found  at  the  time  of  my  examination. 

Here  we  have  first  the  symptoms  of  compression 
or  of  intracranial  tumor,  viz.,  choked  discs,  intense 
occipital  headache,  nausea,  vomiting,  vertigo  and 
ataxia,  and,  as  symptoms  of  localization  we  have  the 
lack  of  function  of  the  right  auditory  nerve,  early 
development  of  noises  in  the  right  ear,  diminution, 
then  failure,  of  hearing  on  the  right  side,  together 
with  dizziness  and  vertigo.  In  addition  we  have  in- 
volvement of  the  right  facial  nerve,  the  right  sixth 
nerve,  and  the  right  fifth  nerve,  all,  it  will  be  ob- 
served, on  the  right  side. 

A diagnosis  was,  therefore,  made  of  a tumor  in 
the  right  cerebello-pontine  angle,  and  the  patient 


Fig.  5.  X,  tumor  of  cerebellum. 


was  advised  to  have  an  operation  performed,  inas- 
much as  tumors  in  this  neighborhood  are  slow  grow- 
ing, usually  well  defined  from  the  surrounding  tis- 
sues, firm  and  removable.  The  patient  declined  op- 
erative procedure,  and  passed  out  of  Dr.  Baker’s 
care  into  other  hands. 

I was  advised  that  some  operative  procedure  was 
subsequently  performed  upon  the  nose,  with  the 
idea  of  curing  the  condition,  but  the  condition,  of 
course,  was  not  cured.  The  patient  ultimately  passed 
into  the  hands  of  Dr.  E.  D.  Olmsted,  who  asked  Dr. 
J.  M.  Neff,  of  this  city,  to  see  the  case  in  consultation. 
This  was  nearly  three  years  after  my  diagnosis,  and 
localization  had  been  made.  An  examination  made 
about  this  time  by  an  oculist  and  aurist  of  this  city 
reported  that  there  was  optic  nerve  atrophy,  but  no 
localizing  symptoms.  It  is,  of  course,  simply  a ques- 
tion of  having  overlooked  the  symptoms  of  localiza- 
tion, because  a growing  tumor,  slowly  increasing  in 
size,  having  produced  paralysis  by  the  intense  pres- 
sure, could  not  again  become  in  any  condition  in 
which  that  paralysis  could  have  subsequently  dis- 


appeared. Dr.  Neff  performed  a decompression  op- 
eration, in  order  to  help  the  patient’s  intense  suf- 
fering, not  having  been  informed  of  my  localiza- 
tion or  of  my  connection  with  the  case.  The  patient 
however,  I understand,  at  this  time,  was  in  no  con- 
dition for  an  operation  for  the  removal  of  the 
growth  to  have  been  undertaken. 

The  autopsy  subsequently  performed  under  the 
direction  of  Dr.  Neff  by  Drs.  M.  M.  Patton  and  E. 
S.  Jennings,  x-evealed  a tumor  somewhat  larger  than 
an  English  walnut,  in  the  right  cerebello-pontine 
angle,  pressing  on  the  fifth,  sixth,  seventh  and  eighth 
nerves,  exactly  as  my  diagnosis  had  stated  three 
years  before.  (Fig.  5.)  An  examination  of  this 
growth  microscopically  by  Dr.  Patton,  and  subse- 
quently by  Dr.  William  G.  Spiller,  of  Philadelphia, 
showed  it  to  be  an  endothelioma. 

It  has  been  only  possible  in  the  time  at  my  dis- 
posal tonight  to  refer  briefly  to  a few  of  the  most 
salient  features  of  the  diagnosis  and  localization  of 
cerebral  neoplasms  from  an  ophthalmic  standpoint 
and  the  methods  of  making  the  tests,  of  assembling 
the  symptoms,  and  interpreting  the  findings  that 
enable  us  to  reach  definite  conclusions,  but  if  I have 
been  able  to  have  so  condensed  the  matter  as  to  make 
this  most  interesting  subject  any  clearer  to  any  of 
you  who  are  interested  either  directly  or  indirectly 
in  this  branch  of  medicine,  the  time  employed  in 
the  preparation  of  the  paper  will  have  been  well 
spent. 

Traders  Bank  Building. 


TREATMENT  OF  INFECTED  WOUNDS  AT  TIME 
OF  INJURY,  INCLUDING  THE  USE 
OF  IODINE  AND  SERUMS* 

By  E.  VanCott,  M.  D., 

SALT  LAKE  CITY,  UTAH. 

The  treatment  of  infected  wounds  is  such  a broad 
subject  that  I shall  only  touch  upon  a few  points 
which  I consider  to  be  very  important.  By  wound 
is  meant  any  solution  of  continuity  of  tissue  in- 
volving skin  or  mucous  membrane.  Bacteria  enter- 
ing such  a wound  would  of  necessity  constitute 
an  infected  wound,  and  all  accidental  wounds  are 
usually  infected  and  should  be  treated  as  such.  In- 
cised wounds  are  not  likely  to  be  as  badly  infected 
as  are  contused,  lacerated  ones  and  the  former  va- 
riety can  be  often  cleansed,  the  edges  accurately 
coaptated  and  heal  by  primary  intention.  This  is 
not  the  case  with  severe,  contused,  lacerated  wounds, 
but  the  same  care  and  attention  in  regard  to  anti- 
sepsis should  be  faithfully  carried  out.  Any  wound, 
no  matter  how  trivial,  may  terminate  in  erysipelas, 
septicemia,  pyemia,  tetanus  or  even  death,  and, 
therefore,  the  initial  preparation  is  of  the  utmost 
importance. 

If  an  individual  receive  a wound  and  is  not  near 
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a place  where  proper  cleansing  can  be  done,  and 
this  is  usually  the  case,  a dry  dressing  as  near  aseptic 
as  possible  should  be  applied  and  fixed  until  a con- 
venient place  is  found.  The  patient’s  handkerchief 
often  forms  a very  satisfactory  dressing  and  his 
hand  a very  satisfactory  bandage. 

When  the  individual  reaches  a place  where  proper 
asepsis  can  be  carried  out,  the  wounded  part  should 
be  placed  in  such  a position  that  it  is  most  accessible 
to  the  one  who  cleans  it.  After  the  hands  of  the 
nurse  or  doctor  are  properly  scrubbed,  the  primary 
dressing  is  to  be  lifted  off  in  such  a manner  that 
no  more  dirt  or  microbes  are  carried  into  the 
wound.  If  the  pain  from  manipulation  be  so  great 
as  to  endanger  technic  or  interfere  with  diagnosis, 
or  if  the  hemorrhage  be  profuse,  an  anesthetic  may 
be  required.  If  shock  be  too  pronounced,  an  anes- 
thetic should  be  withheld.  If  hemorrhage  be 
marked,  a tourniquet  should  be  placed  above  the 
wound  until  the  preparation  is  finished.  When  con- 
ditions are  suitable,  sterile  towels  should  be  placed 
about  the  wound,  leaving  a wide  area  of  adjacent 
skin  for  sterilization.  Place  a sterile  sponge  over 
the  wound  and  hold  it  so  that  solutions,  microbes 
and  dirt  cannot  enter  the  tissues. 

As  to  sterilization  of  the  skin  adjacent  to  the 
wound,  authorities  differ.  Some  do  not  even  be- 
lieve in  shaving  the  hair ; others  give  a dry  shave ; 
others  use  soap  and  water  and  then  shave.  After 
the  shaving  many  surgeons  use  tincture  of  green 
soap  and  water,  without  a brush,  followed  by  alcohol, 
ether  and  bichloride  solution.  Of  course  much  de- 
pends upon  the  substance  covering  the  skin  and  the 
agent  used  in  removing  it.  People  not  working  in 
dust  and  dirt  usually  have  skins  that  need  very  little 
preparation.  Skins  covered  with  grease,  oils  and 
dirt  are  often  cleaned  with  benzine.  Iodine  and 
benzine,  1 to  1,000,  is  less  irritating  than  benzine 
alone.  Ether  and  benzine,  and  oil  of  turpentine 
are  used  for  removing  grease,  oils  and  dirt. 

After  the  skin  has  been  thoroughly  cleansed,  the 
sponge  covering  the  wound  should  be  removed. 
Bevan  recommends  the  wiping  out  of  blood  clots 
and  the  removal  of  foreign  bodies  with  tissue  for- 
ceps, and  gentle  irrigation  with  warm  sterile  water 
or  normal  salt  solution.  Forceful  irrigation  may 
drive  infection  deeper  into  the  tissues,  dislodge 
thrombi  and  produce  hemorrhage.  Irrigating  with 
strong  antiseptic  solutions  reduces  the  vitality  of 
the  tissues  and  favors  bacterial  invasion. 

A 3 to  5 per  cent,  solution  of  hydrogen  peroxide 
poured  into  a wound  does  not  injure  the  fresh 
tissues,  according  to  Bevan;  and,  when  it  comes 
in  contact  with  the  blood,  it  foams  up  to  the  sur- 
face of  the  skin,  carrying  foreign  particles  with  it 
Sterile  olive  oil  poured  into  a wound  will  incor- 


porate the  dust  particles  so  that  they  can  be  re- 
moved with  gentle  irrigation.  It  may  be  necessary 
to  enlarge  the  opening  of  a wound  and  it  may  be 
necessary  to  institute  counter  drainage. 

In  contused,  lacerated  wounds,  parts  of  tissue  may 
have  to  be  removed,  and  wounds  of  this  character 
are  only  sutured  in  exceptional  cases.  If  the  injury 
be  of  the  foot  or  hand,  gauze  should  be  placed  be- 
tween the  fingers  and  toes  to  prevent  maceration 
of  the  skin  and  subsequent  infection  of  the  part. 
Before  applying  dressings,  we  must  understand  that 
the  skin  though  apparently  sterile,  will  in  a very 
short  time,  contain  many  bacteria  which  have  come 
from  the  deeper  parts  of  the  skin,  especially  the 
glands.  To  avoid  this  invasion  of  microorganisms 
which  may  contaminate  the  wound,  tincture  of 
iodine,  or  equal  parts  of  tincture  of  iodine  and 
alcohol  painted  on  the  skin  are  used. 

There  is  no  doubt  as  to  the  efficiency  of  tr.  of 
iodine  as  a germicide.  Experiments  performed  by 
Post  and  Nicoll  show  that  tr.  of  iodine,  as  well 
as  a % per  cent,  aqueous  solution  of  iodine  with 
potassium  iodide  destroyed  all  streptococci,  gono- 
cocci, pneumococci  and  typhoid  bacilli  in  one  min- 
ute. Graham  states  that,  where  tr.  of  iodine  is  ap- 
plied to  the  skin,  it  reduces  the  bacterial  content 
more  than  any  other  agent.  There  is  no  danger  of 
poisoning  when  it  is  applied  to  small  areas,  unless 
the  patient  has  an  idiosyncrasy  toward  the  drug,  for 
a 7 per  cent,  alcoholic  solution  has  been  applied  to 
one-third  of  the  body  surface  without  untoward  re- 
sults. Before  applying  it,  the  skin  should  be  thor- 
oughly dry  for  the  penetration  is  much  deeper  and 
blistering  is  avoided.  Gauze,  partially  saturated  with 
equal  parts  of  tr.  of  iodine  and  alcohol,  packed  into 
a sinus,  will  produce  blistering  of  the  skin  equal  to 
the  area  covered  by  the  discharge.  The  solution 
may  be  smeared  over  the  skin  and  over  the  wound 
that  is  slightly  discharging  without  producing  blis- 
tering. 

Tincture  of  iodine  is  used  very  extensively  in  the 
treatment  of  wounds  without  diluting  with  alcohol. 
Many  surgeons  do  not  believe  in  shaving  or  scrub- 
bing the  skin  or  touching  a wound  with  anything 
except  the  tr.  of  iodine  and  the  dressing.  If  dirt 
be  ground  into  the  tissues  it  is  almost  impossible 
to  remove  it  with  a stiff  brush  and  the  traumatism 
caused  by  the  scrubbing  injures  the  tissues  far  more 
than  the  particles  of  dirt  which  may  be  sterile  or 
partially  so.  Some  surgeons  cut  away  the  tissue 
that  is  impregnated  with  dust  and  dirt.  Grease  and 
oils  on  the  skin  contain  but  few  bacteria  and  do 
not  necessarily  have  to  be  removed. 

Pieces  of  hanging  flesh  and  skin  have  been  utilized 
in  covering  up  wounds  after  being  soaked  in  tr. 
of  iodine.  This  is  the  best  drug  we  possess  to 
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destroy  tetanus  bacillus  which  we  would  naturally 
expect  to  be  present  in  wounds  contaminated  with 
dust  and  dirt.  Most  germicidal  solutions  unite  with 
secretions  from  the  wound  and  form  a film-like 
covering  which  harbor  microbes,  and  which  protect 
microbes  adjacent  to  the  tissues  from  the  destroy- 
ing action  of  the  solution.  Tincture  of  iodine  does 
not  destroy  the  tissues  or  the  leucocytes,  nor  does 
it  prevent  the  action  of  the  phagocytes  which  are 
so  essential  in  preventing  the  invasion  of  bacteria. 

In  order  for  tr.  of  iodine  to  be  most  efficient 
it  must  be  prepared  fresh,  must  not  be  over  one 
week  old,  and  must  be  applied  to  a dry  skin  which 
has  not  been  previously  prepared  with  soap  and 
water,  alcohol,  ether  or  benzine,  unless  sufficient 
time  has  elapsed  for  the  tissues  to  be  perfectly  dry. 
Walther  and  Touraine  made  the  following  experi- 
ment: The  back  of  a guinea  pig  was  dry  shaved, 
one-half  then  cleansed  with  soap  and  water  followed 
by  ether  and  alcohol  and  finally  painted  with  iodine. 
The  other  half  was  painted  with  iodine  without  any 
preliminary  cleansing.  Small  portions  of  skin  were 
removed  from  each  area  thus  treated  and  cultures 
made.  From  the  area  which  had  been  previously 
cleansed  twenty-seven  colonies  grew;  from  the  sec- 
ond only  one. 

To  prevent  a dermatitis  of  the  skin,  the  iodine 
must  be  fresh,  must  be  allowed  to  dry  before  cover- 
ing, must  have  a dressing  of  dry  gauze,  not  moist, 
and  must  have  sufficient  cotton  to  cover  the  wound 
and  yet  not  exclude  the  circulating  air  which  tends 
to  dry  the  secretions.  Oiled  silk  or  any  substance 
used  to  cover  a dressing  and  prevent  the  evapora- 
tion of  moisture  may  produce  a dermatitis.  Equal 
parts  of  tr.  of  iodine  and  alcohol,  when  applied  to 
an  oozing  surface,  act  as  astringent  and  therefore 
diminish  the  secretions.  They  should  not  be  poured 
into  a wound  but  should  be  swabbed  on  the  surface 
in  such  a manner  as  to  produce  a uniform  color.  If 
tr.  of  iodine  'be  used  on  skin  surfaces  that  are  in 
apposition  to  each  other,  great  care  should  be  taken 
that  they  do  not  rub  each  other  as  extensive  slough- 
ing may  result. 

After  a wound  is  made  as  aseptic  as  possible, 
the  question  then  comes  up  whether  or  not  we  should 
apply  a moist  or  dry  dressing.  If  tr.  of  iodine 
has  been  used,  a dry  dressing  is  always  indicated. 
If  the  tincture  has  not  been  used,  a moist,  non- 
evaporating dressing  is  permissible,  if  the  wound 
be  small  and  we  have  reason  to  believe  the  infec- 
tion is  mild  in  character,  a dry  dressing  has  more 
capillary  action  than  a moist  one.  Bacteria  mul- 
tiply much  more  rapidly  in  a moist,  antiseptic  dress- 
ing than  in  a dry  one.  Moist  dressings  produce 
a hyperemia  which  is  beneficial,  in  that  more  leuco- 
cytes are  attracted  to  the  region  of  the  infection, 


and  the  invasion  of  the  tissues  by  microorganisms 
is  prevented  or  retarded.  On  the  other  hand,  moist 
dressings  macerate  the  skin  and  may  open  up  new 
avenues  of  infection. 

The  manner  in  which  dressings  and  bandages  are 
applied  are  of  the  utmost  importance.  Plaster  of 
Paris  casts,  placed  on  fractures  at  the  time  of  in- 
jury, have  caused  the  loss  of  many  a limb  by  ob- 
structing the  circulation  when  swelling  has  taken 
place.  The  same  thing  may  occur  when  wounds  are 
dressed  with  gauze  that  encircles  a limb.  The  gauze, 
when  put  on,  may  be  apparently  loose  and  it  is 
true  that  it  is  more  or  less  yielding;  but,  when 
saturated  with  blood  and  pus,  it  is  less  so  and  enough 
swelling  may  take  place  to  obstruct  the  circulation 
and  cause  the  loss  of  a limb.  We  cannot  and  should 
not  judge  the  tightness  of  a dressing  by  the  firmness 
of  the  bandage. 

Adhesive  strips  that  completely  encircle  a limb 
and  are  used  for  the  purpose  of  holding  a dressing 
in  place  may  produce  disastrous  results  by  obstruct- 
ing the  circulation.  Tourniquets  employed  for  the 
purpose  of  stopping  hemorrhage  should  be  used  only 
temporarily. 

The  physician  oftentimes  puts  on  a loose-fitting 
dressing  and,  by  the  time  the  patient  reaches  the 
hospital  it  is  tight,  producing  more  or  less  pain  and 
edema.  As  a routine  treatment,  the  dressing  should 
be  removed  immediately  and  new  ones  applied,  for 
delay  is  often  dangerous. 

When  we  expect  great  swelling,  it  is  perhaps 
safer  not  to  use  gauze  rolls  that  encircle  a limb  — 
but  separate  pieces  that  can  slide  one  upon  another 
and  give  room  for  expansion.  A bandage  can  be  put 
on  firmly,  providing  a generous  amount  of  cotton  is 
used,  giving  room  for  swelling.  After  dressing  a 
limb,  it  should  be  placed  upon  a well  padded  splint, 
completely  immobilized  and  elevated. 

In  perforating,  penetrating  or  lacerated  wounds, 
contaminated  with  soil,  street-dust,  or  manure,  we 
must  expect  the  tetanus  bacillus  to  be  always  pres- 
ent. Immunizing  doses  of  1,500  units  of  antitetanic 
serum  should  be  given  subcutaneously  in  this  class 
of  cases.  In  ninety-six  cases  properly  treated  locally 
by  Burghausen  and  Howard,  and  given  serum,  none 
developed  tetanus;  in  fourteen  cases  treated  locally 
and  not  given  serum,  eight  developed  tetanus,  six 
of  whom  died. 

According  to  D.  Semple,  the  leucocytes,  which 
ingest  the  spores  of  the  tetanus  bacillus,  may  carry 
them  about  for  a long  time  and,  when  the  resist- 
ance of  the  body  is  lowered  sufficiently  from  any 
cause,  the  spores  may  develop  into  the  bacillus, 
which  will  produce  toxins.  Taking  these  results, 
one  is  justified  in  giving  antitetanic  serum  in  se- 
lected cases  as  a routine  treatment. 
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Discussion. 

Dr.  R.  S.  Joyce:  First-aid  work  is  important.  It  is  hard 
to  teach  all  kinds  of  people  whether  to  put  back  a bone  or 
not,  how  not  to  apply  a tourniquet,  etc.  The  original  at- 
tendant ought  to  have  gauze  in  small  packages  and  learn 
to  put  in  a plug  of  sterile  gauze,  how  to  put  to  bed  the 
cases  which  are  severely  shocked,  etc.  Perhaps  we  are 
relying  upon  iodine  too  much.  We  can’t  abolish  soapsuds, 
however.  Apply  the  bandage  with  the  patient  in  the  same 
position  in  which  you  expect  he  is  going  to  remain.  We 
must  not  restrict  circulation.  A splint  is  something  to  put 
a limb  into  and  not  something  to  squeeze  back  a bone  with. 
In  cleaning  up  scalp  wounds  remember  that  the  diploic 
vessels  are  almost  a direct  anastomosis  between  the  scalp 
and  the  brain. 

Dr.  Whitney:  It  is  interesting  historically  to  remember 

that  twenty-five  years  ago  Dr.  Chris  Fenger  was  an  enthu- 
siast in  the  use  of  iodine  as  a disinfectant,  but  it  did  not 
then  gain  general  recognition.  After  Lister  everything  for 
a while  was  the  use  of  carbolic  acid,  and  so  we  live  in 
cycles. 

Dr.  Ross  Andersen:  Plaster  paris  must  not  be  used 

temporarily  to  put  up  fractures,  as  it  is  too  apt  to  constrict. 

Dr.  Huntington.  I would  not  agree  to  that.  I often  use 
plaster  paris,  but  I split  the  cast  down  while  it  is  yet  soft. 
A good  classification  of  wounds  is:  (1)  The  wound  in 

which  infectivity  is  a presumption.  All  traumatisms  are 
infected  wounds.  (2)  Those  cases  of  local  manifestation 
of  infection  (glairing  discharge,  not  purulent),  redness 
around  the  wound,  bogginess,  etc.  (3)  General  infection, 
rise  of  temperature,  often  preceeded  by  a chill.  In  my 
work  I instill  into  the  minds  of  the  nurses  that  the  wound 
and  skin  should  be  made  clean  once  in  twenty-four  hours, 
that  there  should  be  no  exfoliation.  Often  while  the  plaster 
paris  cast  is  of  the  consistency  of  putty  I cut  it  open  on 
one  or  both  sides  and  lift  the  roof  off.  If  the  patient  is 
quiet  we  have  the  added  advantage  of  ventilation.  There 
is  no  terror  in  using  plaster  parts  if  used  the  right  way. 


TREATMENT  OF  PROLAPSUS  OF  THE 
BLADDER* 

By  Ezra  C.  Rich,  M.  D. 

OGDEN,  UTAH. 

In  selecting  a subject  for  your  consideration  I 
have  tried  to  find  a theme  which  would  be  especial- 
ly adapted  to  this  locality  and  at  the  same  time  be 
thoroughly  in  line  with  surgical  progress.  Among 
the  women  who  have  borne  families,  in  all  parts  of 
the  world,  prolapsus  of  the  bladder  is  one  of  the 
most  common  and  distressing  ailments.  The  women 
of  Utah  have  given  birth  to  large  families  and, 
until  the  last  few  years,  most  of  them  were  at- 
tended by  midwives.  The  midwives,  twenty  years 
ago,  did  not  have  any  especial  training  for  this 
work,  and  it  must  be  admitted  that  even  among  the 
members  of  our  profession  tears  of  the  perineum 
were  not  often  repaired.  Even  at  the  present  time 
a goodly  proportion  of  the  women  of  Utah  bearing 


•Read  before  the  Eighteenth  Annual  Meeting  of  the  Utah  State  Medi- 
cal Association,  Ogden,  Utah,  Sept.  24-26,  1912. 


Vol.  V.  No.  2. 

New  Series. 

children  are  attended  by  midwives,  and  no  attempt 
is  made  to  repair  damage  of  the  birth  canal. 

Rupture  of  the  pelvic  floor  not  repaired  is  the 
cause  of  cystocele.  It  must  follow,  therefore,  in 
our  state,  that  we  have  a larger  percentage  of 
women  suffering  with  cystocele  than  in  most  other 
parts  of  this  country.  Cystocele  is  a hernia  of  the 
bladder  and  its  treatment  should  be  based  on  some 
rational  principles,  as  the  treatment  of  any  other 
hernia. 

Until  the  last  few  years  the  treatment  of  cystocele 
was  so  unsatisfactory  that  there  is  a widespread 
opinion  among  the  laity  that  there  is  little  use  of 
trying  to  cure  falling  of  the  bladder.  The  curative 
treatment  is  always  surgical  and  the  results  are  so 
perfectly  satisfactory  and  the  mortality  so  low  that 
it  is  one  of  the  attractive  fields  of  surgery. 

Perhaps  I should  have  qualified  my  statement 
slightly,  as  there  are  two  classes  of  women  suffer- 
ing from  cystocele.  The  young  women,  who  still 
niay,  and  many  times  desire,  to  give  birth  to  more 
children,  and  the  women  who  have  passed  the  cli- 
macteric, or  who  are  willing  to  have  the  tube  par- 
tially or  completely  removed  to  prevent  further 
conception.  The  treatment  differs  in  the  two 
classes.  In  the  young  women  the  tubes  and  ovaries 
are  still  active;  the  uterus  must  be  left  inside  of 
the  peritoneum,  where  it  can  grow  and  be  emptied 
in  a natural  way.  This  class  of  patients  can  be 
cured  of  their  cystocele,  but  it  is  only  right  to  tell 
them  that  continuous  child-bearing  may  result  in  a 
return  of  the  prolapsus. 

The  operation  done  in  this  class  is  to  dissect  the 
bladder  off  the  anterior  vaginal  wall  and  the  front 
of  the  uterus;  fold  the  broad  ligaments  onto  the 
uterus  under  the  bladder;  on  each  side  attach  the 
bladder  as  high  as  possible;  cut  out  the  redundant 
parts  of  the  vaginal  wall  and  unite  it  in  the  center. 
Another  operation,  which  I personally  favor,  is  the 
dissection  of  the  bladder  off  the  front  of  the  uterus 
and  vagina,  opening  the  peritoneum  between  the 
uterus  and  the  bladder;  draw  down  the  round  liga- 
ments and  attach  them  on  either  side  of  the  vaginal 
wall.  The  bladder  should  be  pushed  as  high  as 
possible,  the  peritoneum  closed,  redundant  vaginal 
tissue  trimmed  away  and  the  wound  closed.  I have 
done  this  operation  four  times.  One  patient  has 
had  two  children  since;  the  first  baby  after  the  op- 
eration was  born  before  the  doctor  arrived;  the  last 
one  was  a very  rapid  delivery.  I examined  her 
four  weeks  ago  and  she  has  a slight  cystocele,  but 
is  much  better  than  she  was  before  the  operation. 
The  other  cases  are  perfectly  cured,  but  have  not 
been  pregnant. 

In  the  cases  of  prolapsus  who  are  willing  to  have 
their  tubes  partially  or  entirely  removed,  or  who 
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have  reached  the  time  of  life  where  pregnancy  will 
not  occur,  we  have  different  operations  which  will 
give  the  best  results.  The  leaders  of  the  profession 
are  divided  as  to  whether  it  is  best  to  remove  the 
uterus  or  leave  it  and  use  it  as  a support  for  the 
bladder.  As  most  of  this  class  of  patients  have 
passed  the  climacteric,  it  is  argued  that  more  lives 
would  be  saved  by  removing  the  uterus  entirely, 
and  that  a good  support  can  be  made  for  the  blad- 
der by  uniting  the  broad  ligament  and  making  a 
foundation  to  place  the  bladder  upon.  Others  argue 
that  where  the  uterus  is  once  removed  it  is  impos- 
sible to  get  the  same  support  for  the  bladder  as  can 
be  obtained  by  the  operation  which  is  known  by 
various  names,  and  which  has  been  popularized  in 
this  country  by  Watkins,  of  Chicago. 

I believe  the  only  indication  for  the  removal  of 
the  uterus  is  the  presence  in  it  of  some  disease 
which  will  destroy  life  and  can  be  cured  only  by  its 
removal.  Watkins’  operation  gives  the  most  satis- 
factory results.  I have  done  this  operation  nine- 
teen times  without  any  deaths.  It  is  not  difficult 
or  dangerous,  and  it  is  surprising  that  it  is  not  more 
popular  than  it  is. 

I believe  we  have  all  treated  prolapsus  of  the 
bladder  as  too  trivial  a matter,  but  it  is  not  trivial  to 
the  women  who  are  past  middle  life,  stout  (as  most 
patients  are  suffering  with  cystocele)  with  in- 
creased inner  abdominal  pressure;  who,  when  they 
cough,  sneeze  or  make  any  sudden  movement,  can- 
not prevent  the  escape  of  a small  amount  of  urine 
and  who  are  subject  to  frequent  attacks  of  cystitis. 
This  is  a serious  ailment  and  my  patients  who  are 
cured  of  these  troublesome  symptoms  are  the  most 
grateful  of  any  I have  ever  had.  To  the  average 
doctor  I know  this  operation  seems  too  serious  for 
the  treatment  of  a simple  cystocele.  I must  con- 
fess that  I thought  the  same  when  I first  saw  the 
operation  done  several  years  ago.  I had  not  given 
my  attention  to  the  treatment  of  prolapsus  of  the 
bladder  in  the  measure  it  deserved.  When  we  con- 
sider that  this  dragging,  bulging  mass  is  a hernia, 
and  that  the  first  principle  in  the  treatment  of  any 
hernia  is  to  get  rid  of  the  sack,  any  operation  which 
does,  not  raise  the  hernia  bladder  out  of  the  canal 
and  place  it  where  it  cannot  come  back  down  is  not 
curative. 

I will  not  attempt  .to  describe  the  operation  of 
Watkins  in  detail;  it  is  too  well  described  in  the 
various  text-books.  I only  wish  to  draw  attention 
to  a few  points  in  the  operation  which  have  im- 
pressed me.  It  is  easy  to  push  the  bladder  off  the 
uterus  with  a piece  of  gauze.  There  is  no  use  for 
dissecting  it  off  on  the  sides  and,  by  avoiding  this, 
the  danger  of  troublesome  hemorrhage  is  avoided 
and  there  will  be  no  need  for  drainage.  If  the 


cervix  be  long,  large  or  badly  lacerated,  it  is  better 
to  amputate  it.  There  is  often  a thickening  just 
back  of  the  urethra  on  the  vaginal  wall  which  should 
be  removed.  No  instrument  is  needed  in  the  blad- 
der during  this  operation.  In  drawing  the  uterus 
out  through  the  peritoneum  I have  used  a sharp 
hook,  which  helps  very  much  in  delivering  it.  I 
use  catgut  for  sutures  all  the  way  through. 

There  are  a very  few  cases  where  the  cystocele  is 
very  large  and  the  uterus  too  small  to  give  support 
to  the  bladder,  and  in  this  class  of  cases  Harris,  of 
Chicago,  was  the  first  to  do  another  operation  for 
their  cure.  The  abdomen  is  opened  above  the  pubis 
and  the  small  uterus  split  through  the  median  line. 
The  mucous  lining  is  dissected  out,  the  uterine  flap 
united  to  the  muscles  in  the  abdominal  wall  and  the 
peritoneum  closed  around  the  uterus,  leaving  the 
latter  outside  of  it.  I have  never  had  occasion  to 
do  this  operation.  I hardly  need  to  state  that  an 
operation  on  the  perineum  is  necessary  in  almost 
every  one  of  these  cases. 

I will  not  attempt  to  report  all  my  cases  in  de- 
tail, but  will  only  refer  to  a few  points.  My  pa- 
tients have  suffered  more  from  perineorrhaphy  than 
from  the  operation  on  the  bladder.  Only  one  has 
been  able  to  void  urine  from  the  beginning.  I 
leave  an  order  for  patients  to  be  catheterized  every 
six  hours  until  they  are  able  to  void  urine  them- 
selves. These  cases  are  given  urotropin  as  soon  as 
they  can  take  it  after  the  operation.  One  case  de- 
veloped quite  a severe  cystitis  two  weeks  after  the 
operation,  after  the  urotropin  had  been  discon- 
tinued. Most  of  them  suffer  a slight  irritation  of 
the  bladder.  One  case  had  a mild  phlebitis,  coming 
on  sixteen  days  after  the  operation.  In  this  case 
the  perineum  did  not  unite  well. 

One  patient  died  of  sepsis  four  weeks  after  the 
operation.  We  thought  the  sepsis  entered  through 
the  bladder,  as  there  was  a large  quantity  of  pus  in 
the  urine.  A partial  postmorten  showed  the  per- 
itoneum free  from  inflammation.  We  were  not  al- 
lowed to  remove  the  kidneys  to  ascertain  if  any 
suppuration  had  commenced.  She  made  a good  re- 
covery from  the  operation,  passed  her  urine  volun- 
tarily on  the  fifth  day,  never  had  any  fever,  was 
up  on  the  tenth,  and  left  for  her  home  on  the  fif- 
teenth day.  On  the  twenty-sixth  day  at  midnight 
she  was  taken  with  a violent  chill,  vomiting,  fol- 
lowed by  high  fever,  delirium,  and  these  symptoms 
continued  and  grew  worse  until  she  died  on  the 
twenty-ninth  day  after  the  operation.  She  passed 
large  quantities  of  urine,  but  all  of  it  contained 
considerable  pus.  The  day  before  she  was  taken 
sick  she  expressed  herself  as  being  perfectly  cured 
of  her  cystocele  and  the  symptoms  caused  by  it. 
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CANCER  OF  THE  STOMACH.* 

By  E.  F.  Root,  M.  D. 

SALT  LAKE  CITY,  UTAH. 

Cancer  of  the  stomach  is  a surgical  diseaue.  It 
should  be  operated  upon  on  suspicion,  not  waiting 
to  confirm  the  diagnosis  before  opening  down  to  it, 
for  by  so  doing  the  time  to  cure  or  materially  re- 
lieve may  pass  and  the  operation  amount  to  no  more 
than  does  the  medical  treatment,  that  is,  only  to 
prolong  by  a few  months  a miserable  existence. 
Medical  treatment  of  this  malady  can  only  hope  to 
ameliorate  the  distressing  symptoms.  I believe  it 
is  the  duty  of  the  medical  profession  to  take  the 
firm  stand  that  cancer  of  the  stomach  should  receive 
as  prompt  surgical  treatment  as  it  does  regarding 
cancer  of  the  lip  or  breast.  This  for  the  education 
of  the  people. 

Not  long  ago  cancer  of  the  breast  was  not  op- 
erated upon  until  a positive  diagnosis  was  made 
and  then  it  was  often  too  late.  Today  every  doctor 
advises  operation  (extirpation)  of  every  lump  in  the 
breast  that  cannot  be  proven  at  once  to  be  benign. 
Women  do  not  wait  for  a diagnosis,  but  ask  at  once 
for  removal.  They  have  been  taught  that  it  is  the 
only  way.  If  an  error  has  been  made  it  amounts 
only  to  an  error  and  a life  is  not  sacrificed  through 
procrastination,  or  in  the  hope  that  some  mysterious 
drug  or  so-called  treatment  may  in  some  unknown 
way  relieve  and  save,  at  the  risk  of  a life,  only  the 
involved  and  adjacent  tissues. 

When  the  patient  comes  with  a bad  stomach,  in- 
digestion, constipation,  beginning  loss  of  weight 
and  strength,  we  are  apt  to  ascribe  some  minor  ail- 
ment and  hope  that  a little  tonic  treatment,  etc., 
may  bring  him  about  all  right.  Every  stomach  case 
should  be  looked  on  with  suspicion  until  its  simple 
nature  is  proven.  An  old  indigestion  means  some 
well-established  condition.  Digestion  goes  on  as 
perfectly  as  the  heart  until  some  real  physical  de- 
rangement occurs.  One  is  not  conscious  of  a stom- 
ach or  digestion  until  something  occurs  out  of  the 
ordinary. 

Primary  cancer  of  the  stomach  begins  in  the  vast 
majority  of  cases  on  tissue  that  has  been  injured  by 
idceration.  Simple,  acute  ulcer  is  almost  certain 
to  heal  like  ulcer  of  any  other  part,  if  given  a chance 
by  removing  its  cause  and  putting  the  part  at  rest. 
Chronic  ulcer,  even  if  healed,  leaves  a scar.  The 
ulcer,  or  the  resulting  scar,  is  a point  of  less  resist- 
ance. This  point  of  weakened  resistance  is  exactly 
where  malignancy  begins.  Most  of  the  traumatism 
and  ulceration  occur  in  the  right  side  of  the  stom- 
ach, the  grinding  end,  consequently  most  of  the 
stomach  cancers  begin  in  that  end.  In  speaking  of 
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the  pyloric  end  of  the  stomach,  one  must  include  the 
first  part  of  the  duodenum,  for  they  are  practically 
subject  to  the  same  physical  conditions,  both  as  re- 
gards trauma,  the  chemical  action  of  foodstuffs  and 
the  acids  secreted. 

Metastatic  involvement  should  be  treated  as  are 
primary  cancers,  providing  other  conditions  will 
permit.  Of  course,  secondary  cancer  means  a far 
advanced  disease  and  only  hope  of  amelioration  can 
be  held  out.  But,  as  cancer  spreads  by  continuity, 
the  gallbladder  may  be  the  primary  seat  with  in- 
volvement of  the  stomach.  If  the  tumor  be  move- 
able  and  the  head  of  the  pancreas  be  not  involved, 
the  case  is  operable  and  should  be  operated  on. 

One  hundred  per  cent,  of  cases  died  with  medical 
treatment.  A large  percentage  died  with  the  early 
operators.  A fair  percentage  of  recoveries  and  a 
greater  of  cases  without  recurrence  for  several 
years  occurs  today  on  account  of  the  earlier  opera- 
tion and  the  knowledge  of  the  better  ways  of  oper- 
ating. The  earlier  surgeons  had  to  evolve  a technic. 
They  were  pioneers.  We  have  no  need  to  experi- 
ment. The  plan  is  well  worked  out  and  simple.  If 
there  be  a reasonable  suspicion  of  cancer,  operation 
ought  to  be  advised.  If  it  prove  inoperable,  no 
harm  is  done  by  the  opening  and  careful  examina- 
tion. 

Cancer  of  the  cardiac  end  is  rare,  not  over  18 
per  cent.  If  the  esophagus  be  involved,  extirpation 
is  not  possible.  In  some  inoperable  cancers  with 
obstruction,  some  relief  can  be  given  by  gastro- 
enterostomy. When  this  is  done  I favor  the  sim- 
ple suture  operation  without  clamps,  on  account  of 
less  trauma.  Whenever  extirpation  is  done  it  must 
be  by  resection  far  beyond  any  appearance  of  dis- 
ease. Cases  in  which  there  is  a palpable  tumor  be- 
fore operation  are  generally  far  advanced,  but,  if 
this  be  moveable,  the  mass  can  be  extirpated  with 
some  hope  of  success,  unless  the  web  of  adhesions 
is  close. 

In  doing  the  extirpation  one  ought  always  to 
have  in  mind  the  anatomy  of  the  lymph  supply 
and  include  with  the  mass  the  entire  lymph-bear- 
ing area,  especially  about  the  pylorus  and  the  head 
of  the  pancreas.  The  lymph-chain  about  the  stom- 
ach flows  from  left  to  right  and  on  the  lesser  curva- 
ture the  glands  are  few  and  follow  the  vessels  in 
the  mesentery.  Below  they  are  more  numerous 
and  also  follow  the  main  mesenteric  vessels.  Be- 
hind the  pylorus  and  upper  duodenum  there  is 
quite  a nest.  One  or  two  are  almost  sure  to  be 
found  on  or  imbedded  in  the  head  of  the  pancreas. 
So,  when  operating,  go  well  above  the  lymph  stream 
in  opening  the  lesser  omentum,  and  as  far  toward 
the  esophagus  as  is  necessary  to  include  all  glands. 

Below  cut  near  enough  to  the  colon  to  include  all 
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gland-bearing  area  and  that  will  take  one  to  about 
the  middle  of  the  stomach.  After  the  duodenum  is 
divided,  search  well  for  any  stray  glands  beneath 
it  or  imbedded  in  the  head  of  the  pancreas.  These 
glands  in  the  pancreas  seem  to  be  in  the  tissue  of 
the  organ,  but  most  commonly  are  only  pressing  in 
and  do  not  involve  the  tissue.  They  can  be  shelled 
out  and  not  injure  the  gland  itself. 

In  speaking  of  the  swelled  lymph  glands,  it 
should  be  remembered  that  they  are  a sieve.  Their 
business  is  to  catch  up  any  foreign  or  deleterious 
matter  and  prevent  further  infection.  So  not  all 
glands  that  are  swelled  are  necessarily  cancerous. 
These  glands  are  the  finest  kind  of  a dam  to  the 
onflow  of  cancer  cells  and  as  far  as  possible  prevent 
metastasis.  And  as  we  know  in  which  direction 
the  stream  flows  and  about  what  are  its  limitations, 
we  are  able  to  accomplish  thorough  work. 

On  the  stomach  end  of  the  tumor  go  an  inch  or 
more  beyond  any  apparent  involvement  unless  this 
brings  one  too  near  the  esophagus.  The  tissue  of 
the  esophagus  is  too  friable  to  handle  well  and  I 
would  advise  not  to  try  to  invade  it  too  closely. 

After  cutting  off  the  stomach,  close  the  entire 
line  of  incision  and  make  a new  opening  for  the 
anastomosis  to  the  bowel,  in  order  to  avoid  the 
fatal  angle  of  the  older  operators.  There  is  no  oc- 
casion for  leakage  if  this  rule  be  followed.  Also,  I 
believe  it  is  better  to  always  close  the  duodenum 
and  make  the  usual  posterior  gastroduodenostomy. 
This  is  quickly  done  and  insures  perfect  drainage 
with  no  strain  on  the  parts. 


DIABETES  M ELLITUS. 

I am  undertaking  an  exhaustive  research  into  the  pathol- 
ogy, etiology  and  dieto-therapy  of  Diabetes  Mellitus.  I 
am  very  anxious  to  hear  from  every  physician  in  the  United 
States  who  has  a case  under  treatment,  or  who  has  had 
any  experience  in  the  treatment  of  this  malady.  Von 
Noorden  says  “the  best  treatment  for  the  diabetic  is  the 
food  containing  the  greatest  amount  of  starch  which  the 
patient  can  hear  without  harm.”  If  any  physician  who 
reads  this  has  similar  or  contrary  experience,  and  would 
take  the  trouble  to  write  me,  I would  esteem  it  a special 
privilege  to  hear  from  him,  if  only  a postal  card. 

Kindly  address  William  E.  Fitch,  M.  D.,  355  West  145th 
Street,  New  York  City. 


FOUR  CASES  OF  LYMPHATIC  LEUKEMIA. 

By  Frank  Hinman,  M.  D. 

SPOKANE,  WASH. 

The  following  cases  of  leukemia  present  features 
of  some  interest : 

Case  1.  (P.  C.  No.  740.)  A boy,  of  14,  came  to 

the  office  Dec.  2,  complaining  of  weakness  in  the 
knees  and  paleness.  Aside  from  measles,  whooping- 
cough  and  diphtheria  he  has  always  been  well  and 
strong.  Family  history  is  negative.  About  ten 
months  ago  his  mother  noticed  a beginning  pallor, 
and  neighbors  then  and  since  have  spoken  of  it. 
Now  he  easily  gets  short  of  breath  and  has  marked 
weakness  on  exertion.  His  appetite  is  poor,  and 
within  the  last  two  weeks  he  has  often  vomited.  His 
bowels  have  been  constipated  for  months.  He  has 
had  no  purpura,  no  pain,  no  hemorrhages. 

Two  months  ago  he  began  to  have  noticeable  en- 
largement of  the  glands.  Hard,  discreet,  rounded 
nodules,  from  a pea  to  an  almond  in  size,  are  now 
everywhere  palpable  in  the  neck,  axillae  and  groins. 
The  tonsils  are  large,  almost  meeting  in  the  mid- 
line, and  he  has  had  frequent  attacks  of  sore  throat. 
The  spleen  is  easily  felt  at  the  costal  margin  and 
the  liver  extends  from  the  fifth  rib  to  three  fingers 
below  the  ribs.  The  heart  is  enlarged,  extending 
two  centimeters  to  the  right  of  the  mid-sternal  line 
and  three  cm.  outside  of  the  nipple.  The  apex  is 
felt  in  the  sixth  interspace.  There  are  no  murmurs. 
Pulse,  110 ; temperature,  101.4°.  The  character  of 
the  blood  picture  may  be  seen  in  the  accompanying 
chart. 

This  patient,  on  arsenic  and  regulation  of  the 
bowels,  for  a time  slowly  improved.  When  seen  in 
January  the  glands  were  smaller,  the  spleen  not 
palpable  and  the  color  of  the  mucous  membranes 
perceptibly  improved.  He  was  then  lost  sight  of 
but  inquiry  proved  death  in  June  six  months  later. 

Case  2.  (P.  C.  No.  1231.)  A wealthy,  active  lum- 
berman, of  56,  with  an  excellent  family  and  personal 
history  was  taken  suddenly  with  a cold  and  sore 
throat  while  on  a trip  in  British  Columbia,  and  im- 
mediately returned  home,  where  he  arrived  within 
twelve  hours,  Monday,  feeling  miserable,  with  a tem- 
perature of  104°,  pulse,  120  and  over,  and  many 
sore,  blue  spots  on  the  legs,  arms  and  body.  The 
urine  from  the  start  was  scanty  and  almost  the 
color  of  pure  blood.  He  was  seen  Thursday  in  con- 
sultation with  Dr.  H.  J.  Emery,  and  looked  partic- 
ularly sick  and  worried  for  a large  muscular  man, 
six  feet  tall  and  210  pounds  in  weight,  with  three 
days’  illness. 

There  was  no  glandular  enlargement.  The  chest 
and  abdomen  were  negative.  The  liver  and  spleen 
not  palpable.  The  face  had  a peculiar,  puffy  ap- 
pearance as  though  it  had  been  bruised.  A nodular, 
purpuric  spot  presented  on  the  left  side  of  the  lower 
lip  and  another  at  the  angle  of  the  jaw.  The  lobes 
of  both  ears  were  congested  and  of  a deep  purple 
color.  The  tongue  was  dry  and  swollen,  and  near 
the  tip  was  a small  purple  nodule.  The  gums  were 
purple  and  loose  about  the  teeth,  where  there  was 
some  oozing  of  blood.  There  were  spots  of  pur- 
pura on  the  gums  and  palate,  and  one  on  the  cheek 
opposite  the  second  molar  tooth.  The  mucous  mem- 
branes were  dry  and  cracked,  the  tonsils  large,  cryp- 
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tic  and  reddened.  Purpuric  nodules  and  discolora- 
tions were  located  on  the  right  thigh,  the  buttocks, 
legs  and  back.  The  legs  and  feet  were  edematous 
and  similar  blotchy  areas  could  be  produced  here  by 
deep,  steady  pressure  with  the  thumb.  During  the 
next  few  days  the  purpura  became  more  extensive, 
with  bleeding  from  the  kidneys,  nose,  ears,  mouth 
and  even  the  eyes,  and  he  had  one  or  more  bad  hem- 
orrhages from  the  bowel. 

Death  occurred  on  Monday,  seven  days  after  the 
onset.  The  coagulation  time  on  Thursday  was  ten 
minutes.  (Milian.)  Several  blood  cultures,  made 
on  the  same  day,  were  negative.  The  blood  picture 
is  shown  in  the  accompanying  chart. 

Case  3.  (P.  C.  No.  840.)  A strong,  German  boy, 

of  19,  came  to  the  office  of  Dr.  G.  W.  Roberts  on  Oc- 
tober 1,  complaining  of  epistaxis.  This  had  existed 
for  over  two  weeks,  during  which  time  he  had  been 
unsuccessfully  treated  by  two  other  doctors.  His 
family  and  personal  history  are  excellent.  Several 
days  in  the  hospital  with  adrenalin  applications, 
tight  packing  of  the  nares,  etc.,  failed  to  check  the 
bleeding.  He  had  some  diarrhea  and  intestinal 
cramps  during  this  time. 

On  October  14  his  appearance  was  most  striking. 
He  had  a peculiar,  waxy,  yellow  tinge  of  the  skin 
and  showed  very  little  emaciation.  He  did  not  look 
particularly  sick  but  was  extremely  weak  and  had 
dyspnea,  palpitation,  vertigo,  and  edema  of  the  legs. 
Some  glands  were  palpable  but  the  liver  and  spleen 
could  not  be  felt.  He  had  no  purpura.  The  nose 
bleed  continued  and  he  died  on  the  21st.  The  blood 
picture  may  be  seen  in  the  accompanying  chart. 

Case  4.  (P.  C.  No.  1832.)  An  active,  successful 

physician,  of  36,  left  November  1,  feeling  perfectly 
well,  to  attend  the  Surgical  Congress,  in  Philadel- 
phia. Two  weeks  later  he  had  some  throat  trouble 
which  led  to  the  making  of  a leucocyte  count  and 
the  discovery  of  a leukemic  blood.  During  this 
week  his  blood  was  examined  separately  by  three 
blood  specialists  of  New  York,  all  of  whom  pro- 
nounced it  as  typical  of  spleno-myelogenous  leuke- 
mia, but  found  a complete  absence  of  all  other  signs. 
The  first  week  in  December  saw  him  at  home  actively 
engaged  in  his  practice.  When  seen  December  13 
he  showed  no  signs  of  the  disease  other  than  the 
blood  and  a slight  pallor,  but  had  begun  to  have 
some  weakness.  The  last  week  in  December  he  took 
to  his  bed  with  a high  temperature  and  rapid  pulse 
and  he  had  some  bleeding  from  the  nose.  His 
tongue  became  swollen  and  edematous  and  at  time 
toward  the  end  he  was  delirious.  He  died  January 
3.  The  glands  had  become  palpable  in  the  last  week 
but  the  liver  and  spleen  were  not  enlarged.  Blood 
cultures  made  on  the  2nd  were  negative.  The  blood 
examinations  are  given  in  the  accompanying  chart. 

The  prominent  throat  and  tonsil  involvement  in 
cases  1,  2 and  4 are  significant  in  view  of  the  recent 
advocacy  by  some  observers  that  leukemia  is  not  a 
clinical  entity  but  merely  a general  infection  with 
unusual  involvement  of  the  bone  marrow.  Stern- 
burg1  has  reported  two  cases  of  streptococcus  sepsis 
in  acute  myeloid  leukemia,  and  Barrensheen2  a ease 
of  staphylococcus  sepsis  in  a lymphatic  leukemia. 
There  are  many  negative  bacteriologic  findings 
(cases  2 and  4 of  this  series,  Thue3  reports  three  neg- 
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ative  cases)  so  that  it  is  reasonable  to  suppose  the 
sepsis  in  these  reported  cases  is  coincident  and  with- 
out etiologic  significance. 

Case  1,  a chronic  lymphatic  leukemia  in  a boy  of 
14,  and  case  2,  an  acutely  malignant  form  of  the 
disease  in  a man  of  56,  are  of  interest  in  view  of 
Cabot’s  series  of  51  cases,4  in  which  the  chronic  form 
occurred  in  no  person  under  31  years  of  age  while 
not  a single  acute  case  occurred  after  the  51st  year, 
and  only  five  after  the  31st. 

Case  3 presents  real  difficulty  in  diagnosis.  The 
ratio  of  the  white  cells  to  the  red  (1  to  10),  the  dif- 
ferential count  with  over  98  per  cent,  non-granular 
mononuclears  and  the  enlargement  of  the  lymph 
glands  point  to  an  acute  lymphatic  leukemia.  But 
the  peculiar,  waxy  pallor,  the  gastro-intestinal 
symptoms  and  the  blood  picture  of  a color  index  of 
over  3,  of  many  megaloblasts  and  normoblasts,  of 
polychromatophilia,  of  pronounced  poikilocytosis 
and  of  variation  in  the  size  of  the  red  cells  with 
a majority  of  macrocytes  point  as  clearly  to  a per- 
nicious anemia,  von  Leube’s  term  of  “leukanemia” 
would  seem  to  fit  this  case.  However,  the  fact  that 
this  boy  had  always  been  well  before  the  onset  of 
nosebleeding,  which  was  only  50  days  before  his 
death,  would  speak  against  a diagnosis  of  pernicious 
anemia,  which  is  in  almost  all  cases  a disease  of  re- 
missions. This  case  can  be  diagnosed  as  acute  lym- 
phatic leukemia  with  an  intense  terminal  anemia. 
The  prolonged  epistaxis,  the  bone  marrow  already 
being  diseased,  is  probably  responsible  for  the  per- 
nicious type  of  the  anemia. 

Case  4 is  acute  leukemia  but  one  hesitates  to  say 
whether  myelogenous  or  lymphoid.  The  early  diag- 
nosis was  clearly  myelogenous,  and  such  was  the 
verdict  of  three  blood  specialists.  But  the  day  be- 
fore death  the  blood  showed  over  86  per  cent,  non- 
granular,  mononuclear  cells  and  only  2 per  cent, 
myelocytes.  The  counts  on  December  13  and  21 
show  a transition,  a decrease  in  polymorphonuclears 
and  myelocytes,  with  a proportional  increase  of  the 
small  and  large  mononuclears.  The  case  is  good  evi- 
dence in  support  of  Neuman’s  theory  that  one  can 
draw  no  sharp  distinction  between  so-called 
lymphoid  and  myeloid  types  of  leukemia,  but  that 
all  forms  represent  a primary  disease  of  the  bone 
marrow. 

It  is  unfortunate  that  autopsy  was  refused  in  all 
of  the  above  four  eases. 

Old  National  Bank  Building. 
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VIENNA  AS  A CLINICAL  CENTER. 

By  J.  Earl  Else,  M.  D., 

PULLMAN,  WASH. 

In  selecting  a place  to  do  postgraduate  work  one 
should  first  consider  his  own  needs  and  ability  to 
assimilate,  as  well  as  the  time  he  has  to  spend,  and 
then  in  regard  to  the  clinical  center  he  must  con- 
sider its  accessibility,  the  amount  of  material  to 
be  demonstrated,  the  kind  and  grade  of  work  done 
and  the  ability  of  the  teachers  to  teach.  It  would 
be  manifestly  unwise  for  one  to  go  where  the  work 
he  desired  was  not  given  or  was  given  in  such  a 
way  that  he  could  not  assimilate  it,  as  it  would  also 
be  were  he,  when  his  time  is  limited,  to  select  a place 
so  distant  that  a large  portion  of  his  time  would  be 
consumed  in  travel. 

Considering  that  a man  has  plenty  of  time,  Vienna 
probably  ranks  first  of  all  cities  for  work  in  gen- 
eral. The  Allgemeine  Krankenhaus,  together  with 
its  allied  hospitals,  has  between  four  and  five  thou- 
sand beds.  The  clinics  are  so  situated  that  one  can 
go  from  one  to  another  in  five  or  ten  minutes,  thus 
it  being  possible  to  take  courses  in  consecutive 
hours.  Further,  by  virtue  of  the  Austrian  law,  all 
patients  can  be  utilized  for  clinical  purposes  and  all 
patients  dying  in  the  hospital  must  be  posted.  The 
postmortem  room  and  the  operating  rooms  are  open 
to  all  physicians  who  wish  to  visit  them,  no  fee 
being  charged  for  either. 

Living  expenses  here  are  high.  There  are  many 
good  places  where  board  and  room  may  be  had  for 
an  average  of  about  forty  dollars  per  month  per 
person.  For  families  rooms  may  be  had,  occasional- 
ly with  a private  kitchen,  but  usually  with  privi- 
lege of  using  the  kitchen  of  the  apartment.  In  this 
way  a physician  and  his  wife  can  by  a little  economy 
live  as  cheaply  as  the  physician  alone  in  a pension 
(boarding  house). 

There  are  from  125  to  150  American  physicians 
here  all  the  time,  doing  postgraduate  work.  A 
strong  organization  has  been  formed  and  it  is  to 
this  organization  that  a large  amount  of  the  credit 
belongs  of  making  Vienna  the  leading  clinical  cen- 
ter. They  have  built  up  and  are  maintaining  courses 
in  such  a manner  that  one  finds  work  from  the  very 
beginning  and  does  not  have  to  spend  valuable  time 
hunting  work.  General  courses  consisting  of  twenty 
periods,  of  from  one  to  two  hours  each,  cost  from  ten 
to  twenty  dollars  per  course.  Special  or  private 
courses  cost  from  one  to  six  dollars  per  hour. 

A physician  coming  to  Vienna  for  work,  unless 
coming  for  a special  point,  should  plan  on  spending 
at  least  six  months  and  twelve  if  possible.  It  is 
doubtful  if  more  than  eighteen  months  can  be  spent 
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advantageously,  for  one  reaches  the  point  where  his 
power  of  assimilation  diminishes  and  he  must  get 
back  into  actual  practice.  In  general,  the  men  coming 
here  belong  to  three  classes,  first,  those  who  come 
primarily  for  postgraduate  work ; second,  those  com- 
ing for  a vacation  and  for  whom  the  postgraduate 
work  is  secondary;  third,  and  unfortunately  this 
class  is  large,  those  who  come  for  the  reputation  and 
go  away  with  nothing  else.  Unless  a man  has  at  least 
six  months  to  spend  or  comes  for  some  one  particular 
thing  he  wastes  both  his  time  and  money.  When 
time  is  limited  it  had  better  be  spent  at  home. 

A knowledge  of  the  German  language  is  almost 
imperative  in  all  lines  except  in  eye,  ear,  nose  and 
throat  work.  Courses  in  other  departments  are 
sometimes  given  in  English  but,  as  a rule,  they  are 
not  as  good  as  the  German  courses.  One  should 
study  the  language  at  home  and  then,  when  he  comes 
here,  he  finds  Herr  Kiehaupt  who  can  soon  give  him 
enough  of  the  language  to  enable  him  to  take  the 
lectures. 

All  kinds  of  work  are  given  but  in  certain  depart- 
ments Vienna  stands  out  preeminently.  Of  these 
pathology  is  undoubtedly  the  best.  According  to  the 
law,  as  previously  stated,  all  patients  dying  in  the 
government  hospitals  must  have  a postmortem  exam- 
ination made.  This  may  be  just  as  thorough  as  the 
pathologist  wishes  it  to  be.  In  consequence,  every 
postmortem  is  conclusive.  They  do  not  stop  until 
they  have  either  located  the  causes  of  death,  both 
immediate  and  remote,  or  have  examined  every  por- 
tion of  the  body  in  an  attempt  to  do  so.  If  there  is 
any  portion  of  the  body  they  wish  to  study  fur- 
ther, that  portion  is  retained,  no  matter  where  it 
may  be.  On  an  average  there  are  seven  or  eight 
postmortems  held  daily,  including  Sunday.  To  work 
up  this  material  there  is  the  Hofrat  Professor,  Dr. 
Weichselbaum,  Professors  Stork  and  Bartel,  Docent 
Dr.  Wiesner,  Assistants  Dhs.  Erdheim  and  Schopper, 
about  twenty  volunteer  assistants  and  a score  or 
more  of  attendants  who  are  skilled  in  making  sec- 
tions and  preparing  specimens  for  examination.  As 
a result  of  the  system  that  has  been  built  up,  the 
bodies  are  completely  examined  and  these  men  have 
earned  the  reputation  of  standing  in  the  fore-rank 
both  as  investigators  and  teachers. 

It  matters  not  in  what  branch  of  pathology  one 
may  be  interested,  be  it  medical,  surgical  or  special, 
he  can  receive  the  work  here  from  a man  who  is 
an  authority.  As  an  example  of  the  amount  of  ma- 
terial the  writer  was  assigned  by  the  surgical  sec- 
tion of  the  American  Medical  Association,  of  Vienna, 
to  report  on  the  pathology  of  the  puerperal  sepsis. 
Before  the  time  for  the  discussion,  which  was  one 
week  later,  he  was  able  to  study  five  cases  in  the 
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postmortem  room  in  which  death  resulted  from  an 
infection  extending  from  the  uterus  either  in  con- 
finement or  abortion. 

The  next  strongest  general  field  is  that  of  diagno- 
sis. This,  as  in  America,  can  be  better  studied  in 
the  medical  wards,  no  matter  whether  one  wants 
medical  or  surgical  work.  This  comes  from  two 
main  reasons.  Frist,  with  the  exception  of  the  acute 
cases,  where  the  diagnosis  is  easy,  the  cases  as  a 
rule  go  to  the  medical  ward  first.  Here  they  are 
kept  and  carefully  studied  until  they  are  through 
with  them  and  then  they  are  transferred  to  the  sur- 
gical side  for  treatment.  Second,  the  main  efforts 
of  the  surgeon  are  spent  in  devising  or  perfecting 
operations. 

In  the  medical  wards  the  cases  are  studied  very 
carefully  and  every  measure  is  exhausted  in  order 
that  a correct  diagnosis  may  be  made.  There  are 
some  very  capable  teachers  giving  work  and  then 
one  may  also  secure  work  in  the  wards  as  an  in- 
tern, where  he  has  the  opportunity  to  see  and  do 
the  work  himself.  More  will  be  said  of  this  work 
later. 

Of  the  medical  clinics  that  of  Professor  v.  Noor- 
den  is  probably  doing  more  for  the  advancement  of 
medicine  than  any  other,  although  from  the  point 
of  view  of  the  student  it  is  not  so  good  as  some  of 
the  others.  This  is  due  to  the  fact  that  the  things 
taught  in  this  clinic  are  the  things  they  are  working 
upon  at  the  present  time  and,  when  one  remembers 
that  but  a small  portion  of  the  theories  worked  out 
by  the  students  of  metabolism  are  later  demonstrat- 
ed to  be  true  and  practical,  he  can  readily  see  why 
that,  although  the  clinic  may  give  the  world  much 
valuable  information,  yet  the  student  with  only  a 
few  months  to  spend  cannot  afford  to  devote  a great 
amount  of  time  to  this  work.  The  best  diagnostician 
here  is  Professor  Kovacs.  It  is  rarely  that  his  diag- 
noses are  proved  incorrect  in  postmortem  examina- 
tion. It  is  needless  to  say  that  his  courses  are  al- 
ways full.  Ordinarily  one  has  to  be  here  for  some 
time  before  he  can  get  into  the  course  but  it  is  worth 
waiting  many  months  for.  In  addition  to  these 
clinics,  are  also  those  of  Professors  Chovstek,  Ort- 
ner,  and  Neusser,  who  recently  died,  and  the  Ab- 
teilungs  of  Professors  Srhlesinger,  Pal  and  Frisch. 

Excellent  work  is  given  in  modern  laboratory 
methods  which,  while  they  are  not  the  pathogno- 
monic signs  we  would  like  to  have  them,  are  very 
important  adjuncts  both  in  making  the  diagnosis 
and  estimating  the  patient’s  resistance,  by  which 
we  determine  not  only  the  probable  prognosis  but 
should  determine  the  nature  of  the  therapy  required 
to  produce  a cure  and  the  amount  of  Avork  that  the 
patient  can  stand.  We  must  remember  that  pa- 


tients do  not  always  recover  after  faultless  opera- 
tions. Sometimes,  while  the  operation  has  been  per- 
fect, the  extent  of  it  is  so  great  that  it  has  killed 
the  patient. 

In  the  special  fields  the  work  in  the  diseases  of 
the  eye,  ear,  nose  and  throat  is  excellent.  The  vari- 
ety of  cases  and  their  numbers  are  almost  without 
number.  The  clinics  are  so  arranged  that,  as  soon 
as  a man  is  capable,  he  can  do  actual  work  himself. 
There  is  probably  no  place  in  the  world  where  this 
work  is  igven  so  well  as  here. 

Urology  is  another  important  field.  Zuckerkandl, 
one  of  the  world’s  leading  urologists,  gives  his  clinic 
at  the  Rothchildspital  which  is  located  a short  dis- 
tance from  the  Allgemeine  Krankenhaus.  In  addi- 
tion many  other  valuable  courses  are  given  and  this 
work,  coupled  with  the  special  course  on  genito- 
urinary pathology,  given  by  Professor  Stork,  makes 
this  an  almost  perfect  place  for  the  study  of  this 
field. 

The  pediatric  clinic  headed  by  Professor  v.  Pir- 
quet  affords  very  good  work  for  the  men  interested 
in  the  diseases  of  children.  The  ambulatorium  ser- 
vice in  the  St.  Anna  Kinderspital  is  said  to  be  one 
of  the  best  that  it  is  possible  to  have  in  this  line. 

Excellent  work  may  also  be  had  in  nervous  dis- 
eases. One  of  the  best  courses  given  at  the  present 
time  is  that  by  Docent  Dr.  Potzl.  Very  good 
courses  are  also  given  on  serum  therapy  and  serum 
diagnosis,  as  is  also  true  of  skin  diseases. 

Regarding  the  work  in  the  surgical  clinics  it  de- 
pends upon  the  work  that  a man  wants  as  to  whether 
they  can  be  said  to  be  of  great  value  or  not.  As 
previously  stated,  the  very  best  work  in  surgical 
pathology  is  to  be  had  in  the  pathologic  institute, 
and  the  diagnostic  work,  if  one  wants  it  in  a thor- 
ough and  systematic  manner,  can  be  had  in  the  clin- 
ics on  the  medical  side.  There  is  really  only  one 
diagnosis  and  one  pathology.  Both  the  internist  and 
the  surgeon  must  have  it  alike.  Both  deal  Avith  pa- 
tients in  whom  every  organ  in  the  body  is  affected 
either  with  the  disease  of  primary  importance  or 
Avith  some  incidental  or  accidental  complication.  If 
there  be  any  difference  in  the  requirements  of  these 
two  fields,  the  surgeon  should  know  how  the  best 
for  he  must  decide  quicker  upon  the  correct  diag- 
nosis and  must  know  the  exact  pathologic  condition 
so  that  he  may  decide  upon  what  is  required  to  cure 
the  patient  and  whether  an  operation  will  endanger 
the  life  of  the  patient  to  a greater  or  less  degree 
than  the  disease  Avith  which  he  is  afflicted.  The 
internist  has  the  patient  for  days,  weeks  or  even 
months  to  study.  If  one  thing  does  not  help  he  can 
try  another  and,  no  matter  whether  he  hits  upon 
the  right  thing  at  first  or  not,  his  treatment  rarely 
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hurts  the  patient  other  than  delaying  the  reparative 
process.  The  surgeon,  however,  does  endanger  the 
patient’s  life  if  he  operates.  The  days  of  the  ex- 
ploratory incisions  as  a primary  means  of  diagnosis 
have  passed,  with  the  exception  of  certain  rare 
cases.  With  the  aid  of  the  modern  methods  of 
precision  it  is  possible  to  correctly  diagnose  a 
higher  percentage  of  surgical  cases  than  of  medical. 
Even  though  it  be  repetition,  let  me  say  again  that 
diagnosis  in  its  latest  form  may  be  found  here. 

Regarding  technic  that  is  another  question.  There 
have  been  some  excellent  operations  worked  out 
as  may  be  seen  by  studying  the  works  of  Wertheim, 
Schauto  and  v.  Eiselberg.  It  is  worth  a trip  here 
to  study  them  but,  as  to  technic  in  general,  one  can 
get  it  much  better  in  America  than  in  Europe. 
The  Americans  are  the  leading  surgeons  of  the 
world.  These  men  recognize  it  here  as  elsewhere. 
They  are  fully  aware  of  the  American  advances  and, 
while  they  recognize  the  ability  of  the  Americans, 
they  are  not  ready  to  follow  them  on  account  of  their 
ultraconservatism.  Professor  Loper,  in  a recent  ad- 
dress before  the  association,  said  that  the  American 
students  of  today  are  about  fifteen  years  ahead  of 
the  Austrian  students. 


THE  USE  OP  TYPHOID  VACCINE.* 

By  George  A.  Gray,  M.  D. 

SPOKANE,  WASH. 

From  time  to  time  I have  been  asked  by  my  asso- 
ciates my  opinion  regarding  the  use  of  typho-bac- 
terin  in  the  treatment  of  typhoid  fever.  At  present 
there  seems  to  be  a consensus  of  opinion  among 
the  leaders  of  the  medical  profession  that  typho- 
bacterin, properly  used,  will  prevent  typhoid  fever. 
At  any  rate,  the  typhoid  vaccine  will  confer  a cer- 
tain immunity  to  the  infection  of  typhoid  bacillus. 
The  length  of  the  immunity  lasts  from  six  weeks  to 
two  years,  but  it  is  not  well  established  the  exact 
period  that  this  immunity  covers.  It  is  also  of 
interest  that  one  patient,  who  received  a vaccine 
injection  of  five-hundred  million  of  dead  typhoid 
bacilli,  later  came  to  the  hospital,  and  remained 
there  a period  of  thirty  days  suffering  with  typhoid. 

During  the  past  three  and  one-half  years  I have 
been  in  the  employ  of  the  Oregon-Washington  Rail- 
road and  Navigation  Company,  being  in  charge  of 
all  the  construction  camps  in  Eastern  Washington. 
You  may  ask  why  all  workmen  in  these  camps  in 
1911  were  not  given  immunizing  doses  so  they  would 
not  contract  typhoid.  The  answer  is  that,  when 
you  speak  of  vaccinating  them  against  typhoid,  they 
think  of  vaccination  to  prevent  smallpox  and  one- 

♦Read  before  Spokane  County  Medical  Society,  Spokane,  Wash.,  Oct. 
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Vol.  V.  No.  2. 

New  Series. 

half  refuse.  The  other  objection  was,  that  the  men 
are  of  such  a roving  nature  that  the  average  length 
of  employment  is  about  five  days.  I attempted  the 
vaccination  without  cost  to  the  employee  or  employer 
but  only  a very  small  percentage  of  them  would 
accept  the  treatment. 

Among  the  profession  generally  there  is  no  fixed 
opinion  regarding  the  use  of  typhoid  vaccine  as  a 
therapeutic  agent  in  the  treatment  of  typhoid  fever. 
Some  physicians  have  used  it  enthusiastically,  rec- 
ommending it,  others  equally  as  competent  say  it 
is  useless,  yes,  even  worse,  that  it  is  harmful. 

What  I wish  at  this  time  is  to  record  a series  of 
198  cases  that  have  come  under  my  observation 
during  the  years  1910-12,  treated  in  four  different 
hospitals  at  North  Yakima,  Sprague,  Sacred  Heart 
and  Spokane  General.  There  is  no  desire  to  take 
credit  for  any  special  vaccine  used,  but  to  record 
the  fact  that  it  was  used,  and  to  compare  the  results 
in  those  treated  with  and  without  the  vaccine.  A 
stock  vaccine  was  used,  containing  one-billion  dead 
bacilli  to  the  cc,  and  this  preserved  in  kresol.  Before 
attempting  the  use  of  the  vaccine  as  a therapeutic 
measure,  several  weeks  were  spent  looking  up  lit- 
erature on  the  subject,  and  the  largest  number 
treated  by  any  one  man  by  vaccine  therapy  was 
thirty-seven. 

No  attempt  was  made  in  the  diagnosis  to  make 
a Widal  or  diazzo  test,  the  diagnosis  being  made 
entirely  from  clinical  symptoms ; from  the  examina- 
tion of  the  abdomen,  spleen,  temperature,  pluse, 
rose  spots,  characteristic  typhoid  odor,  headache, 
backache,  malaise  and  odor  of  stools.  The  diagnosis 
was  changed,  as  necessary,  after  five  days  of  observa- 
tion, so  there  is  very  little  doubt  as  to  its  correct- 
ness. By  no  means  were  all  patients,  sent  to  the 
hospital  with  a diagnosis  of  typhoid  fever,  treated 
as  such,  but  these  patients  that  are  reported  were 
typhoids.  It  must  also  be  considered  that  typhoid 
varies  in  severity  the  same  as  measles,  smallpox, 
diphtheria,  scarlet  fever,  and  all  contagious  dis- 
eases, and  probably  the  only  excuse  for  this  resume 
is  the  number  of  patients  treated.  Also  you  are 
to  bear  in  mind  that,  with  two  exceptions,  all  these 
patients  received  only  ward  care. 

Regarding  the  severity  of  the  contagion  of  cases 
in  1911,  before  starting  the  use  of  vaccine,  in  May, 
June  and  the  first  twenty  days  of  July,  I treated 
twelve  patients  with  three  deaths,  the  other  nine  re- 
covering remaining  in  the  hospital  284  days,  or  an 
average  of  31  5-9  days  per  patient.  Two  patients 
infected  from  the  same  place,  the  Palouse  and  Snake 
Rivers,  came  to  Spokane  and  were  treated  by  other 
competent  physicians  and  died.  This  is  only  related 
in  order  that  you  may  know  that  this  contagion 
was  not  of  a mild  character. 
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Treatment  in  all  eases  was  liquid  diet,  broth, 
bouillon  and  buttermilk  when  well  borne,  cold  baths 
when  the  temperature  was  more  than  102°,  a mild 
cathartic  or  enema  so  that  the  bowels  moved  well 
every  day,  and  the  mouth  and  teeth  cared  for.  The 
drugs  used  were  salol,  gr.  3,  q.  3 h.  or  sodium  sali- 
cylate gr.  v.,  q.  4 h.  Castor  oil  was  used  as  a laxative 
when  well  borne.  Salol  and  sodium  salicylate  were 
always  discontinued  at  the  end  of  ten  days.  Com- 
plications were  treated  as  they  arose. 

One  hundred  and  twenty-six  patients  were  treated 
with  vaccine  during  the  latter  part  of  1911,  or  whom 
121  recovered,  remaining  in  the  hospital  3,210  days, 
or  an  average  of  26^2  days  per  patient.  Those  not 
recovering  were  five,  in  the  hospital  53  days,  or  an 
average  of  10  3-5  days  before  death,  the  cause  of 
death  being  profound  toxemia.  The  mortality  was 
.039  per  cent. 

Altogether,  72  patients  were  treated  without  the 
use  of  vaccine.  Thirty-five  were  treated  at  the 
Sacred  Heart  Hospital  in  1910,  2 dying,  33  recover- 
ing, in  the  hospital  1,157  days.  Ninteeen  were 
treated  at  North  Yakima,  St.  Elizabeth’s  Hospital, 
in  1910,  2 dying,  17  recovering,  in  the  hospital  562 
days.  Six  were  treated  at  Sprague,  in  1910,  all 
recovering,  in  hospital  174  days.  At  Spokane  General 
Hospital,  in  1911,  were  12  patients,  nine  recovering, 
in  hospital  284  days.  A total  of  65  patients  recover- 
ing, in  hospital  2,177  days,  an  average  of  331/2  days 
per  patient  and  7 deaths,  or  .0^7  per  cent,  mortality. 

Without  the  vaccine  were  33^  days,  as  compared 
with  26i/2  days  in  the  hospital  with  the  use  of  the 
vaccine.  The  mortality  without  the  vaccine  was 
.097  per  cent.,  compared  to  .039  per  cent,  with  its 
use,  a gain  of  7 days  in  the  length  of  treatment 
and  .058  per  cent  in  the  mortality. 

It  is  not  my  intention  to  lead  you  to  believe  that 
typhoid  vaccine  is  a panacea  for  typhoid  fever  after 
the  typhoid  is  contracted,  but,  rather,  that  it  is 
an  exceedingly  valuable  therapeutic  agent,  lessen- 
ing the  length  of  the  disease  and  ameliorating  the 
symptoms  of  this  condition.  I believe  the  sequelae 
are  much  lessened,  and  that  the  danger  of  phlebitis 
is  much  less;  that  the  danger  of  pleurisy  and  a 
lighting  up  of  a dormant  tuberculous  infection  is 
lessened ; and  in  no  case  do  I know  of  any  tuberculous 
trouble  being  contracted  during  the  time  of  the 
patient’s  continuance  in  the  hospital  for  the  treat- 
ment of  typhoid.  Of  these  126  cases  treated  with 
the  vaccine  there  was  only  one  case  of  phlebitis,  and 
no  patient  died  of  hemorrhage  or  perforation.  Only 
one  or  two  had  boils  or  carbuncles  and  the  trophic 
condition  of  the  skin  was  much  improved.  There 
was  also  a great  lessening  of  the  mental  symptoms. 
Several  physicians  who  visited  my  patients  in  the 
wards  remarked  that  they  had  never  seen  such 
cheerful  typhoid  patients;  that  they  were  brighter 


mentally ; that  their  tongues  were  cleaner  and  the 
poisoning  by  the  toxins  was  much  lessened.  There 
was  little  or  no  twitching  of  the  muscles  and  de- 
lirium was  lessened  and,  except  in  about . one-half 
dozen  cases,  restraints  were  not  necessary. 

No  attempt  is  made  to  report  how  long  these 
men  were  ill  before  coming  to.  the  hospital  for  treat- 
ment, but,  if  the  patient  had  been  ill  two  weeks 
before  applying  for  treatment,  in  nearly  all  cases 
this  did  not  shorten  the  time  in  the  hospital  but 
rather  lengthened  it.  By  this  I mean,  if  the  ordi- 
nary run  of  fever  was  four  weeks,  if  the  patient 
remained  in  camp  two  weeks,  his  vitality  was  so 
lowered  that  he  did  not  respond  to  the  treatment 
and  thus  remained  in  the  hospital  much  longer  than 
if  he  had  been  treated  shortly  after  being  taken  ill. 

I consider  the  typhoid  vaccine  simply  a stimulant 
to  the  human  organism,  and,  if  injected  into  the 
body,  produces  some  change  in  the  tissues  or  fluids 
that  will  tend  to  limit  the  life  and  growth  of  the 
typhoid  bacilli.  Typhoid,  like  measles,  diphtheria, 
scarlet  fever,  etc.,  is  a self-limited  disease.  If  the 
organism  is  sufficient  to  cope  with  the  invader  and 
no  complications  arise,  the  patient  will  recover. 
Anything  that  can  be  done  to  produce  this  stimula- 
tion of  the  organism  should  be  used.  In  fact,  my 
belief  of  the  use  of  typhoid  vaccine  is  that  the  in- 
jection of  the  typho-bacterin  stimulates  the  growth 
of  antibodies  in  the  lymph  or  tissues  of  the  body, 
and  shortens  the  time  that  the  typhoid  bacilli  will 
continue  to  reproduce  themselves. 

The  method  of  using  the  vaccine  therapy  was 
not  constant  and,  as  my  experience  in  its  use  in- 
creased, my  ideas  also  changed.  I began  by  giving 
about  two-hundred  million  every  third  day,  later 
fifty  to  one-hundred  million  every  second  day.  But 
my  experience  is  that  two  hundred  million  given 
every  second  day  is  the  best,  but  much  depends 
upon  the  condition  of  the  patient.  If  the  toxemia 
be  great,  use  the  smaller  dose;  if  slight,  then  the 
larger  dose. 

The  vaccine  was  injected  into  the  muscles  of  the 
gluteal  or  deltoid  region  and,  though  about  one- 
thousand  injections  were  used  in  the  126  patients, 
not  one  abscess  occurred.  The  average  mortality 
in  the  hospital  records  is  about  10  per  cent.  About 
five  hours  after  the  injection  the  patient’s  tempera- 
ture was  increased,  but  in  two  days  it  is  better  than 
previous  to  giving  the  vaccine. 

From  the  above  experience,  I believe  typho- 
vaccine  is  a valuable  therapeutic  measure  in  the 
treatment  as,  on  an  average,  it  will  shorten  the  dis- 
ease by  about  seven  days,  and  the  period  in  which 
the  patient  can  return  to  work  by  about  fourteen 
days.  It  lessens  the  mortality  by  about  50  per  cent. 
The  sequelae  are  less,  the  mental  condition  better, 
and  all  the  symptoms  ameliorated. 
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EDITORIAL 

REFORM  IN  COMMITMENT  OF  THE  INSANE 

State  hospitals  have  been  established  to  furnish 
proper  care  and  treatment  to  a class  of  sick  people 
who  cannot  be  properly  cared  for  in  private  homes 
or  the  ordinary  hospital.  Therefore,  we  should  not 
call  for  the  arrest  and  appearance  in  court  of  such 
a sick  person  any  more  than  that  of  the  patient  suf- 
fering from  typhoid  fever  or  other  illness  who  de- 
sires to  enter  a private,  city  or  state  hospital.  The 
insane  hospital  also  furnishes  protection  to  the  pub- 
lic by  confining  those  who  are  irresponsible  and 
dangerous  to  be  at  large.  Hence,  there  are  certain 
legal  steps  necessary  in  the  determination  of  such 
cases.  These  have  not  been  reserved  for  the  excep- 
tion, but  are  applied  to  all.  They  are  today  as  brutal 
and  inhuman  as  fifty  years  ago,  and  a new  law  has 
been  necessary  to  change  them.  But  no  law  has  been 
required  to  supplant  the  old  ideas  and  methods  of 
treating  the  insane  within  the  institution.  Conse- 
quently, we  find  the  treatment  employed  within  these 
hospitals  today  is  thoroughly  scientific  and  rational. 

At  the  present  time  a bill  is  under  consideration 
before  the  Washington  legislature  to  provide  certain 
changes  in  the  present  laws  concerning  the  insane, 
which  is  well  worth  one’s  attention.  The  essential 
points  of  the  act  under  consideration  may  be  pre- 
sented in  a few  words.  In  place  of  the  present  med- 
ical board  of  examiners  appointed  by  the  judge  for 
each  commitment,  it  is  proposed  to  have  a permanent 
examining  board,  consisting  of  the  probate  judge, 
a county  commissioner  and  an  alienist.  This  board 
will  appoint  an  additional  physician  for  the  examina- 
tion of  each  patient,  preferably  selecting  one  who  is 
familiar  with  his  abnormal  mental  condition.  It  will 
not  be  required  that  the  patient  be  brought  to  the 
courthouse  for  an  examination  under  the  surveillance 
of  the  sheriff’s  office,  but  it  may  be  made  at  his  resi- 
dence or  the  hospital  where  he  may  be  under  treat- 
ment. Furthermore,  if  the  patient  so  desires,  he 
may  offer  himself  voluntarily  for  treatment  at  the 
detention  hospital  or  state  institution,  where  his 
mental  condition  may  be  determined  by  the  proper 
investigation. 

One  of  the  most  unjust  features  of  the  present 
law  lies  in  treating  all  patients  committed  to  the 
state  hospital  as  paupers.  Whether  they  are  abso- 
lutely in  poverty  or  possessed  of  money,  not  one  is 
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permitted  to  pay  a dollar  for  his  care.  This  new 
bill  proposes  to  place  on  each  patient  the  burden  of 
the  actual  cost  of  maintenance.  If  he  or  his  rela- 
tives be  possessed  of  means,  he  will  be  required  to 
pay  this  amount.  If  his  circumstances  be  limited, 
he  will  pay  a proportion  of  the  expenses  according 
to  his  ability,  the  balance  being  charged  to  the 
county  which  sends  him  to  the  institution.  If  he 
be  a pauper,  his  county  will  pay  the  whole  expense. 
This  system  will  abolish  the  present  anomalous  sit- 
uation by  which  a man  with  an  estate  or  an  income 
is  supported  at  the  public  expense,  while  his  own 
estate  accumulates  to  be  dissipated  at  his  death. 
Such  a method  will  distribute  the  cost  of  maintain- 
ing the  state  institutions  in  an  equable  manner,  in 
proportion  to  the  number  and  location  of  the  pa- 
tients. It  will  place  difficulties  in  the  way  of  rail- 
roading dependents  or  patients  whose  just  commit- 
ment might  be  questioned. 

It  is  proposed  at  a later  date,  in  the  more  popu- 
lous counties,  to  establish  detention  liositals  where 
patients  supposed  to  be  insane  may  be  held  for  a 
period  of  ten  days,  during  which  time  an  acute  case 
may  often  recover.  If  it  be  determined  that  the  pa- 
tient is  a suitable  one  for  hospital  treatment,  he 
will  be  transferred  to  tfie  state  institution.  By  treat- 
ing certain  patients  in  a detention  hospital  before 
commitment,  the  total  number  of  insane  in  the  state 
may  be  materially  diminished.  Moreover,  the  stig- 
ma of  insanity  and  commitment  to  the  insane  asylum 
will  be  avoided  in  many  cases,  much  to  the  advan- 
tage of  the  state  and  the  individuals  concerned. 
This  act  possesses  so  many  advanced  and  desirable 
features,  there  seems  no  adequate  reason  why  it 
should  not  become  a law  at  this  session  of  the  legis- 
lature.   D.  A.  N. 

LET  THE  MEDICAL  PRACTICE  ACT  ALONE. 

At  every  session  of  the  Washington  legislature 
more  or  less  active  efforts  are  made  to  modify  or 
amend  the  Medical  Practice  Act.  Certain  physicians 
about  the  state  find  satisfaction  in  attacking  the 
law  and  demanding  its  repeal  or  serious  modification. 
On  analysis  it  is  found  these  people  are  either  ignor- 
ant of  the  provisions  of  the  act  or  they  have  taken 
umbrage  at  its  administration  or  in  consequence  of 
questions  presented  at  a certain  examination  or  the 
failure  of  some  friend  to  obtain  a license.  These 
kinds  of  complaints  have  no  basis  in  fact  which 
would  warrant  an  attack  on  the  law  as  it  now  exists. 
At  the  present  time  a collection  of  “drugless  heal- 
ers” is  making  considerable  noise  in  an  effort  to 
amend  the  act  so  that  a board  may  be  appointed 
especially  to  examine  these  various  freak  healers 
and  to  admit  them  into  the  ranks  of  legal  practi- 
tioners. 
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In  the  minds  of  a great  many  people  the  fact  is 
overlooked  that  a medical  practice  act  is  not  on  the 
statute  books  for  the  purpose  of  protecting  doctors 
or  other  kinds  of  healers  or  to  offer  to  them  any 
special  privileges.  Such  a law  is  maintained  pri- 
marily for  the  protection  of  the  public.  It  is,  in  fact, 
a police  regulation  to  protect  the  lives  and  health  of 
the  people.  Its  object  is  to  determine  those  who  are 
qualified  by  education  and  knowledge  to  be  en- 
trusted with  the  care  of  the  sick.  Having  this  dis- 
tinct object  in  view,  the  existing  law  was  so  framed 
that  the  examining  board  can  give  a just  examina- 
tion to  all  forms  of  practitioners.  No  questions  are 
asked  on  therapeutics,  materia  medica  or  treatment. 
All  schools,  of  whatever  belief  or  practice,  claim  to 
educate  their  students  in  the  fundamental  branches 
of  anatomy,  physiology,  pathology,  chemistry,  etc. 
These  are  the  only  subjects  on  which  applicants  are 
examined,  the  purpose  being  to  determine  their 
knowledge  of  these  basic  principles.  If  such  infor- 
mation be  possessed  by  any  individual,  he  is  permit- 
ted to  treat  his  patients  according  to  any  plan  which 
he  believes  will  be  most  effectual  in  curing  sickness. 
It  is  fair  to  state  that  no  law  could  be  framed  more 
just  and  equable  for  all  persons  who  desire  to  treat 
the  sick  in  this  state.  These  drugless  healers  claim 
that  they  are  excluded  from  examination  because 
they  do  not  believe  in  drugs  or  surgery,  but  the 
existing  law  makes  provision  for  all  such  applicants 
in  the  class  who  treat  the  sick  according  to  the 
teachings  of  any  legally  chartered  institution,  aside 
from  the  schools  of  regular  medicine  and  osteopathy, 
which  are  mentioned  by  name.  It  is  thus  evident  to 
any  reasonable  mind  that  the  interests  of  both  the 
public  and  those  who  treat  the  sick  are  conserved  in 
a fair  and  just  manner  by  the  present  law  and  no 
reason  is'evident  for  altering  or  adding  to  it. 

C.  A.  S. 

PASSING  OF  QUACK  DOCTORS’  ADVERTISE- 
MENTS. 

It  is  gratifying  to  observe  the  awakened  con- 
science which  is  permeating  the  daily  press  on  the 
subject  of  suppressing  the  iniquitous  advertise- 
ments of  the  quack  doctors.  It  is  needless  to  enu- 
merate the  instances  of  ignorant  and  gullible  young 
men  and  boys  who  have  been  robbed  of  money  and 
peace  of  mind  through  the  agency  of  these  deceptive 
advertisements  in  the  daily  press.  They  are  a blot 
on  any  clean  sheet  and,  one  after  another,  the  best 
papers  of  the  country  are  eliminating  them.  Be- 
ginning with  January  the  Post-Intelligencer , long 
known  as  the  best  and  leading  daily  of  Seattle,  re- 
fused farther  to  accept  such  advertisements,  though 
at  a permanent  sacrifice  of  a large  sum  of  money. 
The  vital  necessity  of  such  advertisements  to  the 


existence  of  the  genito-urinary  imposter  is  illustrat- 
ed by  the  fact  that  some  months  ago  this  paper 
raised  its  rates  to  an  excessive  figure,  expecting 
thus  to  lose  their  patronage,  but  the  increased  price 
was  accepted  and  paid.  This  newspaper  sentiment 
of  honest  dealing  with  the  public  is  in  line  with 
that  displayed  by  the  great  mail-order  house,  Sears- 
Roebuck  & Co.,  of  Chicago,  which  has  suppressed 
its  extensive  patent  medicine  business  with  an  ex- 
planation to  the  public  that  these  are  dishonest  and 
fraudulent  forms  of  medicine,  injurious  on  the  long 
run  to  their  users. 

It  is  interesting  in  this  connection  to  note  the 
proposal  from  a certain  newspaper  that  it  would 
eliminate  the  advertisements  of  the  quack  doctors, 
providing  the  medical  society  would  rent  space  in 
which  it  would  advertise  the  names  of  its  members, 
thus  compensating  the  paper  for  removing  this  med- 
ical competition.  This  suggestion  illustrates  the 
more  or  less  prevailing  belief  that  doctors  object 
to  these  quack  advertisements  because  of  encroach- 
ing on  their  own  business.  The  holders  of  this  er- 
roneous view  should  be  informed  that  the  physician’s 
opposition  is  purely  an  altruistic  one  for  the  benefit 
of  the  public,  since  the  victims  of  this  kind  of  doc- 
tors are  rarely  patients  taken  from  the  regular  prac- 
titioner. In  fact,  the  treatment  received  at  their 
hands  often  results  in  adding  to  the  latter’s  list  of 
patients.  The  elimination  of  this  advertising  is  in 
the  interest  of  good  morals  and  happiness  of  mind 
of  the  young  men  of  the  community  and  for  that 
reason  should  elicit  the  endorsement  of  all  who 
have  in  mind  the  improvement  and  elevation  of  the 
rising  generation.  C.  A.  S. 


UNIVERSITY  OF  OREGON  MEDICAL  DEPART- 
MENT. 

The  superfluous  multiplicity  of  medical  colleges, 
many  of  them  of  inferior  teaching  capabilities,  has 
been  known  the  world  over  for  many  years  as  the 
curse  of  medical  education  in  the  United  States. 
The  investigation  by  the  Carnegie  Foundation  of 
all  the  medical  schools  of  the  country,  and  the  sub- 
sequent publicity  as  to  their  good  and  bad  features, 
has  had  a wonderful  result  in  elevating  educational 
standards  by  abolishing  some  of  the  poorest,  the 
consolidation  of  two  or  more  weak  ones  into  stronger 
institutions,  the  broadening  of  educational  require- 
ments and  improvements  of  teaching  methods  in 
others.  At  the  present  day  a new  college  is  not 
launched  with  the  recklessness  of  a few  years  ago, 
considering  the  great  cost  of  establishing  a first- 
class  institution,  with  the  subsequent  necessity  either 
of  being  richly  endowed  or  receiving  large  appro- 
priations from  state  legislatures.  This,  with  the 
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expense  of  maintenance  and  the  demand  for  full 
time  professors,  is  practically  a bar  against  found- 
ing a new  institution  unless  there  be  a distinct  and 
urgent  demand  for  so  doing. 

The  states  of  the  Pacific  Northwest  occupy 
a unique  position  regarding  medical  education, 
this  being  practically  the  only  part  of  the 
country  not  overcrowded  with  medical  schools. 
There  is  no  other  section  of  equal  area  and 
population  but  can  boast  of  a large  number  of  such 
institutions.  It  is  easily  demonstrated,  however,  that 
the  needs  of  the  situation  are  adequately  met  by  the 
existing  provisions  for  teaching.  The  medical  de- 
partment of  the  University  of  Oregon  is  in  a posi- 
tion to  satisfy  all  demands  in  this  respect.  Its  char- 
acter is  demonstrated  by  the  fact  of  being  rated  as 
a Class  A school  by  the  Council  of  Education  of 
the  American  Medical  Association.  Its  position  as 
an  educational  factor  was  reorganized  by  the  Ore- 
gon Legislature  two  years  ago,  which  appropriated 
thirty  thousand  dollars  for  maintenance  and  equip- 
ment. Its  increased  needs  at  the  present  time  have 
been  recognized  to  the  extent  of  an  appropriation 
for  sixty  thousand  dollars  being  approved  by  the 
Board  of  Regents. 

The  institution  has  been  made  to  meet  the  re- 
quirements of  the  Council  of  Education,  as  shown 
by  the  fact  that  it  has  six  full-time  professors,  cov- 
ering the  branches  of  anatomy,  physiology,  chemis- 
try, pharmacology,  pathology  and  histology,  in  ad- 
dition to  which  one  or  two  other  men  will  soon  be 
added.  This  enlargement  of  teaching  and  laboratory 
facilities  has  outgrown  the  present  premises  so  that 
a new  site  for  a campus  and  buildings  is  now  being 
sought.  .The  requirements  for  admission  are  those 
of  a Class  A college,  demanding  in  addition  to  an 
approved  high  school  course,  one  year’s  university 
work  in  chemistry,  biology,  and  physics  beside  one 
modern  language.  In  spite  of  these  added  require- 
ments, ‘eighteen  freshmen  were  enrolled  last  year, 
while  ten  of  the  most  promising  applicants  were 
refused  admission  with  the  instruction  to  wait  for 
further  preparation.  Although  this  is  an  Oregon 
institution,  its  students  come  largely  from  Wash- 
ington with  some  from  other  adjacent  states. 

The  modern  trend  of  medical  education  is  to  as- 
sociate these  teaching  institutions  with  a state  uni- 
versity, so  that  the  state  shall  direct  and  control 
medical  education,  as  well  as  guarding  other  mat- 
ters pertaining  to  the  public  health.  Since  Oregon 
has  thus  worked  out  the  early  stages  of  medical 
education  and  broadened  it  up  to  its  present  state 
of  efficiency  and  completeness,  it  deserves  the  sup- 
port of  medical  interests  in  the  Pacific  Northwest, 
and  it  should  supply  the  needs  of  medical  education 
in  this  section  for  many  years  to  come.  C.  A.  S. 


BEWARE  OF  THE  INSTRUMENT  TO  CURE 
DEAFNESS. 

Recently  there  has  been  sent  to  the  medical  pro- 
fession a series  of  letters  from  the  Rowan  Sales 
Company,  whose  address  is  625  East  163rd  St.,  New 
York,  advertising  an  instrument  for  the  cure  of 
chronic  deafness  and  “noises  in  the  head.”  As 
these  circulars  set  forth  that  this  instrument  will 
absolutely  cure  these  affections  which  otologists 
know  so  well  are  either  very  stubborn  or  in  many 
cases  quite  incurable,  so  far  as  our  present  knowledge 
and  equipment  is  concerned,  it  seems  a duty  to  pre- 
sent what  has  been  learned  through  correspondence 
with  the  proprietors.  There  is  a feature  of  the  in- 
strument which  lends  an  air  of  plausibility  to  their 
claims  and  which  further  investigation  may  prove 
to  be  of  some  help,  but  no  information  has  been 
obtained  from  an  otologist  of  reputation  sustain- 
ing the  claim  that  it  will  perform  the  miracles  the 
circulars  claim. 

The  company  states  that  the  ethics  of  the  medical 
profession  prevent  them  from  divulging  the  names 
of  the  otologists  who  are  using  the  instrument  or 
of  the  hospitals  in  which  they  are  being  employed. 
In  following  up  their  positive  promises  it  has  been 
found  that  the  results  obtained  by  otologists  do  not 
warrant  them  in  corroborating  the  claims  of  the 
advertisers.  Physicians  will  readily  see  this  means 
that  they  have  not  yet  demonstrated  the  ability  of 
the  instrument  to  cure.  The  company  has  a physi- 
cian who  is  their  traveling  sales  manager.  It  does 
not  appear  that  this  man  is  able  to  diagnose  the 
nature  of  the  cases  of  deafness  he  has  treated, 
whether  they  are  cases  of  obstructive  deafness,  as 
chronic  catarrh  of  the  middle  ear,  obstruction  of 
Eustachian  tube,  sclerosis  of  the  incudo-stepedal 
articulation,  fixation  of  stapes  in  the  fenestra,  or 
that  hitherto  incurable  affection,  nerve  deafness. 

In  following  up  one  case  which  this  doctor  re- 
ports, in  which  deafness  in  a child  following  cerebro- 
spinal meningitis  was  greatly  improved  after  two  or 
three  treatments,  he  was  not  able  to  report  the 
original  examination  and  diagnosis  but  states  the 
findings,  upon  which  he  bases  his  claims,  depend 
upon  the  report  of  a house  doctor  in  some  hospital, 
unnamed,  to  the  effect  that  he  thought  the  patient 
heard  his  voice.  Needless  to  say  all  cases  of  deaf- 
ness following  meningitis  fall  under  the  head  of 
nerve  deafness  from  destruction  of  the  auditory 
nerve,  unless  the  examination  reveals  the  absence 
of  nerve  deafness  and  the  presence  of  some  one  of 
the  obstructive  causes.  The  differential  diagnosis 
is  as  a rule  easily  made.  The  company  has  offered 
to  place  one  of  these  instruments  in  any  of  the 
larger  hospitals  in  Seattle,  where  any  otologist  may 
use  it  and,  until  this  is  done,  it  would  be  wise  for 
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the  medical  profession  to  deprecate  the  wholesale 
claims  made  for  the  instrument,  lest  the  large  num- 
ber of  sufferers  from  these  afflictions,  prematurely 
encouraged,  lose  their  money  and  their  confidence 
in  seeking  relief.  J.  A.  M.  H. 


MEDICAL  NOTES. 


WASHINGTON. 

The  Washington  Medical  Library  Association  held  its 

annual  meeting  in  the  library,  in  the  Cobb  Building,  Seattle, 
January  14.  Dr.  S.  J.  Holmes  was  reelected  president;  Drs. 
C.  E.  McClure  and  C.  A.  Warhannick  were  elected  to  the 
Board  of  Directors,  the  latter  being  also  elected  secretary- 
treasurer.  The  president  presented  his  annual  report, 
showing  the  library  to  have  just  passed  its  most  prosperous 
year.  There  has  been  a large  increase  in  the  number  of 
books,  the  library  now  containing  over  5,000  bound  volumes, 
besides  numerous  pamphlets  and  unbound  volumes.  The 
attendance  of  daily  readers  has  materially  increased  during 
the  past  year  as  well  as  the  number  of  members  who  be- 
come such  on  the  payment  of  annual  dues. 

Medical  Library  in  Tacoma.  The  members  of  the  Pierce 
County  Medical  Society  have  organized  a library  associa- 
tion, known  as  the  Tacoma  Academy  of  Medicine.  The 
membership  qualifications  are  membership  in  the  county 
society  and  the  payment  of  annual  dues  of  ten  dollars. 
The  library  contains  2,300  books  and  is  subscribing  for  23 
of  the  leading  surgical  and  medical  journals.  From  all 
indications  it  will  be  used  extensively  and  is  a step  in  the 
right  direction.  Adjoining  the  library  is  a large  room  in 
which  the  medical  society  meets. 

Annual  Banquet  of  the  King  County  Medical  Society. 
This  was  held  at  the  Arctic  Club,  Seattle,  January  8.  One 
hundred  and  fifty  local  physicians  besides  a number  of 
invited  guests  were  present.  It  was  one  of  the  most  suc- 
cessful and  satisfactory  annual  meeting  ever  held  by  the 
society.  Among  the  visitors  were  United  States  Senator 
Harry  Lane  and  Dr.  Andrew  C.  Smith,  of  Portland.  Dr. 
Lane  responded  to  a toast  in  his  inimitable  style,  again 
demonstrating  that  a man  can  be  a successful  physician 
and  possessed  of  the  qualities  which  will  ornament  the 
greatest  legislative  body  of  the  land.  Responses  to  toasts 
were  also  made  by  Mayor  Cotterill,  Messrs.  J.  W.  Gilbert, 
of  the  Post-Intelligencer,  and  A.  J.  Blethen,  of  the  Seattle 
Times;  President  T.  F.  Kane,  of  the  University  of  Wash- 
ington; Dr.  Alfred  Raymond,  Rev.  H.  D.  Gowan  and  Mr. 
W.  A.  Peters,  of  Seattle,  and  Dr.  W.  C.  Cox,  of  Everett, 
president  of  the  State  Medical  Association. 

Medical  Examination  Plucks  Many.  At  the  state  medical 
examinations  at  Spokane,  January  7-9,  there  were  40  appli- 
cants for  a license,  of  which  number  29  were  successful. 
Four  of  the  latter  had  taken  the  examination  previously. 
The  number  included  4 women  and  3 osteopaths.  In  addi- 
tion were  three  renewals  and  one  delayed  license  was 
issued. 

The  following  is  the  list  of  successful  physicians:  T.  M. 

Cartmell,  W.  S.  Bardwell,  G.  A.  F.  Eisengraeber,  J.  H. 
Saver,  E.  J.  Rhoades,  D.  F.  Bice,  C.  T.  Smith,  Mary  B. 
Flagg,  W.  J.  McCauley,  E.  L.  Warren,  L.  S.  Roach,  T.  H. 
Odeneal,  C.  St.  Leede,  H.  H.  Hewitt,  W.  A.  Monnich,  E.  J. 
Gay,  Wilson  Randolph,  R.  H.  Lyon,  W.  R.  Johnson,  W.  J. 
Austin,  A.  E.  Yourrie,  R.  T.  Hopkins,  J.  P.  Kane,  Mary 
Wetmore,  C.  C.  Tiffin,  J.  A.  Reese,  H.  A.  Compton,  S.  D. 
Cameron,  C.  L.  Hoeffler. 


The  following  osteopaths  were  also  licensed:  J.  B.  Len- 

hart,  Carrie  F.  Thwaites,  L.  K.  Cramb,  A.  M.  Loughney. 

The  State  Board  of  Health.  At  the  annual  meeting  of 
the  board,  held  at  Olympia  last  month,  Dr.  E.  J.  Mc- 
Causland,  of  the  University  of  Washington,  was  elected 
president  and  Dr.  E.  R.  Kelley,  of  Seattle,  was  reelected 
secretary  of  the  board. 

New  Examiners  for  Industrial  Insurance  Commission. 

Drs.  W.  C.  Cox,  of  Everett;  J.  R.  Yocom,  of  Tacoma;  A.  L 
MacLennan,  of  Raymond,  and  F.  W.  Anderson,  of  South 
Bend,  were  appointed  on  the  14th  of  last  month  as  exam- 
iners of  the  State  Industrial  Insurance  Commission.  These 
men  are  paid  by  the  state  in  cases  where  the  chief  surgeon 
of  the  commission  sees  fit  to  require  an  examination. 

Doctors  in  the  Legislature.  The  following  physicians 
are  members  of  the  Washington  House:  Drs.  W.  T.  Chris- 
tensen and  E.  T.  Hurd,  of  Seattle;  Clark  Black,  of  Pome- 
roy; J.  A.  Mapes,  of  Aberdeen;  V.  J.  Capron,  of  Friday 
Harbor;  also  Mrs.  Croake,  an  osteopath,  of  Tacoma. 

New  Superintendent  for  County  Hospital.  At  a January 
meeting  of  the  King  County  Commissioners,  Dr.  Waldo 
Richardson  was  selected  to  be  medical  director  of  the 
King  County  Hospital  at  Georgetown,  in  Seattle.  From 
the  viewpoint  of  clinical  material  the  position  is  a very 
desirable  one  for  a physician  who  wishes  to  take  advantage 
of  that  phase  of  the  work.  Dr.  W.  H.  Corson,  the  retiring 
incumbent  of  the  office,  will  remain  in  Seattle,  where  he 
is  engaged  in  general  practice. 

Doctor  Breaks  Leg.  While  in  Seattle  on  her  way  home 
from  a visit  in  Clallam  County.  Dr.  Lucy  Cook,  of  Olympia, 
fell  and  broke  her  leg.  The  doctor  was  immediately  cared 
for  at  one  of  the  Seattle  hospitals  but  insisted  on  return- 
ing home  after  the  accident. 

Dr.  E.  F.  Ristine  has  bought  the  practice  of  Dr.  F.  M. 
Sprague,  of  Coupeville,  and  will  reside  in  that  city.  Dr. 
Sprague  expects  to  locate  in  Bellingham. 

Inspector  of  Schools.  The  Everett  school  board  last 
month  selected  Dr.  C.  B.  Jones  as  medical  inspector,  giving 
him  sufficient  authority  to  make  the  office  of  real  value 
to  the  community. 

Dr.  M.  V.  Baker  has  left  Raymond  for  Marysville,  where 
he  will  take  up  the  practice  of  medicine. 

Dr.  W.  F.  Pike,  of  La  Conner,  has  spent  part  of  the  winter 
at  the  postgraduate  Policlinic  Hospital  of  Chicago. 

Dr.  G.  N.  McLoughlin,  of  Seattle,  has  been  chosen  as 
surgical  examiner  for  the  industrial  insurance  commission. 

Dr.  A.  S.  Coon  and  his  wife,  also  a practitioner  of  medi- 
cine, formerly  of  Pomeroy,  have  located  in  Garfield,  having 
purchased  the  practice  of  Dr.  Orlando  Gray,  who  will  move 
to  Wallace,  Idaho. 

Dr.  B.  E.  Howe,  of  Auburn,  was  married  to  Miss  Leona 
Wolf,  of  Seattle,  on  January  15. 


OREGON. 

Eastern  Oregon  State  Hospital  for  Insane.  Among  the 
many  buildings  which  have  recently  been  erected  in  Pendle- 
ton, none  are  superior  to  the  group  just  completed  for 
sufferers  from  mental  diseases.  The  plant  is  worth  about 
$1,000,000  and  is  complete  in  every  detail.  It  can  accom- 
modate between  400  and  500  patients  and  supplies  all  the 
counties  east  o fthe  mountains  except  Hood  River,  Klamath 
and  Lake,  whose  patients  will  be  sent  to  Salem.  More  than 
300  patients  are  already  occupying  the  new  quarters. 

Dr. Posey,  an  eye,  ear,  nose  and  throat  specialist  of 
Roseburg,  left  last  month  for  San  Francisco  and  other 
southern  points,  where  he  will  remain  until  next  summer. 
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Dr.  W.  A.  Short,  of  Dufur,  was  married  last  month  to 
Miss  Lelah  Driver  at  the  home  of  the  bride’s  father,  near 
Wamic. 

Dr.  Mattie  B.  Shaw,  of  Ashland,  joined  her  husband  last 
month  in  Chicago,  where  they  will  sail  for  Europe  for  post- 
graduate study. 


OBITUARIES. 

Dr.  W.  C.  Maxey,  of  Caldwell,  Ida.,  died  Dec.  27,  after 
a prolonged  illness,  at  Sawtelle,  Cal.  He  was  born  in  1844, 
in  Wayne  County,  111.  He  graduated  from  the  University 
of  Tennessee,  in  1881  and  began  practising  medicine  at 
Hodges  Park,  111.  From  there  he  moved  to  Marcus,  la., 
where  he  practised  for  about  four  years  before  going  to 
Caldwell  in  1887.  He  served  four  years  in  the  Civil  War 
in  the  Illinois  Volunteer  Infantry.  Besides  being  prominent 
in  medical  affairs,  he  was  distinguished  in  civic  matters, 
being  a member  of  the  Constitutional  Convention  of  Idaho. 
He  was  the  first  commandant  of  the  Soldiers  Home,  in 
Boise.  He  was  the  father  of  Dr.  E.  E.  Maxey,  the  well- 
known  physician  of  Boise. 

Dr.  T.  G.  Redfield  died  at  North  Yakima,  Wash.,  Dec  9, 
of  pneumonia.  He  lived  in  the  Yakima  Valley  for  31 
years,  coming  from  Oregon  in  1881.  For  many  years  he 
practised  as  an  eye  specialist  in  North  Yakima,  in  which 
city  he  located  when  it  was  first  laid  out  as  a townsite 
by  the  Northern  Pacific.  He  was  a member  of  the  first 
council  and  was  several  times  offered  the  postmastership. 
He  was  one  of  the  best  known  residents  of  that  section 
of  the  state. 

Dr.  D.  L.  Campbell  died  in  Tacoma,  Wash.,  of  Bright’s 
disease,  Jan.  20.  He  was  born  in  Ontario,  Canada,  in  1875, 
and  graduated  from  Detroit  Callege  of  Medicine  in  1889. 
For  nine  years  he  practised  in  Wolvereen,  Mich.,  coming 
to  Tacoma  four  years  ago.  During  this  period  he  has  be- 
come well  known  as  an  able  physician. 

Dr.  H.  S.  Barbour,  of  Spokane,  Wash.,  died  at  Fort  Mey- 
ers, Florida,  Jan.  10,  of  apoplexy.  He  settled  in  Spokane 
25  years  ago.  During  this  time  he  did  not  practise  medi- 
cine but  was  engaged  in  business  life.  Before  practising 
medicine  he  was  a telegraph  operator  and  was  said  to  have 
been  the  first  man  to  read  the  telegraph  instrument  by 
sounds. 

Dr.  C.  E.  Cummings  died  in  Seattle,  Wash.,  Dec.  6,  1912. 
He  practised  in  Seattle  for  18  years,  coming  to  this  city 
from  New  York.  He  was  physician  for  a number  of  fra- 
ternal organizations,  among  whom  he  had  a large  ac- 
quaintance. 

Dr.  T.  J.  Farleigh  died  from  pneumonia  at  Burlington, 
Wash.,  Dec.  5.  He  was  63  years  of  age  and  had  practised 
at  Bay  View  for  eight  years,  coming  there  from  Ne- 
braska . 

Dr.  W.  A.  Dorsey  died  at  Sedro-Woolley,  Wash.,  Dec.  18. 
He  was  returning  to  his  home  from  a call,  riding  a bicycle 
in  the  evening,  when  he  came  in  contact  with  a live 
wire  prostrated  by  the  wind.  He  was  instantly  killed.  He 
had  been  a resident  of  Sedro-Woolley  for  two  years,  coming 
there  after  a year’s  residence  at  Wickersham.  He  was  a 
graduate  of  John  Hopkins  Medical  School. 

Dr.  George  B.  Smith  died  at  Anacortes,  Wash.,  Jan  18, 
after  a sickness  of  about  a moith.  He  practised  in  this 
city  for  about  twenty  years  and  had  a wide  acquaintance 
over  a large  area.  He  was  prominent  in  county  politics, 
having  taken  a prominent  part  in  the  progressive  cam- 
paign. He  was  a man  of  genial,  happy  disposition,  having 
a large  circle  of  friends  and  many  admirers. 
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OREGON. 

PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 

Pres.,  W.  T.  Williamson,  M.D.;  Sec.,  G.  S.  Whiteside,  M.D. 

The  Portland  City  and  County  Medical  Society  met  in 
the  Medical  building,  Portland,  Ore.,  Dec.  4,  1912,  Pres.  Dr. 
W.  T.  Williamson  in  the  chair. 

Members  present:  Drs.  Amos,  Buck,  Barbee,  Flagg, 

Chamberlain,  Manion,  O’Day,  Howard,  Spencer,  Payne, 
Hall,  Poley,  Trimble,  Little,  McLean,  Rand,  Rubke,  King, 
Sternberg,  Coffey,  Baar,  Gellert,  Hyde,  Wellington,  Paul 
Rockey,  Parrish,  Trommald,  Wolf,  Williamson,  Whiteside. 
Visitors:  Drs.  Clark,  Meyers,  Hall,  Werner. 

Minutes  of  previous  meeting  read  and  approved. 

Elected  to  membership:  Drs.  C.  S.  Menzies,  R.  D.  Dille- 

hunt,  F.  C.  McLean.  Proposed  for  membership:  Drs.  R.  G. 

Hall,  F.  M.  Brooks  and  H.  B.  Fenton. 

Papers. 

Pathology  and  Surgical  Treatment  of  Gonorrheal  Salping- 
itis. By  Dr.  J.  D.  Sternberg.  A large  tubo-ovarian  abscess 
often  forms.  Simple  acute  cases  should  wait  for  sponta- 
neous recovery.  More  chronic  forms  with  large  quantity 
of  pus  become  surgical.  In  extirpation  of  the  tube  advises 
excission  of  the  uterine  portion  of  the  tube.  Conservative 
and  reparative  methods. 

Chronic  Urethral  Discharge.  By  Dr.  H.  W.  Howard. 
Morning  drop;  recites  symptoms  and  objective  signs  in 
minute  detail. 

Dr.  A.  C.  Smith  believed  in  conservatism.  Acute  salping- 
itis should  never  be  operated  upon.  Post-uterine  pelvic 
abscess  should  be  opened  in  the  vaginal  vault.  In  many 
such  cases  the  tubes  may  be  restored  to  function.  Sacri- 
fice of  ovaries  leads  to  neurasthenia  and  'sometimes  in- 
sanity. 

Dr.  Hyde  says  localization  as  described  by  Dr.  Howard 
is  essential  to  success.  In  his  opinion  it  is  easier  to  mas- 
sage the  vesicles  when  the  bladder  is  full.  Posterior  endo- 
scopic diagnosis  is  very  valuable,  but  should  not  be  too 
often  repeated  on  the  same  patient. 

Further  discussion  by  Drs.  Whiteside,  Baar  and  O’Day. 


The  society  met  in  the  Medical  building,  Dec.  18,  1912, 
Pres.  Dr.  W.  T.  Williamson  in  the  chair. 

Members  present:  Drs.  O’Day,  Cardwell,  Howard,  Amos, 

Barbee,  Paul  Rockey,  Spencer,  Dunlap,  Pierce,  Manion, 
Baird,  Bristow,  Payne,  Hyde,  Irvine,  Parrish,  Marsh,  Hub- 
bard, Webster,  BoDine,  Rybke,  Sabin,  A.  E.  Rockey,  Flagg, 
Holden,  Williamson,  Whiteside.  Visitors.  Drs.  Bender, 
Myers,  Clark  and  Mr.  Wells. 

Elected  to  membership:  Drs.  R.  G.  Hall,  F.  M.  Brooks 

and  H.  B.  Fenton. 

Dr.  Cardwell  shows  a blind  boy  who  has  been  taught  five 
weeks.  He  is  now  about  eight  years  old  and  has,  up  to 
this  time,  been  totally  neglected. 

Papers. 

School  Inspection.  By  Dr.  Perry  J.  Payne.  Thorough 
physical  examination  should  be  at  least  once  a year.  One- 
sixth  of  public  school  pupils  are  backward  due  to  physical 
causes,  as  adenoids,  etc.  Cooperation  between  the  board 
of  education  and  board  of  health  is  necessary.  Recom- 
mends eight  inspectors  instead  of  four.  That  the  school 
inspectors  meet  regularly  as  a club  to  help  each  other  in 
their  work. 

The  Advantages  of  a Pure  Water  Supply.  By  Dr.  Wm. 
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F.  Amos.  Typhoid,  hookworm  and  other  dangerous  affec- 
tions cost  the  country  millions  each  year  and  only  occur 
in  water  drinkers.  In  order  to  avoid  typhoid  a substitute 
for  water  should  be  used.  Filtration  is  of  considerable 
value  in  straining  out  bacteria.  Surface  water  should  be 
regarded  as  suspicious.  A driven  well  going  below  hard- 
pan  is  safe.  A scheme  is  now  on  foot  to  bring  mountain 
water  to  the  Willamette  valley  towns.  It  should  be  done 
no  matter  what  the  original  outlay. 

Quarantine.  By  Dr.  C.  H.  Wheeler.  Quarantine  never 
is  perfect.  It  is  practically  impossible  whether  in  a city 
or  in  a private  house.  Smallpox,  scarlet  fever,  diphtheria 
and  pseudo-diphtheria  present  similar  problems.  Recites 
cases  which  illustrate  the  point  he  wishes  to  bring  out. 

Market  Inspection.  By  Mr.  A.  S.  Wells.  Markets  gen- 
erally look  well  in  the  front.  Behind  is  the  place  to  inspect. 
Bread  from  bakeries  should  be  wrapped  in  paraffine  paper 
and  sealed.  Score  cards  are  used  for  both  slaughter 
houses  and  bakeries.  Misbranding  or  adulteration  of  foods 
is  as  a rule  not  dangerous  to  health  but  merely  cheap  or 
imitation  articles.  Suspicion  should  rest  upon  all  cheap 
eggs.  They  now  have  a machine  which  can  put  foreign 
fats  into  thin  milk. 

Fumigation.  By  Dr.  Calvin  S.  White.  Sulphur  is  good 
to  destroy  mosquitoes,  but  not  germs  of  disease.  Formalin 
is  the  most  efficient  germicide.  Quick  lime  is  best  for 
typhoid  stools.  Bed  linen  may  be  immersed  in  bichlorid 
solution.  Mattresses  can  only  be  fumigated  by  steam. 
Formalin  candles  are  useless.  Formalin  and  potassium 
permanganate  mixed  in  a bowl  is  fairly  efficient.  Renova- 
tion is  most  important. 

Discussion  by  Drs.  Myers  and  Rockey. 


The  regular  meeting  of  the  Portland  City  and  County 
Medical  Society  was  held  Jan.  8,  1913,  Vice-Pres.  Dr.  A.  W. 
Moore  in  the  chair. 

Members  present:  Drs.  Gilbert,  Jones,  Holden,  King, 

Kiehle,  Gellert,  Howard,  Buck,  Ettelson,  O’Day,  Payne, 
McCollom,  Brown,  C.  C.  Moore,  A.  W.  Moore,  Barbee, 
Pierce,  Sheldon,  Selling,  Sternberg,  Hamilton,  Rybke,  Pan- 
ton, Hyde,  Matson,  Rich,  Johnson,  Brook,  Equi,  Pease, 
Wellington,  Flagg,  Sifton,  Baird,  A.  E.  Rockey,  Cardwell, 
Trimble,  Sabin,  Spencer,  Whiteside.  Visitors:  Capt.  Rea- 

soner  of  Vancouver  Barracks.  Minutes  of  previous  meet- 
ing read  and  accepted. 

Capt.  Reasoner  demonstrates  the  luetin  reaction.  Tripo- 
nema  as  grown  by  Noguchi  is  in  acetic  fluid  agar  with  tis- 
sue in  it.  When  sterilized  is  injected  in  deep  layer  of 
epidermis.  Three  stages  of  reaction  from  a slight  nodule 
to  a pustule.  Occurs  in  those  cases  where  antibodies  are 
present,  e.  g.,  in  late  treated  secondaries.  Shows  cases 
with  negative  Wassermann.  One  has  positive  luetin  and 
two  doubtful  reactions  and  one  negative.  Dr.  Reasoner 
thinks  this  reaction  should  be  very  useful. 

Dr.  Matson  says  this  test  has  not  yet  been  proved  and 
will  probably  become  an  adjunct  to  the  Wassermann.  It  is 
often  positive  in  just  those  cases  where  the  Wassermann 
is  apt  to  be  negative.  It  seems  to  be  an  index  of  the  re- 
sistance of  the  patient. 

Dr.  Payne  exhibits  two  cases  of  epitheloma  of  face 
treated  by  X-ray. 

Drs.  King,  Kiehle,  Holden  and  Gilbert  read  in  dialogue 
Brieux’s  play,  “Damaged  Goods.”  Reads  as  a preface  a 
brief  account  of  Brieux’s  life  and  circumstances  and  of  the 
moral  purpose  of  the  play  (Dr.  King). 


The  regular  meeting  of  the  Portland  City  and  County 
Medical  Society  was  held  Jan.  22,  Dr.  L.  W.  Hyde  in  the 
chair. 

Members  present:  Drs.  C.  C.  Moore,  Buck,  Hall,  Paine, 

Howard,  O’Day,  King,  Mackenzie,  McGavin,  Manion,  Myers, 
Johnson,  Hyde,  McArthur,  McCusker,  Brook,  Flagg,  Rybke, 
Rand,  Trimble,  Petiit,  Whiteside.  Visitors.  Drs.  Myers, 
Nelson  and  Strohm. 

Elected  to  membership:  Dr.  Ben.  N.  Wade.  Application 

for  membership:  Dr.  J.  Guy  Strohm.  Minutes  of  previous 

meeting  read  and  approved. 

Dr.  Robert  G.  Hall  shows  a bottle  for  making  modified 
milk  mixtures. 

Papers. 

Extrauterine  Pregnancy.  By  Dr.  Jessie  M.  McGavin. 
Symptoms,  diagnosis,  general  plan  of  treatment.  Reports 
'cases. 

Ectopic  Gestation  From  the  Standpoint  of  the  General 
Practitioner.  By  Dr.  C.  E.  B.  Flagg,  Vancouver,  Wash.  Not 
uncommon.  Describes  causes  of  symptoms.  Gives  detail 
of  osmotic  test  for  placental  albumin.  Treatment  purely 
surgical. 

Electro-Therapeutics.  By  Dr.  Edmund  Myers.  Short 
paper  outlining  various  uses  to  which  this  agent  may  be 
put  for  treatment. 

Dr.  Pettit  discusses  the  tubal  pregnancy  papers. 

Dr.  Johnson  recites  a case  of  ectopic  pregnancy  where 
rupture  took  place  on  a street  car.  A year  later  she  had  a 
tubal  pregnancy  in  the  other  tube.  In  regard  to  the  theories, 
one  is  that  there  must  be  decidual  cells  in  the  tube  or  the 
fecundation  will  not  occur  there. 

Dr.  J.  C.  O'Day  recites  a case  in  which  delay  was  fatal. 

Dr.  K.  A.  J.  Mackenzie  speaks  in  behalf  of  the  Medical 
School  of  the  University  of  Oregon. 


POLK-Y AMHILL-MARION  COUNTY  MEDICAL  SOCIETY. 
Pres.,  H.  J.  Clements,  M.  D.;  Sec.,  G.  C.  Bellenger,  M.  D. 
The  annual  banquet  of  the  Polk-Yamhill-Marion  Society 
was  held  at  the  Hotel  Marion  on  Saturday  evening,  Jan.  11. 
The  literary  program  was  dispensed  with  and  the  evening 
given  over  to  the  election  of  officers  and  after-dinner 
speeches. 

The  following  were  elected:  Dr.  L.  A.  Bollman,  of 

Dallas,  president;  Dr.  B.  L.  Steeves,  of  Marion  county, 
vice-president;  Dr.  Butler,  of  Polk  county,  vice-president; 
Dr.  E.  E.  Goucher,  of  Yamhill  county,  vice-president;  Dr. 
H.  J.  Clements,  of  Salem,  secretary-treasurer;  Dr.  A.  B. 
Starbuck,  counselor. 

Dr.  W.  Carlton  Smith,  of  Salem,  presided  during  the  rest 
of  the  evening.  Col.  E.  Hofer  spoke  of  the  “Physician 
from  the  Layman’s  Viewpoint,”  outlining  the  physician’s 
place  in  society  as  a citizen,  a physician  and  a director  of 
health  and  public  welfare.  Dr.  B.  H.  McCallom  spoke  of 
the  social  and  educational  benefit  of  the  Medical  Society. 
The  retiring  president  reviewed  the  work  accomplished 
during  the  last  year.  The  president-elect,  Dr.  Bollman,  ex- 
pressed his  appreciation  of  the  honor  conferred  upon  him 
and  outlined  the  work  for  the  society  for  the  coming  year. 

Those  attending  the  banquet  were:  From  Salem,  G.  C. 

Bellinger,  H.  J.  Clements,  P.  H.  Fitzgerald,  J.  H.  Fairchild, 
L.  F.  Griffith,  E.  Hofer,  O.  B.  Miles,  W.  B.  Morse,  B.  L. 
Steeves,  C.  H.  Robertson,  W.  C.  Smith,  A.  E.  Tamiesie,  J. 
O.  VanWinkle  and  P.  Zenken;  from  Independence,  O.  D. 
Butler,  L.  L.  Hewitt,  Ross  Mclntire  and  J.  O.  Matthis; 
from  Dallas,  L.  A.  Bollman,  B.  H.  McCallom,  V.  C.  Staats 
and  A.  B.  Starbuck. 
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PORTLAND  OPHTHALMOLOGICAL  AND  OTO-LARYN- 
GOLOGICAL  SOCIETY. 

The  society  held  its  regular  monthly  meeting  Dec.  16, 
1912,  Dr.  J.  W.  F.  Beaumont  chairman  pro-tem. 

Dr.  J.  F.  Dickson  gave  a very  interesting  talk  on  the 
work  he  saw  during  his  recent  trip  abroad.  Vienna  he  con- 
sidered the  best  place  for  a student.  Berlin  has  a smaller 
club  and  the  work  is  not  so  well  systematized.  In  the  nose 
and  throat  work  he  found  the  submucous  resection  much 
less  done  than  formerly,  the  turbinates  more  often  at- 
tacked, if  breathing  could  be  restored  In  this  way. 

Was  much  impressed  with  Hirsch’s  operation  on  ihe 
pituitary  gland.  He  begins  with  a submucous  resection, 
follows  the  septum  until  he  opens  the  sphenoid  sinus  and 
reaches  the  gland  through  the  superior  wall  of  the  sinus. 
The  maxillary  antrum  is,  in  nearly  all  cases,  entered 
through  the  nose.  The  Killian  operation  is  not  in  as  high 
favor  as  for  a time,  but  nothing  new  is  offered  in  its  place. 
The  snaring  of  the  tonsil  has  been  taken  up  abroad,  in  the 
last  few  years,  and  become  general. 

The  greatest  thing  for  the  ear  is  Barany’s  functional  test 
of  the  labyrinth.  He  puts  a patient  in  his  whirling  chair, 
looks  at  his  nystagmus,  tries  his  pointing  test  and  makes 
his  diagnosis.  There  was  nothing  especially  new  in  the 
treatment  of  acute  inflammation  of  the  middle  ear.  Para- 
centesis is  done  earlier  than  formerly. 

In  London  the  speaker  found  Heath  was  in  America,  but 
Dr.  Parker  showed  him  Heath’s  mastoid  operation  and 
treatment  for  paracusis.  This  apparently  incomplete  mas- 
toid certainly  conserves  the  hearing  if  any  be  present.  Dur- 
ing the  treatment  for  paracusis  the  ear  looks  like  an  acute 
case  of  discharging  middle  ear  or  furunculosis.  The  treat- 
ment was  said  to  be  harmless,  but  Dr.  Dickson  heard  of  one 
case  followed  by  mastoiditis,  meningitis,  and  death. 

Every  one  in  Egypt  has  more  or  less  eye  trouble,  the 
people  being  hopelessly  dirty.  Ophthalmia  Egyptica  is 
usually  considered  trachoma,  but  is  frequently  a combina- 
tion of  trachoma,  gonoccoci,  and  Koch-Weeks  bacillus. 

The  speaker  gave  a resume  of  the  trachoma  in- 
vestigations by  Lindner  in  Fuchs’  clinic.  The  fact  that  so 
many  cases  of  ophthalmia  neonatorum  are  not  due  to  gon- 
orrhea made  a great  impression.  Nothing  new  in  the 
treatment  of  trachoma,  but  they  are  experimenting  with 
radium  and  also  applications  of  hot  air.  In  cataract  opera- 
tion there  is  the  usual  controversy,  extraction  with  or  with- 
out iridectomy  or  a preliminary  iridectomy.  In  Vienna  saw 
the  Smith  operation  twice,  but  they  did  not  enthuse  over 
it.  Fuchs,  after  extraction  without  iridectomy,  often  does 
a Hess  iridectomy  to  prevent  prolapse.  Cocain  is  used 
much  more  than  here,  even  for  glaucoma  and  enucleation. 

The  speaker  exhibited  a tonometer  for  determining  eye 
tension,  which  is  especially  useful  in  diagnosing  incipient 
glaucoma.  Fuchs  does  the  La  Grange  operation  almost 
exclusively.  The  Herbert  and  Elliott  operations  are  re- 
garded very  favorably  and  the  speaker  exhibited  a trephine 
to  be  used  in  the  latter.  Subconjunctival  injections  of 
citrate  of  soda  for  reducing  tension  are  receiving  favorable 
comment.  The  speaker  concluded  his  remarks  by  saying: 
“With  all  the  advantages  one  can  see  during  a European 
trip,  I still  think  the  United  States  is  about  as  good  as 
any  place.” 

The  discussion  of  the  paper  consisted  almost  entirely  of 
expressions  of  appreciation  and  praise  for  the  masterly 
manner  in  which  Dr.  Dickson  presented  his  observations. 

Dr.  McCool  presented  an  improved  electric  oblique  illu- 
minator. 
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WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Prest.,  J.  C.  Moore,  M.  D.;  Secty.,  H.  D.  Brown,  M.  D. 

The  regular  meeting  of  the  King  County  Medical  So- 
ciety was  held  in  the  Chamber  of  Commerce,  Seattle, 
Wash.,  Jan.  20,  1913.  The  meeting  was  called  to  order 
by  the  president  at  8 P.  M..  There  were  present  about 
75  members.  Minutes  of  the  previous  meeting  were  read 
and  approvd. 

Mr.  Hastings,  of  the  Sun,  addressed  the  meeting,  re- 
questing subscriptions  for  the  paper. 

Papers. 

The  Greatest  of  All  Triumvirates.  By  J.  E.  Crichton. 
Mentioning  the  two  great  triumvirates,  he  stated  that  their 
combined  ability  to  destroy  life,  hope  and  happiness,  was 
infinitismal  as  compared  to  that  composed  of  tuberculosis, 
alcohol  and  syphilic.  He  referred  to  the  very  high  death 
rate  of  immoderate  drinkers  in  various  diseases.  Syphilis, 
with  its  special  predilection  for  circulatory  and  nervous 
systems,  affects  every  organ  in  the  body.  He  gave  sta- 
tistics of  the  prevalence  of  tuberculosis  and  syphilis. 

Municipal  Control  of  Tuerculosis.  By  R.  M.  Stith.  He 
stated  that  the  estimated  annual  losses  in  the  United 
States  from  this  disease  amounts  to  $600,000,000.  Probably 
6,000  tuberculous  people  are  in  Seattle.  Tuberculosis  is 
the  communicable  disease  with  the  highest  morbidity  and 
mortality,  its  control  is  certainly  a proper  work  for  an 
efficient  health  department — municipal,  state  or  national. 

Legislative  Program  of  the  State  Board  of  Health.  In 
the  absence  of  E.  R.  Kelley,  E.  P.  Fick  read  this  paper.  A 
more  liberal  appropriation  is  most  needed  for  the  work  of 
the  State  Board  of  Health;  $45,000  for  the  biennial  period 
is  asked  for  or  less  than  2 cents  per  capita  per  year. 
The  board  will  ask  for  the  enactment  of  the  sanitary  water 
bill,  relating  to  the  prevention  of  pollution  of  public  water 
supplies,  used  for  domestic  purposes,  and  for  the  control 
of  sewage  and  sewage  disposal. 

C.  S.  Davidson,  commented  on  the  management  of  health 
matters  in  other  cities,  giving  many  statistics  all  of 
which,  as  compared  with  Seattle  statistics,  were  favorable 
to  this  city. 

The  Industrial  Insurance  Law.  By  C.  H.  Thomson.  He 
stated  that  there  were  1,200  reported  accidents  per  month, 
and  questioned  the  practicability  of  a first  aid.  It  would 
probably  provide  for  a minimum  compensation,  which 
would  be  used  in  all  suits  for  professional  services  as  a 
standard  for  settlement.  It  will  give  the  commission  in- 
creased power  and  they  will  certainly  pass  judgment  on 
the  efficiency  of  treatment. 

C.  A.  Smith  expressed  his  interest  in  the  statements  of 
Dr.  Crichton  regarding  alcohol  and  its  relation  to  disease. 
The  public  are  not  aware  of  these  facts.  The  three  chief 
causes  of  poverty  are  given  as  sickness,  lack  of  employ- 
ment, alcoholism.  He  thought  the  figures  might  be  modi- 
fied in  view  of  the  effect  of  alcohol  on  disease. 

J.  R.  Yocom,  of  Tacoma,  stated  that  employers  did  not 
want  a change  in  the  Industrial  Law,  but  to  give  it  a 
further  trial.  He  read  an  abstract  of  a bill  relating  to 
the  insane,  their  commitment,  care  and  support. 

Dr.  Brown,  of  Tacoma,  commented  o nthe  bill,  as  read 
by  Dr.  Yocom.  He  spoke  of  the  state  association  providing 
insurance  against  malpractice  suits,  and  sounded  a warn- 
ing to  the  profession  in  view  of  their  big  increase. 

On  motion  of  P.  von  Puhl,  the  endorsement  of  the  tu- 
berculosis bill  was  referred  to  the  Public  Health  and 
Legislation  Committee. 
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Dr.  Edwards  believed  the  society  should  take  a stand 
regarding  hospital  associations. 

C.  H.  Davidson  thinks  the  society  should  take  no  steps 
until  the  committee  on  Public  Health  and  Legislation  is 
heard  from. 

C.  H.  Thomson  thinks  some  first  aid  laws  will  be  en- 
acted and  the  society  should  take  some  steps  at  once. 

B.  J.  Lloyd  said  that  unless  the  medical  profession  has 
some  one  with  a bill  in  the  legislature  they  should  have 
some  one  versed  in  law  to  draw  up  a counter  bill  to  kill 
any  unwarranted  legislation.  P.  W.  Willis  commended  the 
Committee  on  Public  Health  and  Legislation  and  wishes 
the  whole  body  of  medical  men  to  follow  the  lead  of  the 
state  association. 

Dr.  F.  C.  Parker  was  elected  to  membership  in  the  so- 
ciety. 

The  president  appointed  a committee  of  Drs.  Miles, 
Stone  and  Reedy  to  meet  the  body  of  Dr.  Geo.  B.  Smith, 
of  Anacortes,  and  render  any  aid  possible  to  his  widow. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  C.  S.  Wilson,  M.  D. ; Sec.,  E.  O.  Sutton,  M.  D. 

The  regular  meeting  of  the  Pierce  County  Medical  So- 
ciety was  held  in  the  audience  room  of  the  Tacoma 
Academy  of  Medicine,  in  the  National  Realty  building,  Jan. 
21,  1913.  The  meeting  was  called  to  order  by  Dr.  Wilson. 
Forty  were  present. 

Pathologic  Specimen. 

Dicephalus  Monstrosity.  Dr.  J.  R.  Brown  presented  this 
specimen  in  a fetus  of  four  months,  in  which  there  were  a 
body,  two  well-formed  heads  of  equal  size,  three  arms  and 
three  legs.  The  heads  were  symmetrically  placed;  there 
seemed  to  be  two  sternums  and  apparently  a single  chest 
and  abdominal  cavity.  All  of  the  extremities  were  well 
formed  and  equal  in  size.  The  third  arm  was  attached  to 
the  middle  of  the  back  on  a level  with  the  shoulders.  The 
third  lower  extremity  grew  out  from  the  sacrum.  The 
genital  organs  were  found  between  the  anterior  pair  of 
lower  extremities  only,  and  the  umbilicus  was  single.  This 
specimen  was  received  and  discussed  with  much  interest. 

Case  Repobt 

Traumatic  Rupture  of  the  Common  Bile  Duct.  By  Dr. 

Chas.  McCreery.  A man,  35  years  of  age,  received  his  in- 
jury while  pushing  a piece  of  lumber  into  a circular  saw. 
The  timber  was  pressed  against  his  abdomen,  when  a back 
kick  drove  the  end  of  it  forcibly  against  him.  He  was 
operated  upon  48  hours  after  the  injury,  and  the  only  le- 
sions found  in  the  abdomen  were  a severe,  lacerated  wound 
in  the  right  border  of  the  lesser  omentum,  with  transverse 
lacerated  division  of  the  common  bile  duct  just  above  the 
duodenum.  Repair  of  the  duct  being  seemingly  impossible, 
a cliolecyst-duodenostomy  was  done.  A large  drainage  tube 
was  placed  in  the  region  of  the  foramen  of  Winslow  and 
another  above  the  pubes.  The  patient  made  an  uninter- 
rupted recovery  and  has  returned  to  his  home. 

Paper. 

Pathology  of  the  Gallbladder  With  Special  Reference  to 
Surgical  Treatment.  Dr.  H.  J.  Whitacre  presented  a num- 
ber of  lantern  slides  and  three  mounted  specimens  illus- 
trating this  subject.  One  group  of  slides  illustrated  the 
anatomy  of  this  region;  a second  illustrated  cholecystitis 
and  pericholecystitis  without  stone,  together  with  the  dif- 
ferent varieties  of  adhesions  which  may  result  and  cause 
gastrointestinal  symptoms;  a third  group  illustrated  gall- 
bladder disease  with  stones  in  the  gallbladder  alone,  and 
in  the  gallbladder  and  ducts.  These  specimens  were  used 
to  explain  the  symptoms  of  advanced  gallbladder  disease 


and  the  indications  for  cholecystotomy  and  cholecystec- 
tomy. 

Other  specimens  illustrated  cancer  of  the  diverticulum 
of  Vater,  tuberculosis  of  the  common  duct  glands,  and  inter- 
stitial pancreatitis.  The  main  points  of  the  paper  were 
(1)  a demonstration  of  the  nature  of  the  lesions  resulting 
from  gallbladder  infection;  (2)  an  explanation  of  symptoms 
as  based  upon  the  pathologic  lesion;  (3)  the  great  fre- 
quency of  cholecystitis  and  pericholecystitis  without  stone; 
(4)  the  pathologic  facts  indicating  drainage  alone  or  re- 
moval of  the  gallbladder;  (5)  demonstration  of  unusual 
lesions. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  W.  W.  Mackenzie,  M.  D.;  Sec.,  C.  M.  Doland,  M.  D. 

The  regular  meeting  of  the  Spokane  County  Medical 
Society  was  held  at  Spokane,  Wash.,  Dec.  27,  1912,  in  the 
assembly  room  of  the  old  National  Bank  building,  Pres. 
Mackenzie  in  the  chair.  Fifty-five  members  and  eight 
visitors  were  present,  including  Dr.  Cox,  of  Everett,  presi- 
dent, and  Dr.  Thomson,  of  Seattle,  secretary  of  the  State 
Association,  and  Dr.  Lee  Ganson,  of  the  Board  of  Trustees. 

Minutes  of  the  last  meeting  were  read  and  approved. 
Dr.  Olmsted  reported  for  the  Board  of  Censors,  giving  a 
resume  of  the  evidence  in  re  Harbison.  The  secretary 
stated  that  Dr.  Harbison  had  been  notified  to  be  present 
at  this  meeting.  Dr.  Martin  spoke  in  behalf  of  Dr.  Harbison. 
Dr.  Baker  moved  that  further  consideration  of  this  matter 
be  postponed  for  a month.  Dr.  Martin  seconded  the  motion. 
Drs.  Johnston  and  McCornack  spoke  against  the  motion. 
On  vote  of  the  society  the  motion  was  lost.  Dr.  Tooker 
moved  that  Dr.  Harbison  be  expelled  from  the  society.  Dr. 
Power  seconded  the  motion.  Motion  was  put  to  the  house 
on  a rising  vote  and  was  carried,  17  voting  for  and  12  vot- 
ing against  the  motion.  The  president  declared  Dr.  Harbi- 
son to  be  expelled  from  the  society. 

Papers. 

The  Log  of  the  State  Board.  In  the  absence  of  Dr.  Wit- 
ter, Dr.  Pope  read  this  paper,  which  was  very  amusing, 
giving  answers  culled  from  the  examination  papers  of  the 
last  few  years.  The  reader  was  frequently  interrupted  by 
the  laughter  of  the  members. 

The  Correction  of  Talipes  Equino-Varus,  and  Report  of 
36  Cases.  By  Dr.  Eikenbary,  who  showed  casts,  lantern 
slides  and  also  two  patients.  He  stated  that  the  proper 
time  to  start  correction  was  immediately  after  the  child 
was  born.  Adduction  and  varus  should  be  corrected  first 
and  then  the  achilles  tendon  should  be  divided  to  correct 
the  equinus.  Casts  should  be  applied  to,  above  the  knee. 
Practically  no  danger  in  tenotomies.  Tubby  and  Jones 
report  over  10,000  tenotomies  with  only  three  failures  to 
unite. 

Workmen’s  Compensation,  First  Aid,  Malpractice  Suits 
and  Collection  of  Fees.  Dr.  Cox  addressed  the  society  on 
these  subjects.  He  also  spoke  of  the  coming  state  meet- 
ing in  July  and  urged  attendance  by  the  members  of  this 
society.  He  called  for  suggestions  for  the  program. 

Dr.  Thomson,  secretary  of  the  State  Association,  spoke 
along  the  same  lines.  He  stated  that  legal  defense  was  in 
operation  in  14  states  at  a cost  of  from  50  cents  to  $2.50 
a year.  In  regard  to  collection,  the  Los  Angeles  society 
collects  their  accounts  for  ly2  per  cent,  of  the  amount  col- 
lected. 

Dr.  Ganson  predicted  that  the  doctor  is  to  be  the  next 
victim  of  exploitation  by  capital. 

Dr.  Wilson  Johnston  spoke  in  regard  to  the  present  medi- 
cal law,  holding  that  it  is  the  best  in  the  country,  and  that 
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if  an  osteopath  knows  enough  medicine  to  pass  the  board, 
he  is  entitled  to  practice. 

Dr.  Cox  upheld  the  present  law.  All  the  bad  features 
have  done  all  the  harm  they  can  and  will  do  no  more  in 
the  future.  He  held  with  Dr.  Johnston  that  we  should 
endeavor  to  have  the  present  law  kept  as  it  is  without 
change. 

Dr.  Martin  stated  that  a live  legislative  committee  should 
be  appointed  in  every  county  and  keep  after  the  members 
of  the  legislature.  Dr.  Cox  approved  of  the  suggestion. 

Dr.  Baker  moved  that  the  program  committee  assign 
these  copies  one  at  a time  for  discussion  at  the  meetings 
to  come.  Motion  carried. 

Bills  of  $6.00  for  postage  and  $2.75  Tor  notices  were 
allowed. 

The  society  by  a rising  vote  thanked  the  visiting  state 
officers  for  the  interest  shown  and  for  their  presence. 


PUGET  SOUND  ACADEMY  OF  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY. 

The  annual  meeting  of  the  Academy  was  held  Jan.  21, 
1913,  at  the  Arctic  Club,  Seattle,  with  banquet  and  elec- 
tion of  officers. 

Official  register  for  year  1913:  Pres.,  Dr.  J.  A.  M.  Hem- 

meon;  Vice-Pres.,  Dr.  C.  B.  Wood;  2nd  Vice-Pres.,  Dr.  Wm. 
G.  Cameron;  secretary-treasurer,  Dr.  Walter  K.  Seelye. 

Members  and  guests  present:  Drs.  Adams,  Burns,  Cam- 

eron, Cooke,  DeBeck,  Dowling,  Findley,  Gray,  Greenstreet, 
Hemmeon,  Hoffman,  Jones,  Klemptner,  MacKinnon,  Pon- 
tius, Seelye,  Stillson,  Swift,  Wanamaker,  C.  B.  Wood  and 
Plummer. 


BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

The  Milk  Question.  By  M.  J.  Rosenau,  Professor  of  Pre- 
ventive Medicine  and  Hygiene,  Harvard  Medical  School. 
Formerly  Director  of  the  Hygienic  Laboratory,  United 
States  Public  Health  and  Marine  Hospital  Service,  Wash- 
ington, D.  C.  Cloth.  Illustrated.  Pp.  309,  5y2x8  in.  Price 
$2.50.  Houghton,  Mifflin  Co.,  Boston,  1912. 

This  book  consists  of  the  N.  W.  Harris  lectures  delivered 
in  Chicago  to  the  students  and  friends  of  the  Northwestern 
University.  Rosenau  needs  no  introduction.  His  name  and 
the  “milk  question”  are  synonymous.  Perhaps  his  greatest 
original  contribution  to  the  subject  is  his  work  in  determin- 
ing the  thermal  death  point  of  pathologic  bacteria  in  milk. 
He  might,  indeed,  be  called  our  leading  “milkman,”  no 
mean  title.  The  style  of  the  work  is  popular,  the  substance 
scientific.  He  has  the  gift  of  statement  in  homely  but 
expressive  maxim,  metaphor  and  epigram.  Thus,  “to  sep- 
arate the  mouth  of  the  baby  from  the  teat  of  the  cow  by 
several  hundred  miles  is  a serious  matter.”  And  again,  a 
“river  of  milk  flows  from  the  country  into  the  city.  The 
river  rises  at  the  udder  of  the  cow  and  flows  into  the  mouth 
of  the  consumer.  It  is  a long,  thin  stream,  with  many  trib- 
utaries, and  there  is  much  mixing  and  intermingling.”  The 
subject  is  considered  under  eight  heads,  with  many  subdi- 
visions of  each.  (1)  General  considerations.  (2)  Milk  as 
a food.  (3)  Dirty  milk.  (4)  Diseases  caused  by  infected 
milk.  (5)  Clean  milk.  (6)  Pasteurized  milk.  (7)  Infant 
mortality.  (8)  From  farm  to  consumer. 

The  subjects  are  thoroughly  and  impartially  discussed 
from  every  point  of  view  and  the  writer  goes  into  all  the 
actual  details  concerning  inspection,  production  and  dis- 
tribution of  milk  so  that  the  work  has  great  practical  value. 
Pasteurization  is  the  vortex  of  the  milk  question  today  and 


is  the  subject  to  which  Rosenau  has  given  most  original 
work.  His  discussion  is  admirable  from  its  many-sided 
and  judicial  spirit.  Yet  the  reviewer  confesses  his  disap- 
pointment in  one  of  the  conclusions  arrived  at  because  of 
its  uncertain  character.  This  concerns  the  matter  of  in- 
fant feeding.  Rosenau  brings  to  bear  a great  mass  of  evi- 
dence to  show,  on  the  one  hand,  that  the  best  raw  milk- 
including  certified  milk — is  subject  to  many  human  infec- 
tions, as  typhoid  fever  and  diphtheria.  He  does  not  men- 
tion tuberculosis,  but  the  reviewer  has  reported  several 
cases  of  infantile  tuberculosis,  including  a fatal  case,  result- 
ing from  certified  milk.  On  the  other  hand,  the  evidence 
of  Rosenau  offers  no  basis  for  the  prejudice  of  pediatrists 
against  pasteurized  milk  as  being  the  cause  of  rickets, 
scurvy  and  mal-nutrition  in  babies.  Yet  he  concludes: 
“Whether  baby’s  milk  be  pasteurized  or  otherwise  treated 
is  a question  for  the  doctor  to  decide  in  each  individual 
case.” 

It  would  seem  inevitable  that  the  sole  deduction  to  be 
drawn  from  Rosenau’s  own  evidence  is  that  only  properly 
heated  milk  is  a safe  food  for  infants.  The  reviewer  has 
very  positive  convictions  on  this  matter  based  on  sorry 
experience.  Rosenau’s  emphatic  affirmation  that  “there 
is  no  single  instance  in  which  a milk-borne  outbreak  (of 
infectious  disease)  is  recorded  from  pasteurized  milk”  has 
been  negatived  by  the  recent  epidemics  of  septic  sore 
throat  in  Chicago  and  Baltimore,  both  arising  from  imper- 
fectly pasteurized  milk.  This  only  points  the  necessity  of 
pasteurization  in  the  sealed  bottle,  so  strongly  urged  upon 
us  by  Dr.  North.  Rosenau’s  solution  of  the  milk  question 
is  incontrovertible — inspection  at  the  farm  and  pasteuriza- 
tion. How  does  he  reconcile  this  with  his  conclusion  as  to 
infant  feeding.  His  book  is  the  most  comprehensive,  authori- 
tative and  scientific  general  discussion  by  any  one  man 
of  all  the  sides  of  the  milk  question  now  to  be  found  in 
English.  Winslow. 

An  Introduction  to  the  Study  of  Infection  and  Immunity. 

Including  Serum  Therapy,  Vaccine  Therapy,  Chem- 
otherapy and  Serum  Diagnosis.  By  Charles  E.  Simon, 

M.  D.,  Professor  of  Clinical  Pathology  and  Experimental 

Medicine,  College  of  Physicians  and  Surgeons,  Baltimore. 

Octavo,  301  pages;  illustrated.  Cloth,  $3.25,  net.  Lea  & 

Febiger,  Publishers,  Philadelphia  and  New  York,  1912. 

Were  this  book  placed  before  the  average  medical  prac- 
titioner, he  would  quite  likely  merely  glance  at  the  title 
and  lay  it  aside,  firm  in  the  belief  that  all  such  were  only 
for  the  man  with  special  knowledge  and  laboratory  training. 
This  opinion  is  too  prevalent,  considering  its  error.  It  is 
probable  that  these  two  subjects  enter  into  daily  medical 
practice  more  than  all  others  combined,  and  the  time  is 
past  when  we  are  justified  in  leaving  both  cause  and  cure 
of  morbidity  in  the  hands  of  Providence.  The  new-born 
babe  has  a constantly  increasing  life  expectancy  and  the 
human  race  a rapidly-diminishing  death  rate.  Has  the 
death  rate  from  non-infectious  diseases  changed?  It  has. 
It  has  increased.  The  saving  of  human  life  has  been  from 
the  infectious  diseases  and  this  saving  has  been  chiefly 
within  the  last  twenty  years,  in  other  words,  since  modern 
study  of  infection  and  immunity  was  introduced. 

This  is  a mighty  good  book  on  infection  and  immunity. 
In  orderly  manner  and  natural  sequence  one  is  led  from 
general  principles  to  their  practical  application  to  everyday 
practice.  Immunology,  infection  and  infectious  diseases, 
obstacles  to  infection,  the  offensive  forces  of  the  invading 
microorganism,  the  defensive  forces  of  the  macroorganism, 
immunization  for  prophylaxis  and  cure,  chemotherapy  (sal- 
varsan  and  neosalvarsan),  and  the  application  of  immuno- 
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logic  principles  to  diagnosis,  all  are  treated  in  thorough 
manner.  Any  medical  practitioner  who  considers  the  study 
of  physiology,  anatomy  and  chemistry  justifiable  will  find 
this  book  worth  while.  West, 

New  Aspects  of  Diabetes.  Pathology  and  Treatment.  By 
Prof.  Carl  vonNoorden,  Professor  of  the  First  Medical 
Clinic,  Vienna.  Lectures  delivered  at  the  New  York 
Post-Graduate  Medical  School.  New  York.  Cloth,  160  pp., 
$1.50.  E.  B.  Treat  & Co.,  New  York,  1912. 

In  this  monograph,  vonNoorden  gives  us  the  latest  de- 
velopments in  the  study  of  diabetes  mellitus.  His  ex- 
perience during  the  last  seven  years  in  treating  over  two 
thousand  cases  and  his  personal  research  in  all  phases  of 
diabetes  enable  him  to  set  forth  what  has  been  found  to  be 
most  true  today  concerning  this  disease.  He  confines  him- 
self to  the  physiologic  chemistry  and  the  therapy  of  dia- 
betes in  these  lectures.  Dealing  with  chemistry  he  gives 
us  the  late  established  facts  and  the  new  theories  which 
are  under  investigation.  He  takes  up  the  source  of  sugar 
from  carbohydrates,  proteins  and  fats;  the  rise  in  caloric 
production  and  its  causes;  the  control  of  sugar  formation 
and  its  disturbances;  and  the  theory  of  diabetes.  A dia- 
gram illustrating  the  regulation  of  sugar  formation  by  the 
different  organs  and  tissues  is  especially  instructive.  Tak- 
ing up  the  therapy  of  diabetes,  he  tells  the  object  of  carbo- 
hydrate restriction  and  gives  the  latest  principles  of  treat- 
ment of  slight,  transitional  and  severe  cases.  The  present 
status  of  the  oatmeal  cure  is  given  with  illustrative  cases 
and  the  place  that  drugs,  mineral  water  and  so  forth  hold 
in  the  treatment.  The  concluding  lecture  on  acetonuria  is 
perhaps  the  most  instructive  in  this  work.  All  in  all,  this 
monograph,  giving  such  clear,  concise  and  advanced  in- 
formation, is  a very  valuable  addition  to  the  present-day 
knowledge  of  diabetes  mellitus.  Turner. 

General  Medicine.  The  Practical  Medicine  Series.  Vol.  VI. 
Edited  by  Frank  Billings,  M.S.,  M.D.,  and  J.  H.  Salisbury, 
A.M.,  M.D.  Series  1912,  $1.50.  The  Year  Book  Publish- 
ers, 180  N.  Dearborn  St.,  Chicago. 

In  this  number  we  have  a very  extensive  review  of  dis- 
orders of  digestion,  200  pages  out  of  the  total  of  350  pages 
being  devoted  to  this  subject.  The  comments  by  Billings 
have  unusual  interest,  owing  to  the  reputation  of  the  editor. 
Thus  he  warns  against  the  treatment  of  typhoid  fever  with 
vaccines  and  states  that  he  abandoned  the  treatment  five 
years  ago  after  having  tested  it,  believing  it  may  even  pro- 
duce harm  and  attributes  a case  of  typhoid  peritonitis  to 
their  use.  Under  diphtheria,  Levinson  is  Quoted  as  laying 
down  the  rule  that  "no  case  of  diphtheria  runs  a tempera- 
ture above  101.5  degrees,”  which  seems  too  arbitrary.  In 
regard  to  analysis  of  gastric  contents,  Fischer  found  that 
free  acid  varies,  according  to  whether  the  tube  is  inserted 
superficially  or  deeply,  to  the  extent  of  25  points.  Soper 
asserts  that  no  conclusions  can  be  drawn  from  the  discov- 
ery of  occult  blood  in  stomach  contents  withdrawn  by  tube, 
as  he  found  it  in  120  out  of  200  cases  of  functional  disease. 
Graham  & Guthrie,  of  the  Mayo  clinic,  came  to  the  same 
conclusion  some  years  ago  (reviewer).  In  regard  to  ulcer, 
Billings  expresses  himself  in  no  uncertain  terms — thus, 
“gastro-enterostomy  for  a simple  chronic  gastric  ulcer  with 
a functionating  pylorus  is  inexcusable.”  And  again,  “most 
clinicians  and  thoughtful  surgeons  will  not  agree  that  all, 
even  most,  chronic  duodenal  ulcers  should  be  treated  surgi- 
cally, in  the  light  of  the  present  knowledge  of  the  disease.” 
Perforation  and  uncontrollable  hemorrhage  are  admitted 
to  be  surgical.  (Cancer,  from  neglected  gastric  ulcer, 
might  also  be  allowed  the  surgeon.)  The  review  is  a mo3t 
excellent  one.  Winslow. 


Retinoscopy.  By  James  Thorington,  A.  M.,  M.  D.,  Professor 
of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine,  etc.  Sixty-one  Illus- 
trations, Ten  in  Colors.  Sixth  Edition.  Cloth,  71  pages. 
$1.00  net.  P.  Blakiston’s  Son  & Co.,  Philadelphia. 

Before  the  discovery  of  retinoscopy  which  is  a method 
of  measuring  the  refraction  of  an  eye  objectively,  it  was 
necessary  to  depend  very  largely  upon  the  patient’s  an- 
swers to  questions  as  to  what  he  could  see  with  different 
lenses.  With  the  aid  of  retinoscopy  we  now  determine 
the  nature  and  amount  of  errors  of  refraction  in  the  eye 
of  a little  child  or  of  an  illiterate  person  with  certainty 
and  without  the  patient’s  assistance.  Dr.  Thorington  was 
one  of  the  first  to  teach  this  method,  and  the  writer,  who 
was  his  pupil,  esteems  it  a privilege  to  testify  to  his  ability 
as  a teacher,  and  to  recommend  his  text-book,  which  sets 
forth  in  very  clear  and  concise  style  the  principles  of 
the  method,  together  with  its  practical  application.  The 
previous  editions  of  the  book  left  little  to  be  asked  but 
with  the  demand  for  a sixth  edition  the  author  has  im- 
proved the  opportunity  to  add  some  new  illustrations  and 
to  insert  illustrated  descriptions  of  some  of  recently  de- 
vised instruments  and  apparatus.  Seelye. 

Diseases  of  the  Eyes.  By  C.  Devereux  Marshall,  F.  R.  C.  S., 
Surgeon  of  the  Royal  London  (Moorfields)  Ophthalmic 
Hospital  and  Ophthalmic  Surgeon  to  the  Victor  Hospital 
for  Children,  Chelsea.  Fully  illustrated,  303  pages.  Price 
$3.75.  Oxford  University  Press.  American  Branch,  35 
West  32nd  St.,  New  York,  1912. 

This  book  is  a most  useful  addition  to  the  library  of  the 
busy  practitioner.  Its  chief  feature  lies  in  its  concise  and 
lucid  description  of  common  eye  diseases  and  their  treat- 
ments. The  author  has  wisely  refrained  confusing  the 
reader  by  suggesting  a multitude  of  measures.  The  meth- 
ods advised  are  short,  simple  and  direct,  and  placed  in  a 
manner  easily  understood  and  followed.  The  chapter  on 
color-blindness  is  of  exceptional  interest,  as  it  explains 
clearly  the  Edridge-Green  theory  and  methods  of  diagnosis. 
As  a book  not  intended  for  a specialist,  but  more  for  the 
use  of  the  general  practitioner,  it  amply  fills  its  bent. 

Perry. 

Pathology  of  the  Eye.  By  P.  H.  Adams,  M.  A.,  M.  B.,  D.  O. 
OXON.,  F.  R.  C.  S.,  Surgeon  to  Oxford  Eye  Hospital,  etc. 
Illustrated.  Flexible  Cloth.  12  mo.  184  pages.  Oxford 
University  Press,  London.  American  Branch,  35  W.  Thir- 
ty-second Street,  N.  Y. 

This  book  records  the  substance  of  the  author’s  lectures 
and  demonstrations  at  Oxford  University  in  the  course 
leading  to  the  degree  of  Doctor  of  Ophthalmology.  Under 
the  heading,  “Practical  Pathology,”  comprising  the  first 
chapter,  methods  of  staining,  mounting  and  imbedding 
specimens  are  described  in  detail  but  very  briefly.  The 
various  parts  of  the  eye  are  each  accorded  chapters,  giv- 
ing the  normal  histology  in  brief,  and  the  pathology  more 
or  less  complete.  The  subject  of  glaucoma  is  of  special 
interest  and  some  very  recent  developments  are  brought 
out.  Under  “General  diseases  affecting  the  eye”  arterio- 
sclerosis, diabetes,  anemia,  and  the  toxemias  are  treated, 
but  too  briefly.  The  book  is  offered,  however,  only  as  an 
outline  on  pathology  of  the  eye,  and  as  such,  for  student 
pursuing  the  work  alone  or  preparing  for  examinations,  it 
serves  its  purpose.  The  mechanical  execution  of  the  book 
is  excellent.  Seelye. 

Augustus  Charles  Bernays.  A Memoir.  By  Thekla  Ber- 
nays.  Cloth,  300  pages;  $2.00.  C.  V.  Mosby  Co.,  St. 
Louis;  1912. 

Bernays  was  a spectacular  and  original  surgical  genius. 
Of  Hebrew  and  German  ancestry,  the  son  of  a St,  Louis 
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doctor,  he  began  practice  after  an  excellent  training  in 
Germany  and  was  successful  from  the  first.  He  was  an 
operator  of  daring,  possessed  of  the  never  failing  self- 
confidence  and  egotism  and  shed  his  professional  enthu- 
siasm broadcast.  He  was  early  brought  to  task  for  news- 
paper notoriety  by  the  local  medical  society  and  at  once 
resigned  in  consequence.  He  was  the  most  popular  lec- 
turer at  the  Marion  Sims  College  and  in  turn  taught 
embryology,  surgical  pathology,  anatomy  and  surgery. 
He  early  did  rare  major  operations  and  was  among  the 
first  to  perform  sub-total  gastrectomy.  His  was  a most 
impulsive  nature,  brusque  and  intolerant  of  all  shams.  He 
was  an  ardent  follower  of  Robert  G.  Ingersoll. 

Bernays  was  the  sort  who  makes  many  warm  friends 
and  enemies.  His  particular  hobby  was  horse  racing,  in 
which  pursuit  and  in  other  numerous  extravagances  he 
managed  to  spend  his  large  income  and  make  the  most 
polyglot  acquaintances.  His  general  character  was  of  the 
emotional,  impulsive,  enthusiastic  and  generous  type.  A 
great  operator  rather  than  a great  surgeon.  One  to  make 
a great  local  name  and  arouse  popular  and  student  en- 
thusiasm. Willard  Bartlett  records  that  Bernays  said  once 
to  him,  after  leaving  the  operating  room,  “Bartlett,  you 
will  make  a surgeon,  but  not  one  like  Bernays.”  His  de- 
fense of  what  he  believed  was  oppressed  truth  and  love  of 
notoriety  is  shown  by  his  spending  one  night  in  Rome  in 
showering  handful  after  handful  of  soldi  to  the  crowd  to 
make  them  cheer  the  statue  of  Giordano  Bruno,  who  was 
burned  in  1600  for  his  outspoken  opposition  to  Roman 
Catholicism.  The  book  is  written  by  a sister  of  Bernays 
and  is  naturally  not  a critical  study  of  the  man.  But  it 
is  well  worth  reading,  and  her  knowledge  and  love  of  her 
subject  redeem  failings  in  other  directions. 

Winslow. 

Clinical  Diagnosis.  A Manual  of  Laboratory  Methods.  By 
James  Campbell  Tcdd,  M.D.,  Professor  of  Pathology,  Uni- 
versity of  Colorado.  Second  edition,  revised  and  enlarged. 
12mo.  of  469  pages  with  164  text-illustrations  and  13  col- 
ored plates.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1912.  Cloth,  $2.25  net. 

The  present  edition  of  this  book  has  been  largely  rewrit- 
ten, several  chapters  added  to  cover  the  recently  discov- 
ered methods,  more  and  better  plates  and  photographs  in- 
serted. It  still,  however,  attains  the  object  for  which  the 
earlier  edition  was  written  in  that  it  presents  a clear  and 
concise  statement  of  the  more  important  laboratory  meth- 
ods and  a brief  guide  to  interpretation  of  results.  Although 
by  no  means  an  exhaustive  treatise,  this  book  gives  the 
practitioner  all  that  is  required  for  clinical  diagnosis  in  the 
most  practical  way.  What  it  lacks  in  scope  it  makes  up 
for  in  simplicity,  brevity,  and  accuracy.  In  short,  it  is  a 
valuable  book  for  reference.  Turner. 

Neurasthenia  Sexualis.  A Treatise  On  Sexual  Impotence 
in  Men  and  Women.  By  Bernard  S.  Talmey,  M.D.  19 
Drawings.  Cloth,  96  pp.,  $2.00.  Practitioners  Publishing 
Co.,  13  W.  123rd  St.,  New  York. 

This  small  book  is  a tabloid  on  sex,  including  the  anatomy 
and  physiology  of  the  male  and  female  genitals,  the  sexual 
instinct,  etiology  of  male  and  female  impotence,  pathology 
of  male  and  female  impotence,  treatment  and  hygiene; 
rather  a vast  subject  to  cover  in  two  hundred  short  pages. 
It  is  a work  suited  to  the  student  and  reminds  one  of  a 
compend.  The  subject  is  pretty  thoroughly  covered,  in 
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paragraph  fashion.  Neurasthenia  sexualis,  the  title,  is 
rather  a misnomer,  as  the  author  attempts  to  handle  the 
whole  subject  of  psychology  of  sex  and  impotence. 

Peacock. 

Obstetrics.  Practical  Medicine  Series.  Vol.  V.  Edited  by 
Joseph  B.  De  Lee,  A.M.,  M.D.,  and  Herbert  M.  Stowe. 
Series  1912.  Cloth,  229  pp„  $1.25.  Year  Book  Publishing 
Co.,  180  N.  Dearborn  St.,  Chicago. 

In  this  volume  Dr.  De  Lee  has  gleaned  all  the  practical 
material  from  the  obstetric  literature  of  the  year  and  given 
it  in  so  concise  and  compact  a form  that  it  can  be  utilized 
with  dispatch  and  comfort.  The  issue  is  one  of  immense 
practical  value  to  the  busy  general  practitioner,  for  whom 
it  is  primarily  published.  It  contains  a number  of  interest- 
ing and  important  articles,  two  of  which,  that  “On  the  use 
of  pituitrin  in  obstetrics”  and  the  ‘ Theories  and  methods 
of  treatment  for  eclampsia”  give  the  very  latest  informa- 
tion on  these  subjects.  The  material  being  so  carefully 
selected  makes  the  book  the  best  annual  digest  of  obstet- 
ric literature  that  is  being  published  at  the  present  time. 

Heussy. 

Surgery  of  Deformities  of  the  Face.  Including  Cleft  Palate. 
By  John  B.  Roberts,  A.M.,  M.D.,  Professor  of  Surgery  in 
the  Philadelphia  Polyclinic,  Surgeon  to  the  Methodist 
Hospital,  etc.  Price  $3.00  net.  273  pages,  273  illustra- 
tions. Wni.  Wood  & Co.,  New  York,  1912. 

This  bcok  gives  a clear  and  concise  presentation  of  plas- 
tic surgery  involved  in  the  correction  of  congenital  and  ac- 
quired defects  and  deformities  of  the  face,  dealing  with 
such  topics  as  cleft  palate,  harelip,  the  various  operations 
for  rhinoplasty,  with  an  interesting  chapter  devoted  to 
principles  and  surgical  anatomy.  The  possibility  of  trans- 
plantation of  tissue  en  masse  with  successful  suturing  of 
main  vessels,  as  performed  by  Alexis  Carrel,  receives  men- 
tion and  is  the  last  word  in  work  of  this  character.  Dis- 
figuring skin  diseases  come  in  for  a chapter.  It  is  a good 
reference  work.  Speidel. 

The  Wassermann  Reaction.  Its  Technic  and  Practical  Ap- 
plication in  the  Diagnosis  of  Syphilis.  By  John  W. 
Marchildon,  B.  S.,  M.  D.,  Assistant  Professor  of  Bacteri 
ology,  St.  Louis  University  Medical  School.  Eleven  il- 
lustrations and  colored  frontispiece,  103  pages.  Price, 
$1.50.  C.  V.  Mosby  Co.,  St.  Louis.  1912. 

To  those  wanting  a concise  and  thorough  description 
of  the  technic  for  performing  the  Wassermann  serum 
reaction  for  syphilis,  this  little  book  can  be  highly  rec- 
ommended. For  information  regarding  the  reaction, 
other  than  the  technic  of  performing  the  test,  the  re- 
viewer does  not  think  very  highly  of  the  book.  A few 
misstatements  are  made,  also  there  are  many  apparently 
unfinished  statements  of  fact.  West. 

Skin  Grafting.  By  Leonard  Freeman,  B.  S.,  M.  A.,  M.  D„ 
Professor  of  Surgery  in  the  Medical  Department  of  the 
University  of  Colorado,  Surgeon  to  St.  Joseph’s  Hospital, 
etc,  Dencer,  Colorado,  etc.  Price  $1.50.  125  pages,  24 

illustrations.  C.  V.  Mosby  Company,  St.  Louis,  1912. 

In  his  usual  practical  way  Dr.  Freeman  has  dealt  with 
the  whole  subject  of  transplantation  of  skin  and  skin  ele- 
ments. Nothing  seems  to  have  been  omitted  on  the  sci- 
entific side,  while  many  pleasant  pages  are  devoted  to  the 
history  of  early  efforts  to  replace  severed  parts.  His  final 
chapter  on  the  brief  comparison  of  the  different  methods 
of  skin  grafting  is  most  illuminating.  Forbes. 
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TREATMENT  OF  FRACTURES* 

By  J.  C.  Landenberger,  M.  D., 

SALT  LAKE  CITY,  UTAH. 

There  is  nothing'  in  the  whole  realm  of  surgery 
more  important  and  more  common  today  than  frac- 
tures. Their  frequency  is  second  only  to  child- 
birth and,  in  all  probability,  the  first  ease  of  the 
young  doctor,  if  not  a confinement,  will  be  a broken 
bone ; and,  alas,  how  utterly  unfit  and  incapable 
most  doctors  are  immediately  after  graduation  of 
treating  any  kind  of  a fracture.  This  is  a large  and 
interesting  subject  which  has  laid  asleep  for  years 
and  which  only  now  comes  before  the  profession 
because  of  the  eagerness  and  craze  of  most  men  do- 
ing surgery  to  operate  on  anything  and  everything; 
and  since  operation  on  fractures  has  been  suggested, 
a great  many  men  have  gladly  taken  it  up.  The 
subject  of  fractures  would  yet  be  dormant  except 
for  the  operative  wave  of  enthusiasm  set  rolling  by 
a man  who  advises  open  operative  interference  as  a 
routine  treatment.  It  is  this  interference  that  will 
cause  a reaction.  A profound  and  scientific  in- 
vestigation and  study  of  this  great  division  of  surg- 
ery will  be  taken  up.  Already  it  has  commenced, 
and  as  a result  we  are  to  have  an  exactness  in  the 
surgery  of  fractures  comparable  with  other  branches 
that  have  been  developed. 

There  should  be  elective  courses  at  the  medical 

*Read  before  the  Eighteenth  Annual  Meeting  of  Utah  State  Medical 
Association,  Ogden,  Utah,  Sept.24-25  , 1912. 


colleges  on  fractures,  as  well  as  the  eye,  ear,  nose 
and  throat,  skin  diseases,  etc.  Why  should  there  not 
be  specializing  in  fractures  as  in  other  lines? 

A fracture  specialist  should  be  even  more  neces- 
sary and  important  than  the  abdominal  operator. 
You  will  certainly  agree  with  Edgar  Vanderveer,  of 
Albany,  that  the  proper  reduction  and  care  of  a 
fracture  is  much  more  difficult  than  an  append- 
ectomy. Mark  the  development  of  the  diagnosis  and 
treatment  of  appendicitis,  occurring  all  within  sev- 
eral decades,  and  compare  with  the  treatment  of 
fractures  which  until  the  last  few  years  had  made 
absolutely  no  change  in  centuries. 

The  fracture  man  must  be  a skilled  mechanic,  with 
a good  eye  for  carpentry  and  a sound  knowledge  of 
anatomy.  He  must  be  dextrous  and  ingenious,  able 
at  once  to  see  that  the  Bond  method  for  this  par- 
ticular Colies  fracture  is  more  fit  than  the  Scudder 
method,  or  vice  versa,  and  quick  to  observe  when 
an  improvement  or  modification  should  be  made  on 
any  of  the  classic  methods  of  treatment  for  a par- 
ticular case ; and  capable  of  devising  at  once  his  own 
apparatus,  if  it  serves  the  purpose  to  a greater  ad- 
vantage. With  his  mechanical  eye  he  should  with 
rapidity  discern  whether  or  not  the  case  is  operable. 

The  medical  care,  including  administration  of  ca- 
thartics, prevention  of  and  attention  to  shock,  mor- 
pliin  for  pain  and  stimulants  when  necessary,  is 
the  small  part  of  the  situation  in  the  majority  of 
instances.  We  are  not,  hoivever,  forgetful  of  the  very 
severe  and  multiple  injuries  frequently  sustained  by 
the  patient  when  life  depends  entirely  on  medical 
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treatment,  when  the  proper  mechanical  care  of  the 
fracture  is  subordinate  and  the  extremity  attended 
to  temporarily  by  the  quickest  method  of  partial 
immobilization. 

With  an  ordinary  simple  fracture  the  first  indica- 
tion, according  to  Heckman,  is  “treatment  or  cure 
of  the  pathologic  condition,”  namely,  to  mechanical- 
ly eoaptate  the  fragments  and  there  retain  them  un- 
til union  is  established.  To  accomplish  this  there 
are  many  methods  and  numerous  mechanical  ap- 
pliances. 

The  first  part  of  the  treatment  is  the  reduction 
of  the  fracture.  This  should  be  attempted  only  un- 
der the  most  favorable  conditions  and  circumstances. 
The  time  should  have  long  gone  by  when  the  prac- 
titioner walks  into  a home  and  treats  a fracture  of 
the  arm  or  leg  with  .just  what  he  carries  in  his 
satchel,  plus  a board  from  the  back  yard,  except  in 
cases  of  emergency  and  then  only  temporarily.  Frac- 
tures are  just  as  urgent  as  appendicitis  and  should 
have  the  same  hospital  facilities  for  their  treatment. 
A hospital  is  the  place  for  a fracture.  The  actual 
reduction  should  be  undertaken  only  after  an  x-ray 
picture  is  obtained.  With  the  picture  in  full  view 
and  with  the  patient  under  a general  anesthetic,  the 
fracture  surgeon  attempts  reduction.  Always  ad- 
minister a general  anesthetic,  unless  particularly 
contraindicated,  and  especially  when  a fracture  is 
suspected  but  not  found.  Failure  to  use  an  anes- 
thetic is  a common  cause  of  deformity  and  many  a 
fracture  is  easily  reducible  under  anesthesia  when 
not  otherwise.  The  patient  should  be  on  a hard,  flat 
table  and  not  upon  a sagging  bed.  This  fracture 
surgeon  must  accurately  know  and  see  with  his 
mind’s  eye  the  position  of  the  fragments,  and  he 
must  have  a complete  knowledge  of  anatomy  to  be 
able  to  know  what  particular  muscle  or  groups  of 
muscles  cause  the  displacement  and  how  to  over- 
come it.  A skilled  assistant  is  very  necessary  to  the 
actual  reduction  and  application  of  the  retentive 
dressing. 

The  process  of  reduction  should  require  as  much 
time  as  is  necessary  for  its  proper  performance. 
There  is  to  be  no  hurry.  If  with  manipulation  by 
the  hands  the  over-lapping  of  the  fragments  cannot 
be  overcome,  traction  is  at  once  to  be  applied  with 
an  appliance  for  that  purpose.  The  particular  ap- 
pliance matters  not  except  in  convenience.  The 
Lemon  mechanism  is  very  satisfactory.  An  ordi- 
nary crank  with  handle  winding  up  a strap  or  sev- 
eral thicknesses  of  muslin,  attached  to  the  injured 
extremity,  suffices.  Hitzrot,  of  New  York,  suggests, 
in  the  absence  of  a formal  device,  a Buck’s  exten- 
sion attached  to  severed  strips  of  muslin  caught  over 
the  shoulder  of  an  assistant  who,  with  his  back  to 
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the  patient,  is  able  to  make  considerable  traction,  a 
sheet  about  the  perineum  and  tied  to  the  table  hold- 
ing the  patient  firmly.  Reduction  in  some  fractures 
can  be  easily  accomplished  by  the  position  of  the 
limb. 

Supraeondyloid  fractures  of  the  humerus  are 
usually  perfectly  reduced  by  the  position  of  extreme 
flexion.  Reduction  is  here  accomplished,  according 
to  Lawrence,  of  Memphis,  because  with  the  arm  in 
extreme  flexion  the  muscles  of  the  forearm  and  bi- 
ceps form  a pad  to  force  the  upper  fragment  back- 
ward, and  the  tendon  of  the  triceps  stretched  tight- 
ly forms  a posterior  splint,  close  to  the  bone,  which 
pushes  the  lower  fragment  forward. 

In  fractures  of  the  surgical  or  anatomic  neck  of 
the  humerus,  reduction  is  common  with  slight  trac- 
tion and  the  arm  in  the  position  of  abduction  and 
slight  rotation  at  right  angles  to  the  trunk.  This  is 
very  clearly  brought  out  by  Haynes,  of  Cornell. 

Whitman,  of  New  York,  explains  very  carefully 
and  in  detail  the  reduction  of  a fracture  at  the  neck 
of  the  femur  by  the  abduction  method.  The  leg  be- 
ing abducted  until  the  neck  of  the  femur  rests  on 
the  rim  of  the  acetabulum  as  a fulcrum,  further  ab- 
duction places  the  lower  fragment  in  coaptation 
with  the  upper.  At  the  time  of  abduction  traction 
on  the  leg  is  made  with  pressure  on  the  trochanter. 
In  this  position  plaster  is  applied.  He  reports  ex- 
cellent results. 

In  fracture  of  the  shaft  of  the  radius,  ulnar  ab- 
duction of  the  hand  tends  strongly  to  promote  co- 
aptation of  the  fragments,  and  contrariwise  with 
fracture  of  the  ulna.  Fractures  of  the  phalanges  are 
easily  reduced  by  flexion  of  the  finger.  Then,  either 
by  manipulation,  traction  or  position  of  the  limb  or 
through  all  of  these  combined,  efforts  at  reduction 
should  be  strenuous  and  painstaking. 

The  reduction  as  well  as  the  diagnosis  of  a frac- 
ture requires  rough  and  not  gentle  handling.  Freely 
unlocking  the  fragments  is  an  important  item,  ex- 
cept when  the  condition  of  impaction  demands  non- 
interference. If  with  impaction  there  be  but  very 
slight  or  no  shortening,  the  general  line  of  the  limb 
straight  and  regular,  exceptionally  little  deformity 
and  prospect  for  good  functional  result,  there  should 
be  no  interference.  It  is  not  sufficient  to  discon- 
tinue your  effort  at  reduction  when  manipulation 
by  the  hands  alone  fails;  other  methods  must  be 
used  before  the  patient  is  returned  to  his  bed  with 
a fracture  still  overlapping  and  unreduced.  Traction 
and  counter-traction  being  the  most  efficient  meth- 
od at  our  disposal,  they  should  always  be  used 
when  necessary. 

There  are  some  surgeons  who  do  not  strive  for  im- 
mediate reduction  but,  like  Bardenheuer,  of  Berlin, 
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apply  continuous  extension  expecting  reduction 
within  a week.  If,  however,  proper  hospital  condi- 
tions are  accessible,  it  is  always  wise  to  attempt  im- 
mediate reduction  under  a general  anesthetic,  un- 
less there  is  a special  and  legitimate  contraindica- 
tion. 

Following  reduction  or  the  attempt,  comes  the  re- 
tentive dressing  designed  to  hold  the  fragments 
where  you  want  them  held,  and  usually  consisting 
of  some  sort  of  splint  with  or  without  extension. 
There  is  probably  small  doubt  that  plaster  of  Paris 
is  the  best  material  for  a splint  in  all  cases  which 
admit  of  its  use.  No  one,  however,  would  consid- 
er plaster  for  the  ordinary  fracture  of  a clavicle  or 
rib.  For  the  rib  the  usual  adhesive  strapping  suf- 
fices, especially  when  applied  snugly  and  abund- 
antly. 

For  the  clavicle  the  dressing  used  by  Haynes 
seems  an  improvement  over  the  old  Sayre  method. 
A padded  figure  of  eight  shoulder  dressing  drawing 
both  shoulders  backward,  and  a broad  sling  which 
passes  beneath  the  elbow  of  the  injured  side  and  is 
tightly  drawn  over  the  sound  shoulder.  We  also 
agree  with  Haynes  in  that  a green  stick  fracture 
of  the  clavicle  should  be  let  alone.  Making  it  com- 
plete will  probably  increase  the  deformity. 

Ready-made  splints  are  rarely  applicable  to  any 
kind  of  fracture.  In  the  use  of  plaster  immediately 
following  reduction  great  care  must  be  exercised 
lest  swelling,  from  the  recent  trauma  and  manipula- 
tion, produce  such  tightness  and  pressure  as  to  in- 
terfere with  the  circulation.  Gangrene  has  more 
than  once  resulted  from  a plaster  cast.  Furthermore, 
any  interference  with  the  circulation  means  a hin- 
dering of  the  processes  of  repair,  and  is  a common 
cause  of  delayed  and  non-union.  Only  the  expert 
should  use  plaster  iinder  these  conditions  and  then 
with  considerable  cotton  padding.  If  there  be  any 
fear  that  further  swelling  will  occur,  another  va- 
riety of  splint  may  be  used,  to  be  replaced  with 
plaster  in  the  course  of  a few  days. 

Although  Championniere  believes  in  treating  frac- 
tures with  mobilization,  nearly  the  entire  world  is 
against  him  with  the  method  of  immobilizaton.  To 
immobilize  the  fragments  of  a fracture  it  is  neces- 
sary to  fix  the  joint  above  and  below.  Therefore, 
when  the  splint  is  applied,  following  reduction,  it 
should  include  the  joint  above  and  below  the  seat 
of  injury.  During  the  application  of  the  splint  is 
the  time  when  a skilled  assistant  is  most  necessary. 
It  certainly  requires  considerable  training  to  prop- 
erly hold  a fractured  limb  while  plaster  of  Paris  is 
being  applied,  and  some  one  has  wisely  suggested 
that  the  surgeon  hold  the  limb,  the  assistant  apply 
the  plaster. 


Insofar  as  immobilization  of  the  fragments  is 
necessary  for  the  repair  of  a fracture,  it  is  well  to 
remember  after  reduction  has  been  made  and  a re- 
tentive dressing  applied  that  daily  meddling  with 
the  splints  to  see  if  the  bones  have  grown  together  is 
positively  contraindicated.  This  is  well  stated  by 
Freeman,  of  Lead,  S.  D.,  in  a report  covering  the 
results  of  1,428  fractures. 

Following  reduction  and  retention  the  x-ray  is  to 
be  used  again  to  confirm  the  result,  and  is  to  be  re- 
peated with  sufficient  frequency  to  act  as  a con- 
trolling record.  If  the  fragments  are  still  displaced, 
it  will  be  necessary  to  modify  your  method  of  re- 
tention, and  the  greatest  possible  aid  is  continuous 
extension,  easily  made  with  adhesive  plaster.  This 
when  properly  used  will  be  found  efficient.  It  is 
little  more  than  useless  to  apply  extension  with  in- 
sufficient weight  to  extend. 

It  is  a pleasure  to  quote  Bardenheuer,  of  Cologne, 
who,  at  the  Berlin  Surgical  Congress  in  1906,  in 
speaking  of  the  efficiency  of  weight  and  extension, 
reported  179  femoral  fractures,  157  of  which  healed 
with  no  shortening;  15  healed  with  shortening  of  1 
1o  2 cm.  and  7 with  from  3 to  4 cm.  With  such  re- 
sults as  these,  why  the  craze  for  the  Lane  plate? 
The  weight  that  Bardenheuer  uses  is  frequently  over 
50  pounds.  With  such  a weight  his  good  results  are 
readily  comprehended.  This  fracture  surgeon  uses 
his  weight  and  extension  principle  for  all  varieties 
of  fractures,  including  those  which  in  this  country 
are  rarely  or  never  treated  with  extension,  such  as 
supracondvloid  fracture  of  the  humerus,  comminuted 
spiral  of  the  humeral  shaft,  the  ordinary  Colles 
fracture,  fractures  of  the  phalanges,  etc.,  and  re- 
ports elegant  results.  He  lays  stress  on  massage  and 
early  movements  and  makes  the  weights  and  exten- 
sion and  various  counter-side-tractions  take  the 
place  of  splints. 

There  is  also  used  what  is  termed  “nail  exten- 
sion.” This  barbarous  method  is  fortunately  little 
in  vogue.  Using  a fractured  femur  as  an  illustra- 
tion. one  or  two  nails  are  hammered  into  the  side 
of  each  femoral  condyle  and  weight  and  extension 
applied  to  the  nails.  This  is  the  most  efficient  of  all 
varieties  of  extension  for  the  reason  that  the  trac- 
tion is  directly  on  the  displaced  fragment.  Sup- 
puration. however,  soon  occurs  about  the  nails  and 
death  from  infection  has  resulted. 

With  satisfactory  reduction  and  retention  the 
question  now  arises  as  to  the  length  of  time  the 
retentive  dressing  should  remain.  Quoting  from 
Heckmann.  of  New  York,  in  his  article  on  treat- 
ment of  fractures  and  joint  lesions,  we  have  it  in 
a nut  shell.  In  the  treatment  of  fractures  the  first 
indication  given  is  the  treatment  or  cure  of  the 
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pathologic  condition  itself;  secondly,  to  prevent 
diminution  of  function.  The  strict  fulfillment  of  the 
first  indication  stands  directly  opposite  to  the  second, 
and  it  is  difficult  to  find  the  happy  medium.  For 
repair  of  the  fractured  bones  absolute  fixation  is 
demanded;  for  the  continuation  of  normal  function 
of  the  joints  in  the  injured  extremity,  absolute 
fixation  is  contraindicated.  A fracture  must  be 
fixed,  immobilized,  but  the  time  of  such  immobiliza- 
tion must  be  as  short  as  possible. 

Freeman  does  not  use  passive  motion  until  he  is 
satisfied  he  has  bony  union,  and  he  does  not  fear 
a stiff  joint  unless  the  fracture  communicates  with 
the  joint.  Cotton,  of  Boston,  and  others,  remove 
the  wooden  splints  in  most  cases  of  Colles  fracture 
in  two  weeks,  supplanting  with  adhesive  plaster, 
and  removal  of  all  in  one  month.  A Colles  frac- 
ture, however,  is  peculiar,  in  that  displacement, 
following  reduction,  is  difficult  and  union  very 
rapid.  Because  of  this  the  fingers  may  be  allowed 
early  movement. 

I am  of  the  opinion  that  the  splint  should  remain 
until  there  is  bony  union  and  not  a minute  longer. 
Removal  of  splints  before  bony  union  has  occurred, 
as  well  as  failure  to  immobilize  the  joint  above  and 
below  the  fracture,  are  common  causes  of  delayed 
and  non-union. 

Following  union  and  relinquishment  of  the 
splints  comes  yet  an  important  part  of  . the  treat- 
ment, our  highest  aim  having  been  all  the  time  to 
secure  a good  functional  result.  Fixation  of  joints 
produces  a stiffening  which  must  be  attended  to. 
For  this  is  demanded  passive  motion,  active  motion 
and  massage,  active  motion  being  the  most  efficient. 

Since  the  x-ray  has  been  at  our  disposal  we  have 
learned  that  absolute  and  perfect  reduction  of  a 
fracture  is  rare.  It  is  this  x-ray  picture  that  is 
largely  the  real  instigator  for  open  operation,  but 
only  through  the  pride  of  the  surgeon  himself. 
Many  surgeons  contend  that  the  open  operation  is 
the  result  of  a demand  on  the  part  of  the  public, 
after  inspection  of  x-ray  pictures,  for  better  results 
in  the  treatment  of  fractures.  This  they  are  prob- 
ably demanding  and  it  is  awful  to  consider  that,  as 
a scientific  body,  we  are  not  keeping  apace  with 
the  unscientific  public,  but  they  are  not  demanding 
especially  the  open  operation.  All  that  the  public 
demands  is  a good  functional  result  with  a small 
amount  of  deformity.  This  demand  should  have 
instigated  a sound  study  and  research  work  cover- 
ing the  entire  treatment  of  fractures,  but  should 
not  have  provoked  a sudden  and  complete  jump 
into  the  abyss  of  open  operation,  where  lies  a mor- 
tality rate  of  from  2 to  6 per  cent. 

Walker,  of  New  York,  in  reporting  11  success- 
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ful  cases  of  open  operation  for  fractured  femur, 
considers  only  the  anatomic  replacement  of  the 
fragments,  as  shown  by  the  x-ray,  which  if  not 
exact  demands  in  his  opinion  immediate  open  opera- 
tion. I take  it  that  the  content  of  his  opinion 
would  likewise  refer  to  any  fracture. 

Harris,  of  Chicago,  in  an  article  “Treatment  of 
Fractures,”  expresses  his  opinion  for  open  opera- 
tion if  the  fragments  cannot  be  anatomically  coap- 
tated.  Lane  believes  in  open  operation  when  there 
is  any  anatomic  displacement.  There  are  numerous 
surgeons  having  a similar  opinion  and  who  are, 
therefore,  openly  operating  upon  fractures  as  an 
almost  routine  measure. 

Ilessert,  of  Chicago,  believes  that,  “no  contra- 
indication existing,”  (and  when  you  are  anxious 
to  operate  it  is  difficult  to  find  a contraindication), 
“every  fracture  which  cannot  be  reduced  and  held 
reduced  should  be  operated  upon.”  He  then  relates 
the  case  of  a man  with  badly  comminuted  fractures 
of  both  legs  above  the  ankles.  He  cut  down  on  the 
right  leg  and  found  the  fragments  too  numerous 
and  small  to  do  anything  with,  so  the  wound  was 
closed.  He  then  operated  upon  the  left  leg,  and 
finding  conditions  not  so  bad  he  screwed  in  a couple 
of  strips  of  aluminum.  Both  legs  healed  by  primary 
union,  with  excellent  functional  result,  except  for 
a sinus  in  the  leg  which  was  plated,  and  he  thinks 
the  screws  will  have  to  come  out.  He  freely  admits 
that  the  right  leg  which  was  too  comminuted  to 
plate  shows  the  best  residt  and  believes  that  an 
equally  good  result  could  have  been  secured  in  the 
left  leg  without  the  open  operation. 

There  seems  to  be  a discrepancy  as  to  what  con- 
stitutes good  results  in  the  treatment  of  fractures. 
The  men  who  are  in  favor  of  open  operation  main- 
tain that  there  should  be  exact  anatomic  replace- 
ment of  the  fragments,  absolute  accuracy  of  reposi- 
tion ; their  opponents,  disregarding  the  anatomic 
accuracy  of  reposition  of  the  fragments,  strive  for 
a good  functional  result  with  no  obvious  deformity. 
The  latter  opinion  is  held,  without  question,  by  the 
majority  of  surgeons. 

Bardenheuer  maintains  that,  when  a good  func- 
tional result  can  be  obtained,  operation  is  not  in- 
dicated, that  exact  anatomic  apposition  is  not  essen- 
tial. Martin,  of  Philadelphia,  in  speaking  of  the 
open  treatment  says  that,  “if  all  the  results  of  the 
present  wave  of  enthusiasm  could  be  collated,  they 
would  not  reflect  credit  upon  either  the  method 
itself  or  upon  the  surgeons  applying  it.”  Gibbon, 
of  Philadelphia,  considers  that  most  surgeons  are 
too  willing  to  operate  on  fractures  without  exhaust- 
ing all  rational  non-operative  means.  Extension  is 
his  reliable  forte. 
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Hitzrot,  of  New  York,  says  that  operation  must 
be  considered  not  the  method  of  election,  but  the 
method  of  selection  for  a carefully  chosen  group  of 
cases.  Harte,  of  Philadelphia,  is  in  no  way  in  ac- 
cord with  the  belief  that  all  or  even  most  fractures 
should  be  operated  upon. 

Haynes,  of  Cornell,  speaking  of  fractures  in  chil- 
dren, says  the  open  operation  is  only  justified  in 
exceptional  cases.  Ashhurst  and  John,  of  Phila- 
delphia, report  52  cases  of  fracture  of  the  forearm 
without  operation.  There  was  no  case  of  even 
slight  disability,  none  ununited  and  no  appreciable 
clinical  deformity. 

Beckman,  of  Rochester,  Minn.,  says  that,  judging 
from  results,  his  experience  seems  to  show  that 
comparatvely  few  fractures  require  an  open  opera- 
tion in  order  to  restore  to  the  normal  function  and 
deformity.  Bevan,  of  Chicago,  is  emphatic  in  his 
belief  that  open  operation  should  be  employed  only 
in  selected  cases.  Freeman,  of  Lead,  S.  D.,  with  a 
study  of  1428  fractures,  thinks  it  necessary  to 
operate  on  only  2 per  cent,  of  fractures  of  the 
long  bones.  Wheeler,  of  Dublin,  considers  opera- 
tion only  when  the  apposition  of  the  fragments  is 
not  sufficient  to  guarantee  a useful  limb. 

Alexander,  of  Philadelphia,  reports  49  cases  of 
wiring  the  patella.  Two  died  from  sepsis;  4 re- 
fractured. 

Bartlett,  of  St.  Louis,  in  80  cases  operated  upon, 
secured  the  results  in  53.  Out  of  the  53  cases,  46 
had  bony  union.  5 had  non-union  and  3 patients 
died. 

Sherman,  of  Pittsburg,  reports  55  cases  in  which 
the  Lane  plate  was  used.  There  were  no  deaths. 
There  were  two  infections  which  recovered  after 
multiple  incisions  and  drainage. 

Babler,  of  St.  Louis,  in  compiling  66  platings  per- 
formed in  the  city  hospital,  found  that  35  plates 
were  removed;  26  were  perfect  functionating  re- 
sults and  4 deaths. 

From  these  statistics  conservative  indications  for 
operative  interference  would  be  (1)  when  a good 
functional  result  cannot  be  obtained;  and  (2)  when 
obvious  deformity  cannot  otherwise  be  corrected. 

As  a closing  remark  I wish  to  emphasize  the  im- 
portance and  the  efficiency  of  weight  and  extension 
which,  if  properly  and  widely  used,  would  surely 
reduce  the  frequency  of  the  necessity  for  open 
operation. 
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SOME  POINTS  OF  INTEREST  REGARDING 
LONG  BONE  FRACTURES.* 

By  A.  Aldridge  Matthews,  M.  D., 

SPOKANE,  WASH. 

There  is  today  at  hand  an  era  of  better  treatment 
for  fractures  and  it  behooves  all  of  us  who  expect 
to  treat  these  cases,  not  only  to  familiarize  our- 
selves with  the  best  methods,  but  also  to  perfect 
ourselves  in  the  technic  if  we  hope  to  secure  the 
results  for  our  patients  which  they  are  certain  to 
demand. 

I feel  a hesitancy  in  saying  anything  further  on 
the  open  method  of  treating  fractures,  for  in  the 
last  couple  of  years  the  literature  has  been  flooded 
with  articles  along  this  line.  While  at  first  there 
was  much  controversy  as  to  the  open  method,  of 
late  the  opposition  is  gradually  coming  over  to  the 
other  side.  At  first  I did  not  receive  the  idea  with 
open  arms  but,  as  some  of  you  who  heard  me  give 
a paper  on  the  subject  as  early  as  two  years  ago 
will  remember,  I was  partial  to  the  open  method 
in  many  fractures,  and  considered  it  the  only  treat- 
ment in  some.  There  are  some  today  that  I did  not 
class  as  such  then  but  I think  are  better  treated  by 
that  means. 

I consider  the  proper  view  in  regard  to  the  treat- 
ment of  fractures  is  to  treat  the  individual  as  you 
yourself  would  like  to  be  treated  if  in  his  plight. 
If  this  thought  would  pass  through  our  minds,  I 
believe  there  would  be  some  fractures  treated  dif- 
ferently than  they  are. 

There  are  certain  things  that  one  has  to  con- 
sider. Scudder  has  said,  “an  approximate  reduc- 
tion that  is  non-anatomic,  if  followed  by  union,  and 
by  a functionally  useful  part  and  no  apparent  de- 
formity to  the  patient  and  his  non-professional 
friends,  is  a good  result.”  I agree  with  Scudder 
but  the  public  are  demanding  even  more  than  this ; 
they  want  almost  anatomic  exactness  and  if  such 
be  not  gotten  there  is  dissatisfaction ; therefore,  it 
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behooves  us  to  obtain  a good  cosmetic  as  well  as 
anatomic,  functioning  result,  and  this  endeavor  has 
its  influence  upon  popularizing  the  open  method  of 
treatment.  Patients  want  to  see  their  x-ray  pictures, 
so  they  can  know  that  the  ends  of  the  bones  are  in 
apposition  and  if,  after  being  discharged,  they  find 
the  ends  not  in  apposition,  they  want  to  know  why. 
Our  patients  should  be  told  what  ultimate  results 
to  expect,  and  these  should  not  be  overrated,  for 
often  perfect  restoration  to  normal  cannot  be  had. 

This  has  been  brought  about  through  the  x-ray. 
Individuals  often  have  radiographs  taken  on  their 
own  accord  and  have  them  interpreted.  They  are 
sometimes  taken  for  a purpose,  such  as  to  institute 
malpractice  cases,  increasing  slight  deformities, 
making  them  appear  gross.  I know  of  one  case 
which  was  x-rayed  many  times  at  different  angles, 
and  the  worst  appearing  deformity  introduced  in 
the  suit  as  evidence. 

We  should  remember  that  a radiograph  should 
always  be  taken  in  two  directions — at  right  angles 
to  each  other— to  get  the  proper  interpetation.  I 
have  seen  a number  of  radiographs  taken,  one  view 
showing  a very  good  result  apparently  and  another 
at  a right  angle  showing  overriding  or  great  de- 
formity. This  is  especially  true  in  oblique  frac- 
tures and  where  there  is  a convexity  or  concavity  in 
line  of  the  rays.  To  interpret  these  skiagrams  cor- 
rectly it  requires  some  study  and  experience,  as  well 
as  a knowledge  of  osteology,  including  the  develop- 
ment of  the  epiphyses. 

There  are  certain  conditions  which  make  it  im- 
possible to  have  all  of  our  fractures  x-rayed,  while 
I admit  it  should  always  be  done  when  possible.  But 
when  these  conditions  arise,  such  as  fractured  pelvis, 
thigh,  etc.,  where  one  cannot  get  the  patient  to  an 
x-ray  or  it  be  gotten  to  them,  they  should  be  treated 
in  the  manner  that  one  is  most  certain  will  give 
the  best  results,  and  the  most  certain  method  is 
unquestionably  the  open  method.  I do  not  mean  to 
advise  the  open  method  except  under  the  most  favor- 
able circumstances,  where  one  can  depend  upon 
absolute  cleanliness  in  the  strictest  sense. 

I am  well  aware  that  the  use  of  the  x-ray  in 
routine  fractures,  especially  in  the  country,  is  im- 
practical, and  even  impossible  in  many  cases,  but 
that  does  not  mean  that  one  should  not  profit  by 
what  others  have  learned  by  its  use. 

Since  Lane’s  excellent  article  on  open  treatment 
of  fractures,  the  profession  has  taken  to  this  method 
without  discretion,  and  many  cases  have  been  oper- 
ated upon  by  men  poorly  equipped  and  qualified  to 
do  this  Avork,  and  worse  results  gotten  thereby  than 
if  the  closed  method  had  been  adhered  to.  I have 
been  unfortunate  enough  to  have  had  several  of 
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these  cases  come  under  my  care  in  the  past  few 
months. 

Regarding  materials  to  be  used  for  the  open 
method  in  long  bones,  as  a whole  I prefer  the  metal 
plate  and  screws.  I do  not  mean  to  exclude  other 
devices,  for  there  are  conditions  and  places  where 
the  plate  cannot  be  used  and  other  methods  are 
more  satisfactory,  such  as  nails,  pegs,  wire,  screws, 
staples,  etc.  Bone-clamps  for  holding  the  fragments 
until  union  of  the  bone  and  relaxation  of  the  muscles 
is  sufficient  to  keep  them  in  their  normal  position 
by  external  support  should  be  condemned,  or  any 
device  which  communicates  with  the  air,  as  there 
is  great  danger  of  infection  which  it  is  practically 
impossible  to  prevent. 

The  plate  which  is  shown  in  several  of  the  cuts 
is  made  of  silver  and  varies  in  size.  I have  been 
using  them  for  the  past  six  or  seven  years.  I had 
a quantity  made  with  screw  holes,  (Fig.  1.  B.)  ; also 
screws,  but  these  I discarded  and  used  the  ordinary 
steel  ones  because  the  silver  ones  were  too  soft  and 


it  was  a common  thing  to  twist  off  their  heads.  The 
plate  is  quite  long  and  I cut  off  the  length  desired ; 
it  is  very  pliable  and  has  this  advantage  over  the 
Lane  plate  and  there  is  no  chance  of  breaking  or 
the  screw  holes  breaking  out  on  account  of  being 
brittle.  I have  seen  reports  of  this  happening  with 
the  steel  plate,  but  I understand  now  these  can  be 
had  of  more  pliable  and  softer  material.  The  ad- 
vantage of  the  pliable  plate  can  readily  be  seen.  It 
will  give  to  a degree  and  often  will  save  the  pulling 
out  of  the  screws  or  breaking  the  plate. 

The  silver,  and  later  bronze,  wire  which  was  so 
popular  three  or  four  years  ago  has  been  reduced 
very  much  in  bone  work  since  the  plate  method  has 
become  prevalent  and  rightly  so.  While  there  are 
still  many  places  where  the  wire  has  its  use,  such 
as  patellar,  olecranon  and  in  comminuted  fractures 
of  long  bones,  where  there  are  many  fragments  and 
considerable  of  the  shaft  is  involved,  I wish  to  con- 
demn the  use  of  the  wire  for  encircling  long  bones, 
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as  is  often  done  in  oblique  fractures,  for  it  may 
cause  an  amputation  of  the  bone ; especially  this 
should  be  borne  in  mind  in  the  treatment  of  chil- 
dren where  there  is  much  growth  of  the  bone  yet 
to  take  place.  Blake,  of  New  York,  has  recently 
reported  an  incident  of  this  character.  It  is  also  a 
poor  device  to  suture  long  bones  with,  for  it  allows 
too  much  motion,  often  causing  bowing  and  displace- 
ment. 

I have  tried  and  own  several  drills  but  the  most 
satisfactory  one  is  shown  in  (Fig.  1),  which  I got 
at  a hardware  store.  It  is  the  ordinary  two-way 
cutting  carpenter  drill,  known  as  reciprocating  drill, 
and  the  drill  points  which  can  be  had  of  any  size 
are  the  regular  steel  bits.  These  can  be  improved 
upon ; it  is  a disadvantage  to  have  the  thread  the 
whole  length,  being  much  better  to  only  thread  it 
one-half  inch  from  point,  for  if  one  is  not  careful 
the  soft  tissue  in  proximity  with  it  will  wind  around 
when  drilling,  which  could  not  happen  if  the  upper 
part  of  the  bit  were  round  and  smooth. 

To  insure  the  best  results  in  the  open  method,  the 
operation  should  be  performed  with  neatness  and 
dexterity,  with  the  aid  of  proper  instruments  to 
insure  as  little  trauma  to  the  tissue  as  possible.  Blake 
has  said  what  one  surgeon  may  be  able  to  do  rapidly, 
accurately  and  cleanly  would  be  impossible  for  an- 
other; so  there  are  considerations  to  be  taken  into 
account  other  than  the  conditions  present  in  the 
patient.  In  fact,  there  is  no  province  in  surgery  in 
which  the  result  depends  more  upon  the  mechanical 
skill  and  cleanliness  of  the  operator. 

The  majority  of  my  plates  have  eventually  come 
back  to  me  for  removal.  While  the  operation  of  re- 
moval is  trivial,  the  wound  usually  heals  quite  slow- 
ly, especially  in  the  leg.  The  reason  for  this  may 
be  the  tendency  to  swelling,  etc.,  after  operations 
and  injuries  to  these  parts. 

A point  that  has  been  brought  very  forcibly  to 
my  attention  in  several  direct  injury  eases  causing 
fracture  is  that  they  are  very  much  slower  in  getting 
union  than  indirect  injuries,  and  that  there  is  a much 
greater  tendency  to  bone  death.  Whether  this  is 
due  to  injury  of  the  nerve  or  blood  supplies  I am 
not  prepared  to  say,  but  am  inclined  to  think  that 
is  the  most  probable  cause.  Crile  has  demonstrated 
in  animals  that  fright  and  shock  are  a cause  for  de- 
layed union.  Mild  infection  does  not  seem  to  inter- 
fere with  the  healing  of  a fracture  blit,  on  the  con- 
trary, seems  to  stimulate  the  formation  of  callus; 
but  infection  severe  enough  to  cause  necrosis  of  tis- 
sue manifestly  will  prevent  union. 

One  of  the  greatest  improvements  toward  the 
avoidance  of  infection  is  the  improvement  of  our 
instruments.  We  now  have  devices  for  reducing 


fragments ; also  various  bone  clamps  for  holding  the 
plate  and  fragments,  and  most  of  all  the  traction 
devices,  such  as  that  devised  by  Ridlon,  of  Chicago. 
The  modification  of  his  by  Dr.  Eikenbary,  of  Spo- 
kane, is  the  best  that  I have  seen  and  one  that  I use. 
(Fig.  2.)  The  great  advantage  of  this  in  fractures 
of  the  lower  extremity  is  that  we  can  operate 
and  apply  our  plaster  without  removing  the 
stretcher,  get  any  amount  of  traction,  which  is  con- 
stant ; also  lessening  the  number  of  hands  to  help, 
and  there  is  no  chance  of  breaking  the  plate  or  de- 
vice used  to  hold  the  fragments  while  the  external 
dressings  are  being  applied,  as  is  quite  liabl  to  hap- 
pen when  held  by  hand.  Our  external  dressings, 
whether  plaster  or  what  not,  are  the  supports  which 
have  always  been  and  are  most  relied  upon  now.  Even 


with  our  internal  improvements  they  should  never 
be  neglected. 

If  there  was  no  danger  or  bad  results  connected 
with  the  open  operation,  it  would  unquestionably  be 
the  ideal  method  to  treat  all  fractures.  But  it  has 
been  found  that  infection  may  take  place,  and  this 
in  a fracture  is  a compound  fracture  and  is  always 
a serious  condition  which  has  frequently  led  to  the 
loss  of  limb  or  even  life. 

Danger  of  primary  wound  infection  has  been 
eliminated  in  other  operations  and  there  is  no  reason 
why  it  should  not  be  done  here,  but  this  can  only  be 
achieved  by  the  highest  technical  skill,  for  bone 
freshly  open  seems  to  have  less  resistance  to  infec- 
tion than  any  other  tissue  of  the  body.  Lane,  of 
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London,  has  worked  out  this  teelmic  and  has  shown 
us  what  good  results  can  be  had. 

As  regards  the  preparation  for  operation  soap  and 
water  has  been  relegated  to  the  background  for  at 
least  twelve  hours.  My  routine  for  preparing  the 
field  is  to  have  the  part  shaved,  thoroughly  washed 
with  soap  and  water  the  night  before,  then  washed 
with  alcohol  and  allowed  to  dry ; then  a sterile  towel 
is  applied  to  the  part,  with  no  further  preparation 
until  the  patient  is  placed  on  the  operating  table, 
when  the  operating  field  is  swabbed  off  with  benzine 
or  benzine  and  iodine,  1-1000,  and  allowed  to  dry, 
which  removes  the  oil  and  is  also  a disinfectant; 
then  is  applied  a liberal  coat  of  one-half  strength 
tr.  iodine  with  alcohol  and  allowed  to  dry. 


Fig.  3.  Fracture  of  Femur.  Lateral  View. 


Compound  fractures  should  not  be  washed  with 
soap  and  water,  but  the  part  shaved  either  dry  or 
wet  with  alcohol  or  benzine,  and  then  the  iodine  ap- 
plied. The  gross  dirt  should  be  picked  or  trimmed 
away  from  the  wound  and  the  part  painted  with 
iodine,  as  well  as  the  projecting  bone  fragments 
which  are  allowed  to  dry  before  being  returned.  This 
method  is  much  more  simple  and  easier  than  the 
older  methods  and  much  more  satisfactory. 

I wish  to  thank  Dr.  W.  W.  Potter  for  the  excellent 
x-ray  work  he  has  done  for  me,  some  of  which  is 
shown  here.  Since  writing  this  article  I have  been 
favorably  impressed  with  Sherman’s  vanadium  steel 
plates.  They  seem  to  fill  the  bill  very  satisfactorily, 
and  have  quite  an  advantage  over  the  Lane  plate 
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and  also  over  the  silver  plate  that  I have  used  so 
much,  and  have  recommended  in  the  above  article. 

Case  1.  White,  male,  age,  37.  Was  run  over  by 
a dirt  car,  causing  a severance  of  all  the  extensor 
muscles  of  the  anterior  thigh  and  a compound  frac- 
ture of  the  left  femur.  Patient  was  in  extreme 
shock  when  he  came  under  my  care.  After  waiting 
a short  while,  and  by  the  use  of  stimulants,  I was 
able  to  sew  the  muscles  together  and  put  the  pa- 
tient up  in  long  side  splints  with  extension.  This  I 
kept  on  for  about  a week  but  on  account  of  the 
drainage  it  was  necessary  to  remove  the  splint  and 
apply  a plaster  one,  so  that  I could  get  better  access 
to  the  wound  through  a window  in  the  cast. 

The  wound  remained  open  and,  after  the  lapse 
of  about  ten  weeks  I removed  the  plaster  and  found 
there  was  no  union.  When  I opened  down  on  the 


Fig.  3A.  Anterero-posterior  View. 


bone  I found  that  necrosis  of  both  ends  had  taken 
place,  and  it  was  necessary  to  resect  the  dead  bone. 
I applied  a silver  plate  with  six  screws,  which  is 
shown  in  Fig.  3 and  Fig.  3 A.  This  patient  made  an 
excellent  recovery,  but  has  about  three  inches  short- 
ening. 

Case  2.  White,  male,  age,  23.  Had  a crushing 
injury  to  right  leg,  causing  a compound,  comminuted 
fracture.  His  foot  was  also  crushed,  and  it  was 
necessary  to  remove  four  of  his  toes  and  one  of 
the  metatarsal  bones.  This  was  done  some  time  after 
the  accident,  and  the  dorsal  part  of  the  foot  was 
skin-grafted,  as  the  skin  was  torn  off  from  the  upper 
part  of  the  ankle  down.  I applied  a silver  plate 
with  five  screws.  This  patient  made  an  uneventful 
and  most  satisfactory  recovery. 

Case  3.  White,  male,  age,  46.  Compotmd,  com- 
minuted fracture  of  both  bones  of  right  leg.  The 
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injury  was  caused  by  direct  violence,  a heavy  blow 
being  received  on  the  leg,  driving  out  a piece  of  bone 
about  two  inches  long  in  the  middle  of  the  shaft. 
This  patient  I operated  upon  immediately,  found 
the  proximal  and  distal  fragments  together,  and  the 
intervening  piece  up  into  position,  and  applied  a 
long  plate  with  a screw  in  either  end  and  one  in 
the  middle,  which  pulled  up  and  held  the  interven- 
ing fragments  in  position,  represented  in  Fig.  4. 

Case  4.  White,  male,  age,  37.  Had  a crushing  in- 
jury received  to  middle  of  shaft  of  left  leg,  causing 
a compound  and  much  comminuted  fracture  of  tibia 
and  fibula.  This  case  I operated  upon  immediately; 
found  the  bone  for  about  six  inches  in  the  tibia  com- 
minuted, and  the  fragments  very  much  displaced  in 
every  direction.  These  fragments  I molded  into  po- 


Fig.  4.  Fracture  of  Tibia  and  Fibula,  with  Application  of  Plate,  showing 
fragment  drawn  to  position  by  middle  screws. 

sition  and  wired  as  best  I could.  This  patient  made 
an  uneventful  recovery  and  is  doing  hard  work 
which  requiries  the  use  of  his  leg  all  the  time. 

Case  5.  White,  male,  age,  37.  Engineer  by  trade, 
referred  to  me  by  Drs.  Abrams,  of  Hillyard.  Was 
shot  accidently  by  a 48-caliber  bullet  through  the 
lower  end  of  his  humerus,  bullet  passing  directly 
through  the  arm.  This  case  I did  not  see  until  the 
day  following  the  accident.  I reduced  the  frag- 
ments and  secured  them  together  with  a steel  peg 
and  wires.  This  patient  made  an  uneventful  re- 
covery and  is  noiv  working  at  his  trade ; has  good 
motion,  sufficient  as  not  to  interfere  with  his  work 
and  I anticipate  will  eventually  improve  consider- 
ably over  his  present  condition.  He  suffers  no  in- 


convenience whatsoever  from  the  wire  or  from  the 
steel  peg  in  the  bone.  (Fig.  5.) 

Case  6.  White,  male,  age,  25.  Has  had  a fracture 
of  right  radius,  due  to  a direct  violence  blow.  This 
was  put  up  in  splints  and  it  was  thought  reduced, 
but  upon  taking  a radiograph  it  was  found  there 
was  considerable  overriding.  The  physician  in 
charge  attempted  to  reduce  by  the  open  method  and 
wired.  The  arm  was  then  put  up  in  splints  and  kept 
there  for  several  weeks.  The  wound  remained  open 
and  after  some  time  the  splints  were  removed  and  a 
radiograph  again  taken.  As  the  sinus  persisted,  the 
arm  was  again  opened  and  wire  removed,  but  the  de- 
formity was  left. 

This  patient  fell  into  my  hands  several  weeks  after 
this.  He  had  a very  limited  motion,  considerable 
ankylosis  of  his  fingers,  almost  complete  ankylosis 
of  the  wrist  and  was  very  much  incapacitated.  I 


Fig.  5.  Taken  10  Weeks  After  Operation. 


suggested  opening  and  correcting  the  deformity.  I 
found  the  bone  with  the  distal  end  bowed  out.  It 
was  with  much  difficulty  that  I was  able  to  get  it 
in  line  with  the  proximate  end  which  I succeeded 
in  doing  by  applying  a plate.  When  a radiograph 
was  taken,  three  weeks  after  the  operation,  it  could 
be  seen  that  the  constant  strain  and  pulling  of  the 
lower  fragments  had  pulled  the  screws  up  a little.  It 
was  necessary  to  remove  the  plate  as  a sinus  per- 
sisted. This  was  done  by  my  associate  during  my 
absence,  about  ten  weeks  after  the  plate  had  been 
applied.  At  that  time  the  patient  was  doing  splen- 
didly but  after  the  removal  of  the  plate,  for  some 
unknown  reason,  he  was  taken  ill  immediately  and 
died  within  the  next  few  days  from  some  rather 
obscure,  possibly  a septic  condition,  although  the 
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wound  was  laid  wide  open  and  packed  at  the  time 
the  plate  was  removed  and  no  stitches  taken.  This 
is  the  only  fatal  ease  of  this  character  I have  had. 
The  bone  was  thoroughly  united  and  apposition  I 
am  told  was  excellent. 

Case  7.  Represents  a man  hurt  in  a wreck  in 
which  he  had  both  legs  fractured.  I did  not  see  him 
until  about  ten  weeks  after  his  injury,  at  which  time 
he  had  an  ununited  fracture  of  his  right  leg,  with  a 
great  deal  of  crepitus  and  a number  of  sinuses  run- 
ning pus  scattered  all  along  his  mid-thigh.  An  am- 
putation had  been  advised  and  he  was  sent  here  for 
that  purpose. 

After  examining  him  I advised  a resection  and 
removal  of  about  the  middle  third  of  the  thigh  bone, 
for  it  was  plain  that  the  fracture  was  comminuted 
and  a quantity  of  dead  bone  was  present.  The  right 
leg  was  united.  On  Sept.  21,  1909,  I removed  two 
large  spicules  and  resected  both  of  the  ends  of  the 
femur.  The  bone  removed  was  dead  and  some  of  it 


Fig.  6.  Taken  14  Weeks  After  Operation. 

had  a worm  eaten  appearance,  showing  absorption 
was  taking  place.  I applied  a silver  plate  with  three 
screws  below  and  two  above.  After  a very  pro- 
tracted stay  in  the  hospital  he  managed  to  get  a 
good,  useful  leg,  which  he  can  walk  about  on  very 
well,  although  it  is  about  six  inches  shorter  than  be- 
fore the  accident ; but  he  wears  a high  shoe  and  uses 
a cane.  Fortunately  the  other  leg  is  about  four 
inches  shorter  than  it  was  formerly,  on  account  of 
the  overriding  from  the  other  fracture.  This  may 
be  called  a fortunate  mistake.  (Fig.  6.) 

In  radiograph  taken  shortly  after  the  operation  a 
slight  bending  of  plate  was  shown  and  a little  dis- 
placement of  ends,  possibly  due  to  the  position  in 
which  it  was  put  up  following  the  operation ; the  soft 
parts  were  puckered  up  in  the  middle  of  the  thigh 
which  gradually  contracted  and  took  care  of  the 
slack. 
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UNUNITED  FRACTURE  TREATED  TWICE  UN- 
SUCCESSFULLY BY  THE  LANE  PLATE 
METHOD  AND  SUCCESSFULLY  BY  IN- 
SERTION OF  A TIBIAL  BONE 
PLATE.* 

By  Thos.  W.  Huntington,  M.  D., 

SAN  FRANCISCO,  CAL. 

C.  W.,  age  52  years,  residence,  Elko  County, 
Nevada.  Previous  health,  good.  There  is  no  his- 
tory of  syphilis  or  tuberculosis.  Prior  to  time 
of  injury  was  a strong,  healthy  man. 

March  28,  1911,  he  sustained  an  oblique  fracture 
of  the  right  femur,  near  the  middle,  and  was  placed 
under  the  care  of  Dr.  C.  W.  West,  in  the  Elko  Coun- 
ty Hospital.  Treatment,  Buck’s  traction  with  a long 
side  splint. 


Fig.  1.  Condition  After  Injury. 


There  was  marked  overriding  of  fragments,  the 
lower  fragment  being  displaced  posteriorly.  Soon 
after  the  patient  was  placed  in  bed  there  was  noted 
the  advent  of  a porky  condition  of  the  entire  limb, 
closely  resembling  edema.  This  condition  has  re- 
mained up  to  the  present  time,  although,  now  it  is 
subsiding.  There  seems  a strong  probability  that 
this  may  be  accounted  for  by  undue  pressure  upon 
the  femoral  vessels  by  the  displaced  lower  fragment, 
causing  venous  stasis. 

Patient  remained  in  the  Elko  Hospital  about 
seven  months,  from  March  28,  until  November  9, 

•Read  before  the  Eighteenth  Annual  Meeting  of  Utah  State  Medical 
Association,  Ogden,  Utah,  Sept.24-25  , 1912. 
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when  he  was  transferred  to  the  University  Hospital, 
in  San  Francisco,  and  placed  under  my  care.  X-ray 
plates,  taken  immediately,  show  fully  three  inches 
overriding  of  fragments.  (Fig.  1.) 

On  Nov.  13,  patient  was  subjected  to  operative 
treatment.  Through  a long  lateral  incision,  both 
fragments  were  exposed  and  carefully  detached  from 
surrounding  tissue.  Strenuous  effort  was  made  to 
secure  replacement  by  traction  with  a block  and 
tackle.  This,  however,  was  without  avail.  Ac- 
cordingly, the  ends  of  the  bone  were  sawn  trans- 
versely so  as  to  produce  seven-eighths  of  an  inch 
shortening.  Even  then,  with  a pulley,  it  was  im- 
possible to  secure  replacement.  The  ends  of  the 
bone  were  then  brought  out  of  the  wound,  angulated, 
and  finally  replaced  in  their  proper  relation. 

A Lane  plate  was  then  adjusted  with  two  screws 
at  either  end.  The  wound  was  carefully  closed  and 


Fig.  2.  After  First  Operation. 


the  limb  placed  in  a full  plaster  of  Paris  spica,  from 
the  short  ribs  to  the  toes.  (Fig.  2.)  Wound  healing 
seemed  ideal,  there  being  no  fault  for  about  eight 
weeks.  At  that  time  there  appeared  on  the  dress- 
ing a slight  bloody  discharge  which  increased  to  a 
considerable  amount  Avithin  the  next  two  or  three 
days.  Infection,  if  any,  was  of  a very  mild  type. 
The  sinus  did  not,  however,  close  completely,  nor 
did  the  fragments  unite. 

On  Jan.  26,  1912,  two  months  and  one-half  after 
the  first  operation,  the  first  Lane  plate  was  re- 
moved. At  that  time  there  was  perfect  apposition 
and  alignment,  and  it  was  thought  that  removal  of 
the  plate  would  insure  rapid  bony  union.  The 
sinus  then  closed  completely  but  non-union  per- 
sisted. 

Accordingly,  on  April  6,  tAvo  months  and  three 


weeks  after  the  removal  of  the  first  plate,  the  Avound 
was  reopened.  The  ends  of  the  bone  were  care- 
fully freshened  and  a second  plate  inserted.  (Fig. 
3.)  The  former  experience  was  almost  completely 
duplicated  after  the  second  plate  Avas  applied.  For 
four  or  five  weeks  the  Avound  remained  in  excellent 
condition.  Then  there  appeared  a slight  discharge 
with  some  pus,  though  the  patient’s  general  condi- 
tion was  excellent.  This  sinus  persisted  until  June 
26,  and,  two  months  and  three  weeks  after  its  in- 
sertion, the  second  plate  Avas  removed.  The  wound 
again  healed  promptly,  but  non-union  persisted. 

On  Aug.  5,  two  months  after  removal  of  the  sec- 
ond plate,  the  limb  being  in  excellent  condition  and 
the  sinus  having  perfectly  closed,  I again  reopened 
the  Avound,  exposed  the  fragments  which  Avere  firmly 
held  in  excellent  apposition  by  fibrous  union. 


Having  determined  to  use  a bone  plate,  I chiseled 


Fig.  3.  After  Second  Operation. 


out  a channel,  four  inches  in  length  by  five-eighths 
of  an  inch  in  breadth,  going  through  the  cortex  to 
the  medullary  canal.  Having  done  this,  I exposed 
the  spine  of  the  tibia  of  the  left  limb  and  removed 
a portion  of  the  tibial  cortex,  carrying  with  it  its 
periosteum.  This  fragment  Avas  then  carefully 
chipped  down,  so  it  fitted  accurately  into  the  femoral 
defect. 

In  placing  it,  it  was  necessary  to  tap  it  here  and 
there  with  a nail  set  and  mallet  and  it  was  held 
firmly  in  the  grasp  of  the  femur.  To  insure  its  re- 
maining in  place,  I drilled  the  fragment  at  either 
end  and  inserted  two  small,  rather  long  nails  which 
reached  across  the  medullary  canal  and  were  en- 
gaged in  the  opposite  cortex.  The  wound  was  again 
carefully  closed.  Aside  from  bloody  oozing,  which 
continued  for  three  weeks,  there  was  no  infection, 
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and  at  the  end  of  five  weeks  the  wound  was  in  per- 
fect condition.  (Fig.  4.)  At  this  time,  bony  union 
was  complete. 

It  is  interesting  to  note  that  the  repair  of  the 
tibia l wound  was  perfect,  and  at  the  end  of  six 
weeks  it  was  hardly  possible  to  detect  any  defect  in 
tbe  contour  of  the  tibia.  At  the  present  time  the 
porky  condition  of  the  affected  limb  has  subsided  in 
marked  degree,  and  normal  status  will  probably  be 
resumed  in  a short  time. 

This  case  is  of  peculiar  interest  because  it  illus- 
trates, what  is  undoubtedly  a fact,  that  there  are 
fractures  which  for  one  reason  or  another  will  not 
unite,  even  though  the  alignment  and  apposition  of 
fragments  be  perfect  and  the  condition  of  the 


Fig.  4.  After  Final  Operation. 

wound  fairly  ideal.  In  my  opinion,  the  slight  in- 
fection which  appeared  twice  in  the  early  progress 
of  this  case  may  be  considered  as  a negligible 
quantity.  i|  ;r3| 

Lane  has  stated  definitely  that  he  has  never  seen 
a case  of  non-union  in  a fracture  where  reposition 
and  correct  alignment  have  been  maintained.  My 
own  feeling  has  also  been  that  non-union,  in  the 
average  case,  is  nearly  always  due  to  overlapping 
or  angulation.  Here,  however,  we  find  that,  with 
carefully  adjusted  fragments,  absence  of  interven- 
ing soft  tissue  and  with  a healthy  subject,  union 
was  so  long  delayed  as  to  make  it  probable  that 
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the  case  was  hopeless  without  the  introduction  of  a 
new  factor  in  its  conduct. 

Dr.  J.  B.  Murphy  has  very  clearly  demonstrated 
that,  in  cases  similar  to  the  foregoing,  there  seems 
to  be  a lack  of  osteogenetic  activity  which  is  neces- 
sary for  the  outpouring  of  callus  and  the  reproduc- 
tion of  true  bony  tissue.  The  fortunate  result  in  this 
case  fully  upholds  Murphy’s  contention. 

In  view  of  the  fact  that  the  removal  of  a fragment 
of  the  tibia  to  be  used  as  a connecting  link  in  frac- 
ture treatment  is  of  small  significance,  it  is  probable 
that  this  method  will  receive  more  attention  in  the 
future  than  it  has  in  the  past.  It  certainly  will 
appeal  strongly  to  those  who,  like  myself,  have  pro- 
tested more  or  less  strenuously  against  the  introduc- 
tion of  a large  volume  of  foreign  material,  such  as 
plates  and  clamps. 


CLINICAL  SIGNIFICANCE  OF  BLOOD  PRES- 
SURE.* 

By  Walter  E.  Whalen,  M.  D., 

OGDEN,  UTAH. 

PSYSIOLOGIC  FACTORS  INFLUENCING  BLOOD  PRESSURE. 

In  order  to  obtain  sphygmomanometer  readings 
which  will  be  of  any  real  value,  one  must  first  be- 
come familiar  with  the  physiologic  factors  which 
have  an  appreciable  influence  upon  the  blood  pres- 
sure. 

Age.  Of  these  factors,  most  observers  agree  that 
individuals  of  the  same  age,  other  conditions  elim- 
inated, are  fairly  constant  as  to  the  maximum  and 
minimum  systolic  pressure.  Lauder  Brunton  found 
the  maximum  pressure  in  children  between  eight 
and  fourteen  years  to  be  90  mm.  Hg.  Youths  from 
fifteen  to  twenty-one  years,  100  to  120  mm. 

Later  tbe  normal  changes  in  the  cardiovascular 
system,  consequences  of  the  wear  of  every-day  life, 
produce  a gradual  elevation  in  the  normal  systolic 
pressure.  In  order  to  establish  new  normals, 
Faught’s  system  may  be  used;  that  is,  presuming 
the  normal  systolic  pressure  at  twenty  years  to  be 
120  mm.  Hg.  add  one-half  mm.  for  each  year. 

Posture.  As  to  the  posture  there  is  a difference 
of  opinion  among  observers  as  to  its  importance, 
Janeway,  Hooker  and  Erlanger  holding  that  it  is  of 
little  significance,  while  Stephens,  Sanford  and 
Fauglit  have  demonstrated  to  their  satisfaction  that 
it  has  a very  definite  influence. 

The  effect  of  posture  and  gravit}^  must  not  be 
confused.  This  may  be  eliminated  by  seeing  that 
the  cuff  is  at  a level  with  the  heart  in  all  observa- 
tions. The  patient  should  be  in  a sitting  or  reclin- 
ing posture,  the  arm  upon  which  the  cuff  is  to  be 
placed  should  rest  easily  upon  a desk  or  table  along- 

*Read  before  the  Eighteenth  Annual  Meeting  of  the  Utah  State  Medi- 
ical  Association,  Ogden,  Utah,  Sept.  24-25,  1912. 
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side  the  patient’s  chair,  the  object  being  to  secure 
complete  muscular  relaxation. 

Exercise.  Muscular  effort  in  the  healthy  causes 
an  elevation  of  from  5 to  15  mm.,  depending  upon 
how  accustomed  the  subject  is  to  performing  the 
acts.  Passive  movements  and  massages  can  be  pro- 
longed without  materially  altering  the  pressure. 
Otis  found,  in  extensive  experiments  on  men  in  a 
gymnasium,  that  prolonged  exercise  reduced  the 
pressure  below  normal.  Potter  and  Harrington 
found  a diminution  of  pressure  in  nine  out  of  ten 
Marathon  runners.  The  tenth,  who  was  the  winner, 
exhibited  a systolic  pressure  of  160  after  and  120 
before  the  race. 

Digestion.  The  effects  of  digestion  are  difficult 
to  accurately  gauge  because  of  the  many  conditions 
bordering  on  the  pathologic.  Overeating,  overin- 
gestion of  fluids,  particularly  beer,  give  a marked 
elevation  of  pressure  which,  of  course,  varies  in  dif- 
ferent individuals.  It  will  be  seen,  therefore,  the 
'necessity  of  considering  these  influences  and  their 
removal  as  far  as  possible. 

PATHOLOGIC  CONDITIONS  IN  WHICH  BLOOD  PRESSURE  IS 
SIGNIFICANT. 

There  are  a number  of  pathologic  conditions  af- 
fecting blood  pressure,  some  of  which  produce  so 
constant  a change  as  to  aid  materially  in  diagnosis, 
while  others,  although  producing  a marked  change, 
vary  so  greatly  that  they  are,  to  say  the  least,  dis- 
appointing and  unreliable. 

Pain  causes  an  increase  in  pressure.  Observations 
made  by  H.  Curschmann  warrant  his  belief  that 
blood  pressure  findings  may  aid  in  differentiating 
the  cause  of  abdominal  pain.  In  a series  of  obser- 
vations he  found  that  pain  from  gastric  and  intes- 
tinal crises  in  tabes  and  lead  colic  caused  a rise  from 
170  to  200  mm.,  which  dropped  as  soon  as  the  pain 
ceased.  There  was  but  a moderate  increase  in  pain 
from  gastric  ulcer,  cholelithiases  and  appendicitis. 

Cerebral  Hemorrhage.  In  regard  to  cerebral  hem- 
orrhage, Jump  found  the  pressure  to  be  high.  In 
apoplectic  coma  the  increased  pressure  enables 
one  to  differentiate  from  an  embolus,  in  which  the 
pressure  is  low.  Blood  pressure  increases  very  rap- 
idly in  intracranial  hemorrhage.  In  brain  tumor 
the  increased  tension  is  so  gradual  as  to  have  no 
effect  in  raising  the  pressure. 

Heart  Disease.  On  first  thought  it  would  seem 
that  in  heart  disease  the  sphygmomanometer  would 
be  of  great  assistance,  but  only  in  aortic  regurgita- 
tion is  it  of  any  value.  Corrigan’s  pulse  is  vividly 
represented  in  the  large  oscillation  of  the  mercury 
column.  The  systolic  pressure  is  high,  the  diastolic 
low.  In  aortic  stenosis  the  systolic  pressure  is 
lower,  aiding,  when  the  two  are  combined,  in  de- 


termining which  lesion  predominates.  Cabot  found 
that  hearts  with  good  compensation  show  a normal 
curve. 

Pneumonia.  Blood  pressure  in  pneumonia  seems 
to  vary  with  the  degree  of  toxemia  and  severity 
of  the  disease.  Gibson,  in  an  article  in  the  Edin- 
burg Medical  Journal , Jan.,  1908,  says:  “When  ar- 

terial pressure  expressed  in  millimeters  of  mercury 
does  not  fall  below  the  pulse  rate  expressed  in  beats 
per  minute,  the  fact  may  be  taken  as  of  excellent 
augury,  while  the  converse  is  equally  true.” 

Gordon  and  Hare  also  found  this  to  be  true,  Gor- 
don stating  that  in  not  one  of  fifteen  cases  was  there 
a fatality  in  which  the  blood  pressure  kept  above 
the  pulse  rate.  Jump  says  this  lowering  of  pres- 
sure is  probably  due  to  toxic  vasomotor  paralyses 
of  the  splanchnics.  A sudden  rise  in  blood  pres- 
sure in  pneumonia  means  some  complication  and  is 
frequently  followed  by  delirium. 

Typhoid  Fever.  In  typhoid  fever  there  is  always 
a low  blood  pressure,  due  to  toxic  vasomotor  paresis 
of  the  splanchnics,  which  is  in  direct  proportion 
to  the  degree  of  toxemia  and  furnishes  an  accurate 
indication  for  stimulation.  There  is  an  increased 
fall  in  pressure  in  complications,  excepting  in  per- 
foration and  peritonitis,  where  this  fall  is  preceded 
by  a rapid  and  marked  rise,  the  fall  occurring  as 
the  toxemia  increases. 

Renal  Disease.  Janeway  has  said,  “Given  a sys- 
tolic pressure  of  over  200  nun.,  the  diagnosis  of 
contracted  kidney  must  be  disproved  by  repeated 
examinations  of  the  urine  before  it  is  abandoned.” 
This  is  at  once  understood  when  we  consider  that 
arteriosclerosis  is  practically  always  associated  with 
this  condition.  The  two  combined  give  the  highest 
pressure  seen.  Jump  reports  a case  where  the  pres- 
sure was  over  300  mm. 

Uremia  is  always  preceded  by  a marked  rise  in 
pressure.  As  the  signs  increase,  so  does  the  pres- 
sure. The  condition  of  the  patient  may  be  accur- 
ately gauged  by  the  pressure.  A gradual  fall  going 
below  normal  practically  always  means  a fatal  end, 
and  this  sometimes  several  days  before  it  occurs. 

It  is  in  eclampsia  that  we  sometimes  find  the 
highest  pressure.  J.  C.  Hirst  reported  a case  in 
wdiich  it  was  320  mm.  He  has  since  written  me  of 
one  unmeasurable,  it  being  over  400  mm.  He  gives 
the  normal  pressure  in  pregnancy  115  to  118  mm., 
on  the  Faught  scale.  A rise  in  pressure  in  the  lat- 
ter half  of  pregnancy  is  the  earliest  sign  of  toxemia. 
Pressure  below  125  can  be  disregarded,  125  to  150 
needs  watching  and  above  150  needs  induction  of 
labor. 

Rupturing  the  membranes  will  often  reduce  the 
pressure  100  mm.,  this  being  the  first  step  in  the 
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treatment.  Next  and  more  permanent  is  venesec- 
tion. Hirst  was  warned  of  an  approaching  toxemia 
by  a rise  of  pressure  one  month  and  four  days  be- 
fore any  other  symptom  appeared.  Repeated  ob- 
servations of  blood  pressure  in  pregnancy  is  as  im- 
portant as  repeated  examinations  of  the  urine. 

Arteriosclerosis.  Where  the  peripheral  vessels  are 
involved  in  arteriosclerosis,  a diagnosis  may  be 
made  by  inspection  and  palpation  of  some  peripher- 
al vessel,  as  the  radial  or  temporal  artery.  But 
when  the  sclerosis  is  of  the  central  vessels  alone,  the 
sphygmomanometer  is  necessary.  If  the  peripheral 
vessels  alone  are  effected,  the  rise  in  pressure  is 
practically  nil,  and  an  elevation  of  pressure  with 
peripheral  sclerosis  is  indicative  of  involvement  of 
the  thoracic  aorta  or  splanchnics. 

Through  the  kindness  of  Dr.  A.  A.  Robinson,  1 am 
able  to  report  a case  illustrating  the  extreme  cen- 
tral sclerosis  that  can  exist  with  no  peripheral 
sclerosis,  and  of  which  a diagnosis  could  only  be 
made  through  the  sphygmomanometer. 

J .B.,  age  64,  retired  railroad  man.  Family  his- 
tory negative.  Married  thirty  years.  No  children, 
wife  never  pregnant.  Denies  venereal  infection  of 
any  kind. 

On  June  17,  1909,  had  an  attack  of  faintness, 
vertigo  and  slight  headache.  A cholegogue  was 
administered  and  attack  cleared  up  in  two  days. 
On  Oct.  28,  and  Dec.  15,  patient  had  similar  at- 
tacks, the  only  physical  finding  being  a full,  slow 
pulse — rate  50.  Urine  negative.  During  1910  he 
had  six  of  these  attacks,  each  one  a little  more  se- 
vere than  the  preceding  one. 

lie  had  eight  attacks  during  1911,  some  of  them 
coming  on  during  sleep.  At  these  times  breathing 
was  slow  and  deep,  mentality  dull  and  pulse  rate 
40  to  50.  The  only  remedies  that  gave  relief  were 
sodium  nitrite  and  nitroglycerin.  On  April  28, 
1912,  patient  in  an  attack,  breathing  stertorous, 
slow  full  bounding  pulse,  restless  and  delirious. 
Examination  of  eyegrounds  revealed  nothing  ab- 
normal. In  May  he  went  to  Des  Moines,  la.,  in 
hope  that  the  lower  altitude  would  be  beneficial,  but 
had  the  most  severe  attack  he  had  yet  experienced 
and  returned  home  to  begin  treatment  with  an  os- 
teopath. 

July  2 he  again  presented  himself  for  treatment. 
Physical  examination  showed  a well-nourished  man, 
ruddy  complexion,  5 ft.  6 in.  in  height,  weight  196 
pounds,  heart  beat  heard  faintly,  pulse  full  and 
bounding,  peripheral  vessels  elastic  for  a man  of  his 
age,  urine  negative,  blood  pressure  190  mm.  On 
July  5 he  felt  an  attack  coming  on.  I saw  him  at 
this  time,  his  blood  pressure  being  220  mm. 

Convinced  after  this  history  that  the  patient  was 
suffering  from  a central  atheromatous  endarteritis 
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of  specific  origin,  he  was  placed  on  potassium  iodid 
20  gr.  t.i.d.,  increasing  2 gr.  each  day.  Ten  days 
later  the  first  reading  was  taken  and  was  found  to 
be  190  mm. 

Subsequent  readings  were  as  follows:  July  23, 

180  mm.;  July  31,  176  mm.;  Aug.  7,  160  mm.;  Aug. 
14,  156  mm. ; Aug.  21,  148  mm. ; Aug.  28,  140  mm. ; 
Sept.  4,  132  mm. 

All  symptoms  have  disappeared  and  patient  feels 
better  than  for  many  years. 
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APOPLEXY  AND  BLOOD  PRESSURE.* 

By  William  House,  M.  D. 

PORTLAND,  ORE. 

I have  chosen  the  subject  Apoplexy  and  Blood 
Pressure  to  present  at  this  meeting  for  the  reason 
that  apoplexy  is  probably  the  most  frequent  of  the 
affections  of  the  nervous  system  with  which  the 
average  general  practitioner  has  to  deal;  and  be- 
cause it  is  usually  but  a symptom  of  a widely  dis- 
seminated disease  process,  arteriosclerosis,  in  the 
study  of  which  blood  pressure  is  of  the  utmost  im- 
portance. 

Throughout  the  United  States  the  number  of  per- 
sons who  die  from  apoplexy  is  a trifle  more  than 
4.5  per  cent,  of  the  total  death  rate.  Approximately 
one  death  in  every  twenty-two  is  due  to  this  disorder. 
It  is  interesting  to  note  that  the  disease  is  of  far 
greater  frequency  in  Portland  and  probably  through- 
out the  Pacific  Northwest,  at  least  in  the  cities,  than 
in  the  United  States  as  a whole. 

Some  three  years  ago  I estimated  the  number  of 
deaths  from  apoplexy  in  Portland,  as  recorded  in 
the  Health  Department,  following  the  rule  of  the 
United  States  Census  office  and  including  under 
apoplexy  all  deaths  assigned  to  “apoplexy,”  and 
also  all  unclassified  forms  under  the  head  of  “par- 
alysis;” paralysis  from  other  causes  usually  being 
given  under  some  name  which  specifies  the  origin 
of  the  palsy.  The  United  States  Census  Bureau 
considers  as  due  to  apoplexy  all  deaths  ascribed 
either  to  apoplexy,  hemiplegia,  or  paralysis.  The 
inclusive  error  which  may  result  from  such  classifica- 
tion is  probably  more  than  made  up  by  the  errors 
of  omission  resulting  from  such  causes  as  uremia, 
which  not  infrequently  is  confused  with  apoplexy, 
and  also  by  a considerable  number  of  deaths  ascribed 

*Read  before  King  County  Medical  Society,  Seattle,  Wash.,  Nov. 
18,  1912. 
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to  alcoholism  but  which  are,  in  fact,  due  to  apoplexy 
as  the  immediate  cause  of  death. 

The  ratio  in  Portland  was  6.5  per  cent,  of  the 
total  death  rate,  or  nearly  50  per  cent,  greater  than 
the  general  ratio  throughout  the  country.  This  is 
not  due  to  any  condition  peculiar  to  the  Northwest 
as  a causative  factor,  but  is  accounted  for  by  the 
excess  in  the  adult  population  always  to  be  found  in 
rapidly  growing  cities,  and  by  the  comparative  in- 
frequency of  deaths  from  the  ordinary  contagious 
and  infectious  diseases.  The  apoplexies  are  staples 
varying  but  little  where  populations  are  stationary. 
It  is  interesting  to  note  at  this  point  that,  at  the 
time  these  figures  were  obtained,  I was  enabled  to 
make  a fairly  accurate  estimate  of  the  population  of 
Portland  by  using  the  apoplexies  to  determine  the 
death  rate. 

The  normal  death  rate  throughout  the  country 
varies  in  different  years  from  16.8  per  thousand  to 
17.2.  Accepting  17  as  a probable  average,  with  4.5 
per  cent,  due  to  apoplexy,  it  will  be  seen  that  in 
Portland  the  death  rate  could  be  estimated  by  the 
following  ratio : As  6.5  is  to  4.5,  17  is  to  x.  This 
gave  a death  rate  of  about  11.7  per  thousand,  and 
on  the  basis  of  these  figures  Portland,  the  last  quar- 
ter before  the  census,  had  a population  of  195,- 
500.  Allowing  for  growth  and  a 5 per  cent,  error 
the  estimated  population  Avas  under  215,000.  The 
newspapers  and  directory  publications  claimed 
265,000.  The  census  showed  207,000. 

Definition.  Apoplexy  may  be  defined  as  rupture, 
embolism  or  thrombosis  of  one  or  more  blood 
vessels  of  the  brain,  causing  death  or,  in  those  who 
survive,  more  or  less  extensive  paralysis  or  paresis 
of  some  part  of  the  body.  It  will  be  noted  that  em- 
bolism and  thrombosis  are  included  under  the  head 
of  apoplexy.  The  essential  point  in  all  apoplexies 
is  the  deprivation  of  a portion  of  the  brain  of  its 
blood  supply  either  by  occlusion  or  rupture  of  the 
vessel,  in  the  latter  case  there  being,  in  addition  to 
the  deprivation  of  a normally  confined  blood  stream, 
a clot  creating  pressure.  This  definition  includes 
all  the  common  active  causes  of  apoplexies  and  is 
reasonably  descriptive  of  the  results.  It  is  neces- 
sary to  differentiate  these  forms  because  of  the 
tremendously  vital  and  important  result  which  de- 
pends upon  proper  classification  and  diagnosis,  that 
is,  treatment. 

It  must  not  be  forgotten  at  this  point  that  apo- 
plexy is  by  no  means  a disease  of  adult  life  only.  It 
is  the  cause  of  a large  number  of  deaths  in  early 
infancy.  To  it  many  of  the  cases  of  so-called  “Lit- 
tle’s disease”  may  be  ascribed.  It  may  occur  at 
any  age.  In  the  young  it  is  generally  hemorrhagic 
in  its  origin. 

In  early  adult  life  it  occurs  quite  frequently  as  a 


result  of  embolism,  but  may  also  be  due  to  hem- 
orrhage. Full  adult  life  is  the  period  of  most  fre- 
quent occurrence,  and  it  is  here  that  the  typical, 
that  is,  hemorrhagic  form,  is  most  frequently  seen. 
As  we  pass  to  the  aged  the  form  tends  to  change, 
and  hemorrhage  gives  place  to  thrombosis,  though 
even  here  any  of  the  three  forms  may  be  possible. 

In  this  country  it  occurs  in  all  parts  where  popu- 
lation is  stationary  with  practically  equal  frequency, 
though  it  is  interesting  to  note,  as  an  argument 
against  the  theory  of  the  healthfulness  of  the  sim- 
ple life,  et  cetera,  that  it  is  more  frequent  in  the 
country  than  in  the  cities. 

Blood  'pressure.  In  differentiating  between  the 
forms  of  apoplexy,  there  is  no  one  other  criterion 
approaching  in  value  that  of  blood  pressure.  Starr 
states  that  it  is  possible  to  differentiate  between  the 
forms  of  apoplexy  in  probably  less  than  50  per  cent, 
of  all  cases.  I am  satisfied,  however,  that,  since  the 
blood  pressure  apparatus  has  become  more  widely 
used,  Starr’s  figures  will  have  to  be  revised  and  it 
is  probable  that  a very  much  larger  proportion  of 
cases  may  be  differentiated. 

The  importance  of  differentiation  is  indicated  by 
the  necessities  of  treatment.  It  is  obvious  that  the 
treatment  of  hemorrhage  must  be  diametrically  op- 
posite that  of  either  of  the  other  forms.  In  hem- 
orrhage a blood  bessel  is  ruptured  and  bleeding,  and 
to  stimulate  may  add  1o  the  damage  already  done. 
With  embolism  there  may  be  a wildly  throbbing 
heart  and,  in  addition,  a brain  deprived  in  part  of 
it  s blood  supply.  With  thrombosis  there  is  a de- 
privation of  blood  to  a portion  of  the  brain;  it  is 
obvious  that  both  in  this  and  in  embolism  every 
effort  should  be  made  to  remove  the  obstruction  and 
to  insure  an  improved  blood  supply  at  the  earliest 
possible  moment.  In  other  words,  stimulation  may 
be  indicated  from  the  beginning. 

The  presence  of  a heart  lesion  is  usually  sufficient 
to  determine  embolism  as  a cause,  but  between 
hemorrhage  and  thrombosis  there  is  no  such 
criterion.  Thrombosis  may  occur  in  a hardened 
artery  which  produces  all  the  surface  indication  of  a 
blood  stream  under  high  pressure.  The  ordinary 
means  of  diagnosis  are  valueless.  Blood  pressure 
apparatus  will  frequently  give  the  clue  to  the  situa- 
tion. 

What  is  normal  blood  pressure?  Normally,  blood  pres- 
sure is  variable  at  different  ages  in  the  two 
sexes,  when  taken  under  varying  circumstances,  and 
in  the  two  arms  of  the  same  person.  I recently 
took  the  pressure  of  sixty  youths  ranging  from  six- 
teen to  twenty-four,  all  of  them  supposed  to  be  in 
normal  health.  The  highest  pressure  was  145  mm., 
the  lowest,  116  mm.  Case  after  case  showed  the 
curious  phenomenon  of  a blood  pressure  one  hun- 
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dred  plus  the  age  in  years.  That  is,  the  boys  of 
nineteen  showed  a pressure  of  119  mm.,  those  of 
twenty  120  mm.  and  so  on.  Of  course  there  were 
many  variations,  but  the  number  of  cases  was  suf- 
ficient to  suggest  a rule  for  normal  pressure  of  100 
plus  the  age  up  to  the  age  of  30.  After  thirty  years 
blood  pressure  increases  less  rapidly.  At  the  age 
of  fifty  a pressure  of  140  is  normal  with  a maximum 
pressure  of  150.  Up  to  sixty  years  of  age,  I would 
not  consider  blood  pressure  abnormal  if  it  reached 
160.  This  is  probably  the  maximum  limit  for  a 
normal  person,  though  it  is  not  uncommon  to  find 
a pressure  considerably  higher  than  this  causing  no 
symptoms. 

The  dyastolic  pressure  is  26  to  30  mm.  below  the 
systolic  and,  according  to  Dr.  Cowing,  who  has  done 
much  work  in  this  line,  blood  pressure  in  the  left 
arm  is  4 to  6 mm.  less  than  the  right.  Women,  he 
says,  have  a blood  pressure  10  mm.  less  than  men. 

Method  of  taking.  It  has  been  my  practice 
from  the  beginning  to  take  blood  pressure,  when 
possible,  with  the  patient  in  a sitting  posture.  The 
coat  is  removed  and  the  pressure  cuff  fastened  about 
the  arm  above  the  elbow,  over  the  patient’s  shirt, 
leaving  one  thickness  of  garment  between  it  and  the 
skin.  The  patient  is  instructed  to  relax  and  the 
reading  is  then  made  in  the  customary  manner.  I 
make  it  a practice,  whenever  possible,  to  get  the 
patient  quiet,  taking  his  history  first  and  then  re- 
cording his  pressure  before  any  other  examination 
is  made  so  as  to  get  the  reading  while  the  patient 
is  quiet  and  free  from  excitement. 

Abnormal  blood  'pressure.  The  highest  blood 
pressure  I have  yet  taken  was  in  a boy  of 
seventeen  and  measured  260  mm.  He  was  suffering 
from  serous  leptomeningitis,  in  turn  undoubtedly 
due  to  nephritis,  and  died  after  six  weeks  of  ap- 
parently almost  unendurable  head  pain. 

The  lowest  pressure  I have  yet  taken  in  a full 
grown  adult  in  the  absence  of  pulmonary  disease  or 
other  depleting  trouble,  was  106.  The  patient  was 
a neurasthenic  woman  whose  blood  showed  90  per 
cent,  hemoglobin  but  flowed  like  alcohol.  I regard 
her  prospects  of  recovery  as  poor,  although  no  or- 
ganic lesion  was  discovered. 

Blood  pressure  in  apoplectics.  The  observations 
here  recorded  are  based  upon  an  experience 
with  one  hundred  and  twenty-nine  patients  suf- 
fering from  apoplexy,  and  twenty-two  who  were 
apparently  arteriosclerotic  with  what  might  be 
termed  preapoplectic  symptoms  such  as  vertigo.  The 
controls  number  about  1500.  A blood  pressure  of  160 
or  more  in  the  presence  of  an  obviously  apoplectic 
condition  was  regarded  as  diagnostic  of  hemorrhage. 
Few  indeed  were  the  cases  of  hemorrhage  in  which 
the  pressure  was  as  low  as  160,  most  of  them  ranging 
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near  200  and  many,  especially  in  the  sixth  decade, 
going  as  high  as  240,  with  blood  pressure  below  160, 
the  diagnosis  being  regarded  as  debatable.  Hem- 
orrhage was  excluded  in  all  cases  below  150  unless 
there  was  also  present  some  indication  of  other 
disease  which  might  produce  local  lesions  in  the 
brain. 

Abnormally  low  blood  pressure.  Blood  pressure 
below  130  indicates  thrombosis.  A very  low 
pressure  often  exists  with  an  extremely  hard 
artery  and  this  is  significant  not  only  of  throm- 
bosis but  of  a probably  fatal  termination  of  the  case. 
It  indicates  that  the  heart  is  failing  to  carry  blood 
through  the  diseased  and  contracted  vessels  and  sug- 
gests a rapidly  failing  resistance  back  of  the  disease. 
The  brain  area,  deprived  of  blood,  tends  to  break 
down  rapidly.  If  the  thrombosis,  wThen  pressure  is 
low,  be  at  all  extensive,  little  hope  for  recovery  may 
be  given.  Even  comparatively  small  areas,  such  as 
result  from  involvement  of  the  anterior  cerebral 
artery,  usually  prove  fatal  and,  in  elderly  persons 
in  whom  indeed  these  phenomena  most  frequently 
occur,  death  is  usually  a matter  of  less  than  two 
months.  On  the  other  hand,  widespread  cortical  or 
capillary  thrombosis  readily  yields  to  treatment  in 
many  instances. 

I have  seen  a woman  of  60  so  feeble  that  she 

was  unable  to  sit  up  in  her  chair  or  to  raise  her 

eyelids  so  that  she  could  see  above  the  level  of  her 

eyes,  whose  blood  pressure  was  116,  and  whose  con- 

dition I diagnosed  as  threatening  thrombosis  of  the 
pons  and  who  had  been  in  this  condition  for  two 
months,  able  to  walk  about  the  room  in  forty-eight 
hours  after  giving  her  strychnin  and  nitroglycerin. 
She  has  remained  well  for  two  years. 

Thrombosis  may  exist  in  any  part  of  the  brain  but 
exhibits  a predilection  for  the  frontal  lobes.  Should 
thrombosis  occur  in  the  frontal  lobe  there  is  no 
paralysis,  though  careful  examinations  may  reveal 
exaggeration  and  inequality  of  the  patellar  reflexes. 
The  principal  phenomena  will  occur  in  the  mind 
and  confusion,  defects  in  speech  and  memory,  in- 
coordination and  hallucinations  may  be  present, 
coupled  with  wide  spread  physical  weakness.  The 
hard  arteries  may  lend  a deceptive  appearance  to 
the  condition. 

Here  the  importance  of  low  blood  pressure  cannot 
be  overestimated.  The  pulse  may  feel  of  good  ten- 
sion, but  the  sphygmomanometer  will  reveal  low 
pressure.  The  sclerotic  vessels  need  a high  tension 
pulse.  If  blood  pressure  sinks  to  or  below  the 
normal  the  inevitable  result  is  occlusion  of  a termi- 
nal artery  and,  if  the  brain  be  the  seat  of  that  artery, 
softening  results.  It  is  because  this  lesion  may  often 
be  prevented  by  stimulant  treatment  that  it  seems 
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worthy  of  special  attention.  It  may  be  said  that 
knowledge  of  low  pressure  is  of  equal  importance 
with  that  of  increased  pressure. 

Though  thrombosis  is  nearly  always  an  accident 
of  old  age,  it  may  occur  in  middle  life.  One  patient, 
a physician,  aged  43,  with  a right  facial  and  arm  par- 
alysis accompanied  by  partial  aphasia,  had  a blood 
pressure  of  116.  He  improved  rapidly  when  given 
strychnin  and  now  runs  his  automobile  and  prac- 
tises, showing  little  trace  of  his  old  trouble  which 
kept  him  in  bed  all  of  September  and  October  of 
last  year. 

High  or  low  blood  pressure  as  a guide  to  pre- 
vention of  brain  accident.  Repeatedly  it  has  been 
my  fortune  to  anticipate  and  predicate  cere- 
bral hemorrhage  in  patients  who  have  an 
excessively  high  blood  pressure,  though  increase 
in  pressure  alone  is  insufficient  to  determine  in  ad- 
vance the  location  of  accident  in  the  brain;  it  may 
be  the  heart  that  will  suffer.  When  accompanied 
by  dizziness,  ringing  in  the  ears,  headache,  especial- 
ly in  the  back  of  the  head,  feeling  of  stiffness  in  the 
neck,  or  vomiting  spells,  cerebral  hemorrhage  may 
be  expected  sooner  or  later. 

Conversely,  a low  blood  pressure  in  old  persons 
with  hard  arteries  is  a warning  of  the  dangers  of 
softening.  But  low  pressure  may  exist  with  com- 
paratively soft  arteries  In  either  case,  should  there 
be  present  symptoms  such  as  vertigo,  a feeling  of 
weakness,  undue  fatigibility,  mental  confusion,  un- 
certainty and  hesitation  in  speech,  thrombosis  and 
softening  threaten  which,  in  all  sincerity,  I believe 
may  oftimes  be  prevented  by  simple  therapeutic 
measures,  such  as  strychnin  (it  is  well  to  remember 
that  strychnin  does  not  necessarily  raise  blood  pres- 
sure but  does  appear  to  accelerate  the  blood  cur- 
rent), attention  to  the  excretion  of  urine  and  good, 
easily  digested,  abundant  food. 
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MUNICIPAL  CONTROL  OF  TUBERCULOSIS.* 
By  Robert  M.  Stith,  M.  D., 

SEATTLE,  WASH. 

It  is  not  necessary  at  the  present  time  to  demon- 
strate that  the  control,  prevention  and  eradication 
of  tuberculosis  is  a problem  that  all  civilized  com- 
munities must  solve.  Every  practitioner  of  medicine 
is  familiar  with  statistics  regarding  morbidity  and 
mortality  of  this  disease,  and  statistics  that  show  the 
enormous  losses  to  the  state  resulting  from  the  mor- 
bidity among  young  adult  workers. 

It  has  been  estimated  that  the  annual  loss  to  the 
United  States  from  this  disease  amounts  to  $600,000,- 
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000.  It  has  been  conservatively  estimated  that  in  Se- 
attle, supposing  our  population  to  be  250,000,  there 
are  probably  more  than  6,000  persons  afflicted  with 
tuberculosis  in  one  or  another  stages  of  the  disease, 
and  that  there  are  probably  upwards  of  24,000  who 
will  ultimately  die  of  this  disease  “unless  the  gen- 
eral crusade,  now  beginning  to  be  universal  in  this 
country,  and  locally,  shall  be  immediately  made  ef- 
fective.” 

Tuberculosis  is  the  communicable  disease  with  the 
highest  morbidity  and  highest  mortality.  Its  con- 
trol is  certainly  a proper  work  for  an  efficient  health 
department,  municipal,  state  or  national.  But  the 
problem  presented  by  it  is  different  in  many  respects 
from  any  other  communicable  or  contagious  disease. 

The  chronic  nature  of  the  disease,  with  an  average 
duration  of  at  least  three  years,  the  patient  actively 
infectious  most  of  this  time,  the  diverse  remote 
causes,  bad  housing,  unhealthy  trades  and  working 
places,  poverty,  alcoholism,  venereal  disease,  insan- 
ity, crime,  etc.  render  brilliant  results  in  prevention 
or  control  difficult  and  the  ultimate  eradication  of 
the  disease  at  first  thought,  almost  hopeless. 

We  know  that  tuberculosis  is  primarily  trans- 
mitted from  patient  to  the  healthy  by  means  of  the 
sputum,  that  the  open  case  is  the  dangerous  one,  and 
that  “Contact  infection  in  the  home  probably  more 
nearly  than  other  methods  describes  the  unbroken 
chain  coming  down  from  the  first  case  that  oc- 
curred way  back  when  the  world  was  young.” 

“While  the  curability  and  arrestability  of  the  dis- 
ease are  well  nigh  positive  in  all  suitable  cases,  the 
permanency  of  arrest  or  cure  will  depend  on  the 
time  one  can  devote  to  that  cure,  and  the  extent 
to  which  they  can  control  conditions  of  life  and  work 
afterward.  ’ ’ 

Admitting  that  the  open  cases  are  the  actively 
dangerous  ones,  we  may  divide  them  roughly  into 
two  classes — those  that  offer  a prospect  of  arrest  or 
cure  and  those  that  will  surely  die.  In  the  control 
of  tuberculosis  by  a municipality,  the  whole  problem 
hinges  on  the  control  of  these  two  classes  of  open 
cases.  Those  offering  a prospect  of  arrest  or  cure 
should  be  given  every  reasonable  opportunity  to  se- 
cure such  result,  thereby  prolonging  their  usefulness 
to  family  and  state ; provided  that  they  be  so  in- 
structed and  such  supervision  maintained  that  they 
are  no  longer  a menace  to  family  or  fellow  workers. 

And  herein  lies  the  difficulty.  Tuberculosis  is  a 
disease  principally  of  the  working  classes  and  the 
poor.  Many  of  those  afflicted  are  incapable  often  of 
understanding  the  necessity  for  the  simplest  sanitary 
measures,  many  understand  English  imperfectly, 
many  are  careless  even  when  instructed.  Care  in  the 
disposal  of  sputum  at  once  attracts  attention  to  the 
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nature  of  the  illness  and  often  means  loss  of  em- 
ployment. And,  too,  in  an  illness  of  such  long  dura- 
tion, sanitary  precautions  become  irksome  and,  as 
infection  is  insidious  and  often  long  delayed,  the 
sick  man  cannot  see  the  necessity  of  being  careful. 

We  have  long  taught  that  the  careful  consumptive 
is  a danger  to  no  one.  Theoretically  this  is  true  but 
rather  close  observation  has  convinced  me  that  the 
term  “careful  consumptive”  means  only  a relative- 
ly careful  consumptive.  “The  chances  of  infection 
from  an  open  case  of  tuberculosis  can  usually  be 
only  minimized  in  the  home.  In  the  majority  of 
cases  they  cannot  be  eliminated,  there  being  narrow- 
ness of  space,  the  human  relationship,  husband  and 
wife,  parent  and  child,  etc.  You  cannot  create  an 
impenetrable  barrier  between  consumptive  mother 
and  child,  the  consumptive  wife  and  husband,  the 
human  side  stands  in  the  way.” 

The  far  advanced  case,  in  the  dying  stage  (which 
may  be  weeks  or  months),  suffering  from  poverty 
and  tuberculosis,  blessed  with  a large  family  of  small 
children,  the  patient  too  weak  and  miserable  to  care 
whether  he  observes  sanitary  precautions  or  not, 
here  the  chances  of  infection  are  great.  It  has  been 
estimated  that  each  case  dying  under  such  condi- 
tions means  four  or  five  implantations,  infections. 
Surely  this  case  must  be  controlled. 

Robert  Koch  long  ago  told  us  that  to  control 
tuberculosis  three  things  were  necessary — compul- 
sory registration,  compulsory  segregation  and  com- 
pulsory disinfection.  Registration  is  vitally  im- 
portant to  the  municipal  control,  not  as  a matter 
of  statistics,  though  this  is  important.  We  must 
know  the  number  of  cases  and  where  they  are,  in 
order  to  make  any  attempt  at  effectual  control,  i.  e. 
follow  them  up  to  instruct  them  and  their  families 
and  fellow  workers  regarding  sanitary  precautions 
and  to  see  whether  they  are  observing  such  precau- 
tions, or  wilfully  neglecting  them;  if  the  latter,  then 
the  health  department  may  find  it  necessary  to  use 
measures  of  compulsion. 

Supposing  the  estimate  to  be  correct,  that  there 
are  6,000  cases  of  tuberculosis  in  one  stage  or  an- 
other in  Seattle,  we  note  from  the  health  depart- 
ment records  that  there  were  reported  in  1910,  295 
cases;  1911,  378;  1912,  348.  The  inference  is  clear, 
either  that  many  of  the  6,000  cases  are  undiagnosed 
or  many  are  not  reported.  I believe  it  is  true  that 
only  about  23  per  cent,  of  the  cases  occurring  in 
Seattle  are  reported  to  the  health  department  pre- 
vious to  death.  In  other  words,  in  77  per  cent,  of 
the  cases  the  first  intimation  the  health  office  has 
of  a case  of  tuberculosis  is  the  death  certificate.  In 
Cleveland,  Boston  and  Cincinnali  they  claim  that  90 
per  cent,  of  the  cases  are  reported  previous  to 
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death.  Municipal  control  will  mean  only  a relative 
control  unless  the  profession  realizes  the  importance 
of  early  diagnosis  and  prompt  report  to  the  health 
department. 

Supposing  that  registration  is  complete,  it  is  then 
necessary  to  visit  the  case  and  maintain  supervision, 
and  for  this  a well  trained  staff  of  visiting  nurses 
is  necessary.  It  is  their  duty  to  visit  regularly  each 
reported  case  and  give  advice  regarding  cleanliness, 
hygiene,  food,  necessity  of  sunlight  and  fresh  air 
and  to  illustrate  the  best  methods  for  the  sanitary 
handling  of  the  infective  discharges.  It  is  also  their 
duty  to  render  such  nursing  care  as  may  be  neces- 
sary though  this,  as  a rule,  is  slight  if  a municipality 
makes  adequate  provision  for  the  hospital  care  of 
its  advanced  cases.  Seattle  should  have  at  least  four 
visiting  nurses,  with  a supervising  nurse. 

The  next  measure  of  importance  is  a properly 
equipped  dispensary  or  chain  of  dispensaries  with 
sufficient  clerical  help  to  keep  the  records  and  do 
necessary  fypewritting.  The  chief  function  of  the 
dispensary  being  early  diagnosis  and  proper  treat- 
ment, any  person  who  has  an  indication  or  suspicion 
of  tuberculosis  should  be  allowed  to  come  to  this 
department  and  Ibe  examined  free  of  charge.  The 
staff,  both  nursing  and  medical,  should  regard  every 
case  of  tuberculosis  discovered  or  reported  as  a 
leader  to  others  and  every  effort  should  be  made  to 
have  all  contacts  (children  and  members  of  house- 
holds where  there  is  tuberculosis)  examined,  either 
by  the  dispensary  or  the  family  physician.  The 
medical  staff  of  the  dispensary  should  be  carefully 
selected  and  should  be  composed  of  physicians  who 
will  develop  an  interest  and  skill  in  the  early  diag- 
nosis and  treatment  of  tuberculosis. 

The  next  measure  of  importance  and  perhaps  of 
most  importance,  is  the  hospital  for  advanced  cases. 
It  is  a difficult  matter  to  get  patients  to  enter  a 
hospital  to  die  and  to  remain  until  they  do  die  (and 
many  of  them  are  a long  time  dying).  The  hospital 
must  be  attractive,  the  food  and  accommodations 
good,  the  nursing  excellent  and  the  hospital  well 
managed  from  the  medical  standpoint.  There  is 
much  rather  than  little  that  can  be  done  to  lessen 
the  suffering  of  the  dying  stage.  The  patient  must 
feel  that  everything  is  being  done  for  him  or  he 
will  not  stay. 

As  many  advanced  cases  are  too  ill  to  properly 
observe  sanitary  precautions,  also  many  are  vicious 
and  wilfully  careless,  the  health  department  should 
be  armed  with  authority  to  forcibly  remove  and 
detain  any  such  in  the  hospital.  However,  it  should 
be  a well  recognized  principle  of  the  department  to 
use  persuasion  through  its  nurses  rather  than  com- 
pulsion. 
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These,  then,  are  the  measures  of  control:  Com- 

plete registration,  complete  supervision  by  a well 
trained  staff  of  visiting  nurses,  a well  equipped  and 
conducted  dispensary  or  chain  of  dispensaries  for 
early  diagnosis  and  treatment,  compulsory  disin- 
fection or  better  renovation,  and  adequate  hospital 
provision  for  the  advanced  cases,  all  under  a health 
department  with  sufficient  authority  to  legally  segre- 
gate and  maintain  segregation. 

There  are  two  measures  of  prevention  that  are  of 
extreme  importance  and  where  possible  the  munici- 
pality should  carry  out  these,  as  well  as  the  meas- 
ures of  control  already  mentioned.  These  are  the 
babies’  prophylactic  dispensaries  and  a preven- 
torium for  children.  Both  are  designed  to  increase 
resistance  to  tuberculosis  as  well  as  other  infections. 

The  prophylactic  dispensary  is  not  for  the  treat- 
ment of  sick  babies  but  for  instruction  of  mothers 
in  order  that  they  may  keep  their  babies  well.  The 
preventorium  is  practically  an  open  air  sanatorium, 
where  children  of  tuberculous  parentage  or  associa- 
tion, who  may  be  the  subjects  of  latent  tuberculosis, 
may  be  sent  for  indeterminate  periods  in  order  that 
nutrition  and  resistance  may  be  improved. 

Open  air  schools,  day  camps,  night  camps,  in- 
struction of  the  public  and  sanatoria  for  incipient 
and  moderately  advanced  cases  have  been  omitted, 
not  because  I fail  to  realize  their  importance  but 
because  I believe  the  other  measures  presented  arc 
more  fundamental  to  the  control  of  tuberculosis. 

Sanatoria  for  the  cure  or  arrest  of  tuberculosis 
in  the  class  of  patients  under  consideration,  i.  e. 
the  working  classes  and  the  poor,  are  expensive  to 
operate  and  the  results  are  not  commensurate  with 
the  expense.  When  cure  or  arrest  has  been  obtained 
these  patients  must  in  most  instances  return  to  the 
same  conditions  of  life  and  work  which  first  made 
the  disease  active ; most  of  them  sooner  or  later 
relapse  and  must  be  readmitted  to  sanatoria.  The 
expense  for  that  particular  patient  is  then  doubled, 
or  worse,  and  you  have  accomplished  little  except 
in  an  educational  way. 

Besides,  a municipality  maintaining  a sanatorium 
for  the  cure  or  arrest  of  tuberculosis  must  sooner 
or  later  maintain  a night  camp  for  those  patients 
able  to  return  to  work,  in  order  to  keep  them  under 
sanatorium  regime  and  thereby  prolong  their 
periods  of  usefulness. 

All  methods  of  prevention  and  control  will  fail 
unless  each  individual  of  the  profession  realizes  how 
important  he  is  to  the  work,  and  how  necessary 
to  the  department  is  his  cooperation  by  making 
an  early  diagnosis  and  prompt  report  to  the  com- 
missioner of  health. 


URETHRAL  AND  VESICLE  IRRIGATION. 

By  H.  Welland  Howard,  M.  D., 

PORTLAND,  ORE. 

After  much  thought  I hit  upon  a scheme  of  ad- 
ministering urethral  and  vesicle  irrigation,  which 
appears  to  be  of  sufficient  merit  to  warrant  report- 
ing. 

In  my  office  I have  constructed  two  booths,  three 
by  three  feet,  consisting  of  a frame  of  three-quarter 


inch  steel  pipes,  supporting  curtains  on  all  sides. 
The  height  is  seven  feet.  In  the  floor  sits  a one- 
inch  steel  pipe  connected  below  with  the  sewer 
and  supporting  upon  its  upper  end  an  ordinary  glass 
funnel,  eight  inches  in  diameter  at  the  top.  The 
top  of  the  funnel  is  arranged  eighteen  inches  from 
the  floor  and,  standing  beside  it,  fastened  to  the 
floor,  is  a stool  to  support  the  patient. 
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In  one  corner,  at  the  top  of  the  booth,  within 
the  frame  and  just  below  its  highest  point,  is  placed 
a reservoir  to  contain  irrigating  fluids.  This  reser- 
voir consists  of  an  inner  and  an  outer  casing,  be- 
tween which  is  a space  of  one  inch  on  the  sides 
and  bottom,  which  is  filled  with  asbestos.  The 
size  of  the  outer  casing  is  11  inches  high  by  14  inches 
in  diameter,  and  the  inner  is  correspondingly  smaller, 
having  a capacity  of  four  gallons.  The  purpose  of 
isolation  is  to  retain  the  heat,  which  it  does  satis- 
factorily for  the  space  of  eight  hours. 

The  reservoir  is  stoutly  tapped  below  and  to 
the  opening,  by  means  of  an  elbow,  is  secured  an 
ordinary  water  tap  of  the  type  made  to  clear  the 
side  of  the  can  by  a sufficient  space  to  permit  the 
attachment  of  a water  gauge  just  back  of  the  tap. 
This  registers  the  height  of  the  fluid  in  the  reser- 
voir. The  tap  is  securely  fastened  to  enable  it  to 
withstand  the  leverage  strain  of  operation. 

The  lever  of  the  tap  is  now  hitched  to  a treadle, 
fastened  directly  beneath  it  to  the  floor  by  means 
of  a steel  rod  of  No.  8 gauge.  A three-eighths-inch 
rubber  hose  six  feet  long  is  slipped  over  the  mouth 
of  the  tap  at  one  end,  which  suspends  it  over  the 
funnel  connected  with  the  sewer.  Over  the  other  end 
is  slipped  one-half  of  a rubber  ball,  provided  with 
a sufficiently  large  hole  to  permit  of  the  passage 
of  the  tube  which,  when  passed  through,  is  rolled 
back  upon  itself,  forming  a flange  to  retain  in  place 
the  improvised  shield. 

The  apparatus  is  noiv  complete  and  ready  for 
operation.  The  desired  lotion  of  proper  tempera- 
ture is  placed  in  the  reservoir;  the  patient  is  seated 
upon  the  stool  with  his  legs  astride  the  funnel  in 
position  for  irrigation.  This  can  now  be  conducted 
either  by  the  patient  himself  or  by  the  doctor,  as 
desired.  It  appears  best  that  the  first  irrigation 
be  done  by  the  doctor  and  is  accomplished  as  fol- 
lows : 

The  attendant,  seated  on  a stool  at  the  side  of 
the  patient,  takes  the  penis  in  one  hand  and  the 
tube  in  which  has  been  inserted  an  ordinary  irrigat- 
ing nozzle  in  the  other.  He  applies  his  foot  to  the 
treadle  which  releases  the  fluid  and  permits  the 
expulsion  of  any  air  which  may  be  in  it.  Then  the 
tip  is  applied  to  the  meatus  and  the  operation  begun. 
The  pressure  of  the  fluid  within  the  urethra  is  con- 
trolled by  the  tread  and  the  tightness  of  apposi- 
tion of  the  irrigating  tin  to  the  meatus.  The  patient 
can  then  take  the  matter  in  hand  and  usually  pre- 
fers to  do  it  thereafter  himself  unassisted. 

I desire  to  give  credit  to  the  Gibson  Manufactur- 
ing Company,  which  made  the  apparatus  for  me, 
and  offered  many  valuable  suggestions. 
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FRACTURE  OF  SPINE,  LAMINECTOMY,  RECOVERY.* 
By  William  B.  McCreery,  M.  D. 

Tacoma,  Wash. 

J.  B.  K.,  age  40,  flagman,  was  struck  by  train.  Admitted 
to  Pierce  County  Hospital  about  6:00  P.  M.,  August  14, 
1912.  He  had  two  superficial  wounds,  one  on  the  scalp 
and  one  in  the  neck.  He  complained  of  pain  in  the  back. 
There  was  partial  loss  of  motion  and  sensation  in  both 
legs.  A slight  kyphosis  was  visible  in  upper  lumbar 
region  of  spine.  As  loss  of  motion  and  sensation  was 
partial,  patient  was  placed  under  observation.  Next  morn- 
ing his  condition  was  worse.  The  loss  of  motion  in  both 
legs  was  absolute.  Sensation  was  almost  completely 
abolished. 

Operation,  Aug.  15,  1:00  P.  M.  Drs.  H.  J.  Whitacre, 
W.  B.  McCreery,  C.  J.  Brobeck.  Incisions  about  seven 
inches  long  were  made  each  side  of  the  spines  of  the 
vertebrae  in  lower  dorsal  and  upper  lumbar  region. 
Spines  of  twelfth  dorsal,  first  and  second  lumbar  vertebrae 
removed  with  bone  forceps.  The  posterior  arch  of  the 
first  lumbar  vertebra  was  fractured  and  pressing  directly 
on  the  cord.  This  arch  was  completely  removed.  Motion 
was  free  between  bodies  of  the  twelfth  dorsal  and  first 
lumbar  vertebrae.  There  was  a marked  lateral  deviation 
of  whole  spinal  cord  in  this  region.  Wound  closed  with 
silk-worm  gut  sutures;  heavy  cotton  pad  was  placed  on 
back  and  entire  trunk  placed  in  plaster  cast. 

Patient  in  considerable  pain  for  three  weeks;  retention 
of  urine  for  two  weeks;  loss  of  motion  and  sensation  still 
persisted.  Cast  removed  in  twenty  days.  There  were 
three  trophic  sores  over  sacrum.  Patient  was  placed  on  gas 
pipe  frame  with  canvas  stretched  across  and  back  padded 
with  sheets.  Daily  turned  face  downward  on  another 
bed  for  two  to  four  hours.  Plaster  casts  were  applied  to 
each  foot  to  prevent  toe  drop.  Sensation  and  motion 
gradually  returned.  Three  months  after  operation  allowed 
to  sit  up  in  chair.  One  hundred  and  nineteen  days  after 
operation  was  walking  on  crutches.  Slight  girdle  pain 
when  patient  was  up  too  much,  relieved  by  day’s  rest  In 
bed. 

Present  condition,  Feb.  18,  1913.  Sensation  in  legs 
normal;  flexion  and  extension  at  ankles  normal;  flexion 
at  knees  about  one-half  normal;  motion  at  hip  almost 
normal.  There  is  some  rigidity  of  back  in  upper  lumbar 
region;  sores  have  healed;  condition  of  bladder  normal; 
gait  normal;  can  be  up  all  day,  but  tires  if  too  long  in 
upright  position.  Patient  is  discharged  to  take  position 
again  as  flagman. 


RUPTURE  OF  LIGAMENTUM  PATELLAE.* 

By  William  M.  McCreery,  M.  D., 

Tacoma,  Wash. 

P.  L.,  age  15,  school  boy.  On  March  24,  1912,  while 
jumping  with  knees  in  position  of  extreme  flexion,  felt 
severe  pain  in  right  knee  and  fell  down.  He  was  unable 
to  walk.  One  hour  after  the  accident  the  right  knee  was 
swollen.  Distance  between  lower  border  of  patella  and 
tubercle  of  tibia  greatly  increased.  The  ligamentum 
patellae  could  not  be  palpated.  The  examining  finger  in 
this  region  sank  deeply  into  the  joint.  Diagnosis,  rupture 
ligamentum  patellae. 

♦Read  before  Pierce  County  Medical  Society,  Tacoma,  Wash.,  Feb.  18, 
1913. 
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Operation,  March  30,  St.  Joseph  Hospital,  Drs.  W.  B. 
McCreery  and  C.  R.  McCreery.  Curved  incision,  con- 
vexity upward,  was  made  through  anterior  surface  of  the 
knee  with  secondary  longitudinal  incision  downward,  over 
crest  of  the  tibia,  to  exposed  tubercle  of  tibia.  This  re- 
vealed a V-shaped  tear,  four  inches  wide,  through  whole 
anterior  surface  of  joint,  involving  the  ligamentum 
patellae  and  joint  capsule.  These  structures  were  lying 
in  the  joint  proper  between  articular  ends  of  tibia  and 
femur.  A flake  of  bone  about  one  inch  square  and  one- 
third  inch  thick  was  torn  from  the  anterior  surface  of  the 
tibia. 

The  ligament  was  sutured  to  its  origin  with  mattress 
kangaroo  tendon  and  Pagenstecher  sutures.  The  plate  of 
bone  was  fastened  with  a single  screw.  Capsule  closed 
with  mattress  sutures  of  chromic  catgut.  A long  posterior 
splint  was  applied  to  the  leg.  No  postoperative  elevation 
of  temperature  above  100°.  A circular  plaster  cast  was 
applied,  split  down  the  anterior  surface,  and  patient  sent 
home  in  two  weeks.  Sloughing  of  the  skin  over  tibial 
tubercle  appeared,  leaving  a sluggish  ulcer,  which  re- 
quired several  months  to  heal.  Integrity  of  the  joint  not 
affected.  Slight  passive  motion  was  kept  up  from  the 
beginning.  Patient  kept  quiet  for  three  months  and  then 
put  on  crutches. 

Present  condition,  Feb.  18,  1913:  Right  patella  is  about 

one-third  inch  higher  than  the  left.  Flexion  is  almost 
normal;  the  joint  is  entirely  free  from  pain.  The  boy  is 
employed  as  errand  boy  in  a stationery  store. 


INTERESTING  EYE  AND  EAR  CASES. 

By  James  B.  Taylor,  M.  D., 

Eugene,  Ore. 

Unique  Case  of  Trauma. 

On  the  23rd  day  of  July,  1912,  Mr.  W.  G.,  aged  27, 
“trouble  man”  of  the  Pacific  Telephone  & Telegraph  Com- 
pany was  sent  at  Albany  to  free  some  wires  from  en- 
tanglement with  wires  of  a country  (Farmers’)  line.  Tak- 
ing hold  of  some  down  wires  with  his  hand,  to  shift  them 
to  the  side  of  the  road,  he  encountered  a sudden  tension 
of  the  lead  by  the  falling  of  a pole;  the  far  end  of  the 
wire  in  his  hand  coiled  about  his  neck  and  struck  him  in 
the  upper,  outer  corner  of  the  right  orbital  orifice,  and 
buried  itself  deeply  in  the  tissues.  The  penetration  was 
so  deep  that  he  had  to  pull  with  both  hands  and  pull 
twice,  to  remove  the  end  from  the  wound.  Blood  spurted 
from  his  nose  (an  indicative  phenomenon)  and  he  found 
himself  at  once  blind  in  both  eyes — left  eye  as  well  as 
the  right. 

Being  summoned  to  care  for  the  case,  I found  the  fol- 
lowing conditions:  Puncture-mark  through  upper  lid  above 

external  canthus  of  right  eye;  lids  and  conjunctiva  of 
right  eye  greatly  ecchymosed;  posterior  chamber  of  right 
eye,  to  ophthalmoscope,  suffused  with  blood;  vision  nil 
or  mere  perception  of  light;  left  ball  normal  except  surface 
blanched  and  pupil  widely  dilated.  Ophthalmoscope  showed 
fundus  of  this  eye  pale  and  optic  disc  white  with  the 
pearly  whiteness  of  atrophy.  It  was  exsanguinated;  vision, 
no  perception  of  form  or  light.  Preceding  the  accident 
vision  had  been  normal  in  each  eye,  and  patient  had  shot 
a gun  with  equal  facility  on  either  side. 

Diagnosis,  compelled  by  the  history  and  phenomena, 
was  that  the  wire  had  passed  along  upper  border  of 
right  orbit,  nicking  or  greatly  contusing  the  right  ball 
and  producing  hemorrhage  into  the  vitreous,  and  had  then 
passed  through  inner  wall  (likely,  os  planum)  of  this  orbit, 
then  across  upper  spaces  of  nose,  and  lastly  through  inner 
wall  of  left  orbit,  at  which  point  it  jammed  or  cut  the 
left  optic  nerve  in  front  of  the  optic  foramen  and  hack  of 
the  left  ball.  The  range  of  the  injury  constitutes  the 


uniqueness  of  the  case  and  stands  alone  in  twenty-five 
years  of  the  writer’s  practice. 

The  gratifying  sequel  of  the  case  and  the  handling 
was  that  blood  cleared  up  in  large  degree  in  right  eye, 
leaving  semi-opaque  fibrinous  deposits,  and  that  left  optic 
nerve  proved  to  be  jammed  or  partly  cut  instead  of  com- 
pletely severed,  and  that  patient  in  course  of  some  ten 
weeks  reached  25  per  cent,  of  normal  sight  in  each  eye, 
at  which  point  vision  yet  remains. 


Eye  Case  With  Singular  Mental  Side. 

“Doctor,”  the  patient,  an  old  gentleman  of  70,  said  to 
me,  “I’m  the  richest  man  and  see  the  most  glorious  sights 
in  the  world;  and  if  you  can  keep  me  where  I am,  I 
don’t  want  you  to  change  things.  No  Fourth  of  July 
fireworks  ever  touched  what  I see.  As  I walk  down  the 
street,  silver  and  gold  fall  from  the  skies  as  thick  as 
ever  snowflakes  in  a storm.  I walk  through  eighteen  inches 
of  silver  and  gold  dollars  on  the  ground.  All  the  beautiful 
lights  which  ever  could  be  imagined  dance  about  me.  It’s 
magnificent  beyond  description.” 

The  patient’s  enthusiasm  made  the  case  of  synchisis 
scintillans  (degeneration  of  the  vitreous  humor)  an  in- 
dividual one,  and  clothed  it  with  a poetry  which  almost 
covered  the  real  pathos  of  the  situation.  Even  an  oph- 
thalmoscopic view  from  without,  of  the  brilliant  reflecting 
crystals  of  cholesterin,  due  to  the  metamorphosis  of  the 
tissues,  was  a thing  of  beauty.  To  the  observer’s  eye, 
the  crystals  glinted  and  sparkled  as  they  rose  and  -fell. 
Even  the  sure  prospect  of  two  years  more  of  degeneration 
ending  in  complete  blindness  could  hardly  cloak  the  ro- 
mantic features  of  the  case,  it  was  well  that  the  old 
man  had  his  days  of  glory.  His  riches  were  sure  to  leave 
him. 

An  Unusuai,  Ear  Affection. 

Mrs.  H„  a refined  lady,  came  with  very  distressing  itch- 
ing and  burning  and  roaring  in  her  left  ear,  from  which 
the  drum-head  had  been  lost  but  in  which  she  had  mod- 
erate hearing.  Inspection  showed  a soft,  rich,  brown 
coating,  unnatural  to  the  inner  wall  of  the  tympanum. 
Careful  scrapings  and  the  microscope  showed  this  coating 
to  consist  of  a little  vegetable  “wheat  field”  of  aspergillus 
flavus,  the  stalks  standing  thick  as  grain,  and  the  seed- 
bearing heads  sprinkling  the  soil  abundantly  with  spores 
to  produce  a new  crop.  The  stalks  and  heads  were  per- 
fect, and  the  little  undisturbed  field  had  flourished,  much 
to  the  discomfort  of  the  land-owner  who  had  furnished 
the  growing-plat  unawares.  Iodoform  proved  a radical 
exterminator,  much  to  the  relief  of  the  patient’s  symptoms. 

Useful  Teohnic  and  Application  for  Argyrol. 

A very  threatening  case  of  corneal  ulcers  brought  me 
recently  to  appreciate  afresh  the  supreme  importance  of 
technic,  which  often  gives  us  the  whole  turning-point  in 
how  a thing  is  done.  A trifling  item  of  method  often  set- 
tles the  whole  question.  To  do  the  thing  radically  and 
yet  without  collateral  damage  which  would  overweigh 
the  results,  was  the  problem. 

After  complete  clearing  up  and  regeneration  of  the  ul- 
cer-floors by  use  of  96  per  cent,  carbolic  acid  in  such  man- 
ner as  not  to  invade  the  healthy  cornea,  the  requisite  thing 
was  to  select  a milder  but  effective  antiseptic  and  stimu- 
lant, and  apply  under  the  same  conditions.  For  this  pur- 
pose, I got  most  satisfactory  results  from  the  liquefaction 
of  argyrol  (boiled  water)  just  to  the  consistency  of  soft 
putty,  and  careful  application  of  same  to  diseased  spots 
with  a toothpick  trimmed  to  a very  fine  point.  The  con- 
densation of  the  medicament  and  the  simple  limitation  of 
its  action  locally  proved  the  secret  of  success.  In  such 
strength  and  so  confined  the  argyrol  acted  admirably. 
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MEDICAL  LEGISLATION  IN  OREGON. 

The  session  of  the  Oregon  State  Legislature  now 
about  to  end  dealt  with  many  bills  of  interest  to 
physicians.  There  was  little  bearing  on  practice  and 
nothing  which  might  be  classed  as  medical  union 
legislation.  Aside  from  bills  fostered  by  the  State 
Board  of  Health  and  the  one  appropriating  money 
for  the  support  of  the  Medical  Department  of  the 
University  of  Oregon,  none  of  the  bills  were  drafted 
by  physicians,  though  their  advice  was  sought  in 
the  preparation  of  most  of  those  dealing  with  medi- 
cal phases. 

Perhaps  the  most  important  bill  passed  was 
that  appropriating  $45,000  for  the  medical  school. 
This  money  is  to  be  used  for  equipment  and  teach- 
ing only,  no  part  of  it  going  toward  new  buildings. 
It  will  provide  sufficient  to  enable  the  school  to 
secure  an  added  number  of  full-time  teachers  and 
to  complete  the  equipment  to  the  extent  of  raising 
it  to  the  full  Class  A of  the  Association  of  American 
Medical  Colleges.  The  faculty  asked  for  $60,000 
for  the  biennial  period,  an  increase  of  $30,000  over 
the  appropriation  of  last  session,  and  the  members 
of  the  legislature  evidently  split  the  difference. 

A bill  of  general  interest  and  importance  carry- 
ing a penalty,  fostered  by  the  State  Board  of  Health 
and  passed  without  opposition,  will  compel  every 
physician  to  report  every  case  of  pulmonary  tuber- 
culosis occurring  in  the  state.  Further,  it  requires 
the  reporting  of  changes  of  residence  of  such  pa- 
tients and,  most  important,  obliges  the  owner  of 
the  house  in  which  a tuberculous  person  has  lived 
to  renovate  and  disinfect  the  house,  under  the  di- 
rection of  the  State  Board  of  Health  before  leasing 
it  to  another  person.  The  State  Board  of  Health 
also  secured  the  passage  of  a law,  providing  a fine 
of  $50  and  imprisonment,  upon  any  person  who  shall 
tear  down,  mar,  deface  or  destroy  any  placard  pub- 
lished or  posted  by  the  board.  This  especially  aims 
1o  prevent  the  destruction  of  the  signs  prepared  by 
the  Social  Hygiene  Society,  posted  over  the  name 
of  the  State  Board  of  Health,  these  having  been  the 
objects  of  wrath  of  the  quacks  and  many  of  them 
destroyed  in  the  past.  Another  bill  provides  that 
any  person  spitting  in  any  public  place  or  building 
shall  be  guilty  of  a misdemeanor.  This  gives  state 
recognition  to  a city  ordinance  already  existing, 
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Through  the  activities  of  the  Social  Hygiene  So- 
ciety, without  the  direct  aid  of  medical  men,  the 
legislature  passed  a bill  appropriating  $20,000  to 
be  used  by  that  organization  in  sex  education  dur- 
ing the  next  two  years.  This  society  was  instrumen- 
tal in  securing  the  passage  of  a bill  which  prohibits 
advertising  either  to  treat  or  to  cure  men’s  diseases, 
to  advertise  any  medicine  or  nostrum  guaranteed  to 
cure  any  of  these  or  to  distribute  any  literature 
promising,  either  by  mentioning  the  specific  words 
or  by  inference,  to  treat  or  cure  any  venereal  dis- 
ease. The  law  carries  a penalty  of  not  less  than 
$100  nor  more  than  $1000  or  imprisonment  for  not 
less  than  thirty  days  nor  more  than  one  year,  or 
both  fine  and  imprisonment. 

The  Owens-Adair  sterilization  bill  passed  both 
Senate  and  House  with  a flourish  of  trumpets.  Im- 
bued with  the  sincere  desire  to  lessen  the  future 
crop  of  undesirables  and  possibly  with  the  feeling 
that  no  better  prophylactic  for  crime  could  be 
thought  of  than  the  measure  which  threatened  the 
reproductive  apparatus,  the  legislature  conferred 
upon  the  State  Board  of  Health  the  doubtful  privi- 
lege of  sterilizing  various  imbeciles,  feeble-minded 
persons,  and  confirmed  criminals,  by  any  means 
which  it  may  elect,  that  is  either  by  castration  or 
vasectomy.  After  the  operation  has  been  decided 
upon  the  prospective  victim  has  the  right  to  appeal 
to  the  courts  and  is  allowed  thirty  days  for  this 
purpose.  To  the  writer  it  seems  as  if  this  law  is 
likely  to  be  honored  in  the  breach  rather  than  the 
observance.  One  wonders  what  may  be  the  effect 
of  death  of  some  person  operated  upon.  The  howl 
of  public  sentiment  that  would  be  raised  would  be 
interesting  to  observe  and  study,  should  there  be 
such  a mishap.  There  can  be  no  doubt  that  the 
law  will  have  a good  effect  in  keeping  habitual 
criminals  out  of  the  state,  for  he  would  be  a brash 
individual  indeed  who  would  voluntarily  risk  the 
ordeal  involved. 

The  only  proposed  law  of  interest  to  physicians 
that  was  turned  down  was  a much-needed  reform 
in  the  method  of  handling  committed  insane  per- 
sons. The  amendment  proposed  gave  greater  power 
to  the  county  judges  and  made  it  legal  for  them  to 
turn  over  the  insane  patient  to  any  suitable  person, 
to  be  held  until  the  arrival  of  the  attendants  from 
the  asylum.  Under  the  present  law  the  patients  are 
detained  by  the  sheriff,  usually  in  the  county  jail, 
and  are  received  by  the  attendants  only  at  the 
court  house  of  the  county  in  which  they  live  at  the 
time  of  commitment.  The  amendment  also  pro- 
vided that  the  judge  should  have  power  to  send 
the  attendants  to  the  home  of  the  patient  or  the 
hospital,  thus  avoiding  the  necessary  appearance  of 
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arrest,  and  at  the  same  time  insuring  that  only 
skilled  attendants  have  actual  contact  with  the  in- 
sane person  after  commitment.  The  committee  on 
medicine  indefinitely  postponed  the  bill  which  is 
a nice  way  of  chloroforming  it.  The  explanation 
afterward  made  was  that  its  specific  intent  was 
not  understood.  As  a result  several  hundred  per- 
sons will  suffer  a certain  amount  of  unnecessary  in- 
dignity and  humiliation  during  the  next  two  years. 
Altogether  the  medical  profession  appears  to  have 
little  to  complain  of  concerning  the  labors  of  the 
law  makers  in  the  session  of  1913.  W.  H. 

ASSAULTS  ON  THE  MEDICAL  PRACTICE  ACT. 

The  present  session  of  the  Washington  legislature 
has  broken  all  records  for  the  introduction  of  bills 
on  all  imaginable  subjects.  These  include  more 
measures  for  the  modification  of  the  medical  practice 
act  than  have  appeared  in  any  previous  legislature, 
any  one  of  which  if  enacted  would  completely  de- 
moralize the  present  law.  In  both  the  House  and  the 
Senate  have  appeared  bills  whose  object  is  to  render 
it  easy  for  any  one  to  practise  in  the  state.  They  pro- 
vide that  the  possessor  of  a diploma  from  a medical 
school  of  any  state  of  the  Union  or  a foreign  state 
may  obtain  a license  on  the  presentation  of  the  same 
to  the  board  of  medical  examiners.  Nothing  is  said 
about  examination  by  the  board,  whose  only  function 
apparently  would  be  to  endorse  diplomas.  Another 
elaborate  act  was  presented  in  the  House  whose 
view  it  is  to  regulate  the  practice  of  osteopathy, 
mechano-therapy,  suggestive-therapy,  chiropractic, 
naturopathy  and  physeultopatliy.  If  any  new  cult 
has  been  omitted  in  this  category,  will  some  one 
please  rise  and  call  it  by  name.  The  bill  goes  into 
all  details  of  examination,  even  providing  for  the 
prevention  of  dishonest  methods,  specifying  the  man- 
ner of  marking  papers  to  conceal  the  identity  of 
the  applicant  and  other  technicalities.  Another  act 
provides  a new  law  for  the  practice  of  medicine,  sur- 
gery and  osteopathy,  simply  stating  the  subjects  in 
which  applicants  shall  be  examined  without  specify- 
ing details,  making  provision,  however,  that  drugless 
healers  who  shall  not  practise  any  of  the  subjects 
on  which  the  others  are  examined,  shall  receive 
licenses  without  examination.  Another  bill  intended 
to  regulate  veterinary  practice  has  a clause  tacked 
on  the  end  of  it  intended  to  place  further  restrictions 
on  the  practice  of  medicine.  It  is  not  difficult  in 
examining  these  various  acts  to  find  the  colored 
gentleman  in  the  woodpile  of  each  one  in  the  shape 
of  some  individual  who  has  a grievance  of  his  own 
or  that  of  a friend  against  the  present  medical  law, 
in  consequence  of  a failure  to  obtain  a license  under 
its  provisions.  There  is  no  probability  that  any  of 
these  measures  will  be  enacted  but  legislative  bodies 


are  known  at  times  to  extend  favorable  consideration 
in  such  unexpected  quarters  that  it  is  necessary  for 
certain  individuals  to  be  continuously  on  guard  lest 
some  measure  may  slip  through,  with  unfortunate 
results  both  to  the  medical  profession  and  the  general 
public.  C.  A.  S. 


RECIPROCITY  IN  WASHINGTON. 

At  the  tri-state  meeting  held  in  Portland  last  sum- 
mer, the  question  of  reciprocity  between  the  three 
states  was  considered.  It  was  voted  to  refer  the  mat- 
ter to  each  state  association  for  subsequent  action. 
The  Washington  association  voted  to  request  each 
of  the  county  societies  to  express  its  views  for  or 
against  reciprocity  with  the  other  states,  the  action 
of  the  state  association  to  depend  upon  a majority 
vote  of  the  county  societies.  The  secretary  at  once 
wrote  to  the  officers  of  each  county  society  asking 
for  a vote  on  the  matter.  After  repeated  letters  to 
all  of  the  twenty-one  societies  composing  the  state 
association,  he  received  replies  from  nine,  eight  fav- 
oring reciprocity  and  one  being  against  it.  As  a ma- 
jority did  not  express  themselves  in  favor  of  or 
against  the  measure,  it  was  considered  that  no  deci- 
sive action  had  been  taken.  Among  the  many  bills  in- 
troduced during  the  present  session  of  the  legisla- 
ture, one  was  presented  toward  its  close  bearing  on 
reciprocity  with  Oregon,  Idaho  and  California.  This 
bill  did  not  originate  with  officers  of  the  state  asso- 
ciation but  was  presented  by  a sub-committee  from 
the  Committee  on  Medicine,  Dentistry  and  Surgery 
of  the  House,  composed  of  two  physicians  and  an 
osteopath,  only  one  of  the  former  being  a member  of 
the  state  association.  Consequently  the  bill  could 
in  no  sense  be  considered  as  representing  the  opinion 
either  of  the  state  association  or  the  medical  pro- 
fession. The  bill  as  prepared  was  open  to  much 
criticism.  It  provided  for  the  acceptance  of  licenses 
obtained  by  examination  in  Oregon,  Idaho  and  Cali- 
fornia but  made  no  direct  provision  for  reciprocity, 
depending  upon  the  acceptance  by  these  states  of 
similar  licenses  from  the  practitioners  of  Washing- 
ton, although  in  the  complicated  and  involved  pro- 
vision of  Section  3,  it  may  have  been  intended  to 
include  such  provision.  It  would  have  been  a very 
simple  matter  to  have  stated  that  fact  in  clear  and 
uncomplicated  language.  If  reciprocity  had  been 
clearly  demanded  at  this  time  by  the  county  so- 
cieties, this  bill  might  have  been  modified  to  meet 
the  demand  but,  considering  its  uncertain  character 
and  doubtful  provisions,  the  officers  of  the  state 
association  with  members  of  some  of  the  county  so- 
cieties felt  it  incumbent  upon  them  to  vigorously 
oppose  its  passage.  At  this  writing  there  is  reason 
to  believe  this  measure  will  not  become  a law.  If 
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reciprocity  by  the  three  states  should  later  be  de- 
cided, representatives  of  the  three  associations 
should  get  together  and  frame  a law  with  similar 
pi  c visions  for  each  of  the  states,  modified  if  neces- 
sary in  non-essentials  to  meet  individual  require- 
ments. C.  A.  S. 


FIRST  AID  LEGISLATION. 

That  the  relations  of  the  physicians  to  injured 
workman,  under  the  provisions  of  the  Washington 
industrial  insurance  act,  have  been  very  unsatisfac- 
tory to  all  parties  is  well  known  to  our  readers.  In 
order  to  remedy  this  dissatisfaction  several  bills 
have  been  introduced  at  Olympia,  providing  for  first 
aid.  The  one  which  is  now  receiving  most  at- 
tention and  is  supported  as  well  as  opposed  most 
vigorously  has  been  introduced  at  the  request  of 
certain  employees.  It  provides  a fund  on  the  part 
of  the  employers,  in  addition  to  the  contribution  de- 
manded by  the  existing  act,  from  which  medical  and 
hospital  fees  shall  be  paid.  The  employers  are  so 
utterly  hostile  to  the  act  that  they  propose  to  fight 
it  through  all  the  courts  of  the  land,  if  it  should  be 
enacted.  From  a medical  standpoint  it  receives  no 
favor  whatever.  The  selection  and  control  of  the 
attending  physicians  as  well  as  an  estimate  of  the 
correct  and  incorrect  character  of  their  professional 
services  is  placed  entirely  in  the  hands  of  the  in- 
dustrial commission,  who  will  have  the  power  to 
retain  or  discharge  the  medical  attendant  according 
to  their  discretion.  Limitation  is  placed  on  the  fees 
to  be  paid  of  such  an  arbitrary  and  inadequate  char- 
acter that  no  physician  of  independence  could  sub- 
ject himself  to  its  control  and  exactions.  The  con- 
sideration and  study  of  this  subject  during  the  past 
month  has  confirmed  the  view  of  those  who  have 
paid  much  attention  to  it,  that  the  only  possible 
stand  for  the  medical  profession  is  at  present  to  op- 
pose all  modifications  of  the  law  which  will  provide 
for  any  kind  of  first  aid.  Until  the  whole  matter 
has  been  tried  out  by  a longer  experience,  the  only 
logical  procedure  is  to  leave  the  law  as  it  now  stands 
so  far  as  this  feature  is  concerned.  C.  A.  S. 


STERILIZATION  OF  THE  UNFIT. 

During  recent  years  attention  has  been  directed 
toward  the  study  of  eugenics  in  all  parts  of  our  land. 
The  desire  and  purpose  of  improving  the  race  in 
order  to  produce  subsequent  generations  freed  from 
some  of  the  imperfections  and  deficiencies  existing 
at  the  present  day,  has  inspired  social  workers  in 
all  the  states  to  endorse  and  sustain  legislative 
enactments  with  this  end  in  view.  The  hope  to  pre- 
vent the  procreation  of  criminals  and  various  de- 
fective offspring  has  led  to  the  preparation  of  legis- 
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lative  enactments  legally  to  bring  about  such 
results.  In  the  Pacific  coast  states  efforts  have  been 
made  to  obtain  legislative  action  along  these  lines. 
A bill  has  been  presented  before  the  House,  in  Olym- 
pia, which  seems  worthy  of  support  of  all  interested 
in  this  sort  of  endeavor.  It  provides  that  no  person 
shall  be  discharged  from  a hospital  for  the  insane 
or  institution  for  the  feeble  minded  until  subjected 
to  an  operation  for  sterilizalion,  if  in  the  judgment 
of  the  superintendent  procreation  by  such  person 
shall  produce  children  with  an  inherited  tendency 
to  crime,  insanity,  epilepsy,  feeble-mindedness, 
idiocy  and  imbecility.  It  is  provided  that,  if  such  a 
person  or  his  relatives  believe  that  he  is  entitled  to 
a free  discharge  without  such  operation,  appeal  may 
be  made  to  the  superior  court,  of  which  the  judge 
shall  appoint  an  examining  board  of  three  physicians 
to  determine  whether  or  not  his  condition  is  such 
that  he  can  be  safely  discharged  without  the  likeli- 
hood of  producing  such  character  of  offspring.  If 
a majority  of  the  board  believe  that  he  will  probably 
produce  Children  with  such  inherited  tendencies,  the 
court  shall  direct  that  such  person  shall  not  be  dis- 
charged until  the  performance  of  the  operation  of 
sterilization.  Any  one  who  has  made  a study  of  this 
subject  cannot  but  look  with  favor  upon  such  a law. 
In  fact,  if  it  were  possible  to  extend  its  provisions 
to  people  outside  of  such  institutions  who  are  liable 
to  produce  these  classes  of  unfit  offspring,  it  would 
be  greatly  to  the  improvement  of  the  body  politic. 
Even  if  this  bill  be  not  enacted  into  law  at  the  pres- 
ent legislative  session,  its  presentation  and  discus- 
sion will  have  an  educational  effect  which  will  in- 
sure the  passage  of  some  such  measure  at  a future 
date. 

What  seems  an  unnecessary  bill,  bearing  on  the 
same  subject,  lias  passed  the  Senate  but  not  the 
House.  It  provides  that  habitual  criminals,  moral 
degenerates  and  sexual  perverts  in  the  insane  hos- 
pitals, penitentiary,  hospital  for  feeble-minded  and 
reform  school,  on  recommendation  of  the  State 
Board  of  Health,  shall  be  subjected  to  such  surgical 
operation  as  may  be  “necessary  for  the  protection 
of  the  peace,  health  and  safety  of  the  state.”  It  is 
not  clear  why  those  persons  are  a menace  to  the 
state  while  confined  in  an  institution.  Operation 
under  these  conditions  seems  intended  as  punish- 
ment rather  than  protection  to  others,  but  if  per- 
formed on  release  from  an  institution,  its  protective 
feature  is  evident,  as  provided  in  the  first  bill  under 
consideration.  C.  A.  S. 


AN  EIGHT-HOUR  LAW  FOR  NURSES. 

A strange  situation  has  appeared  in  Washington 
following  an  effort  to  enact  an  eight-hour  law  for 
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nurses.  The  bill  seems  to  have  been  inspired  by  the 
labor  unions  for  the  purpose  of  bringing  all  work- 
ing women  under  the  requirement  of  an  eight-hour 
day  of  labor.  As  professional  nurses  seem  to  be 
about  the  only  class  not  already  included,  this  bill 
wras  introduced  in  the  legislature  affixing  a penalty 
for  employing  a nurse  over  eight  hours  during  the 
twenty-four.  Then  the  unusual  circumstance  de- 
veloped of  a body  of  nurses  appearing  before  the 
legislature  to  protest  against  a bill  supposed  to  be 
presented  for  their  benefit.  AVliile  it  has  thus  been 
proposed  to  restrict  their  hours  of  work,  the  bene- 
ficiaries themselves  desire  no  such  restriction.  Con- 
sidered from  any  reasonable  standpoint  such  a bill 
is  absurd.  It  would  be  just  as  sensible  to  limit  a 
physician’s  hours  of  labor  to  eight  hours.  Think  of 
the  burden  it  would  place  upon  the  sick,  if  they 
were  required  to  employ  three  skilled  nurses  during 
the  twenty-four  hours  in  addition  to  the  expenses 
of  the  doctor’s  services.  Such  a measure  would  re- 
act against  professional  nurses,  because  the  person 
of  limited  means  would  be  compelled  to  depend 
on  friends  and  neighbors  for  his  nursing  or  on  some 
“auntie”  who  has  picked  up  a knowledge  of  nursing 
along  with  her  general  housekeeping.  Any  such  re- 
striction would  ultimately  work  to  the  great  dis- 
advantage both  of  the  sick  and  the  nurses,  from  any 
standpoint  which  it  might  be  considered.  It  is  safe 
to  predict  that  no  such  a measure  will  be  passed  by 
the  legislature.  C.  A.  S. 


MEDICAL  NOTES 


OREGON. 

January  Meeting  of  Examining  Board.  The  state  med- 
ical examining  board  held  its  winter  session  in  Portland. 
Jan.  7 to  9.  There  were  ninety-six  applicants,  of  whom 
sixty-eight,  were  successful  in  obtaining  licenses  to 
practise.  Thus  number  included  five  osteopaths  and  two 
ladies,  one  a physician,  the  other  an  osteopath.  The 
highest  mark  was  attained  by  a graduate  of  the  Willamette 
University,  at  Salem. 

The  following  are  the  names  of  the  successful  ap- 
plicants: F.  P.  Adams,  R.  T.  Allison,  Harry  Anderson, 

Chas.  Bates,  A.  V.  Benedict,  Milton  Bennett,  Ralph  Bos- 
worth,  Agnes  M.  Brown,  George  Buck,  W.  D.  Butler,  C.  O. 
Callison,  C.  F.  Cathey,  Oliver  Clark,  John  Connelly,  G.  B. 
Darrow,  Sidney  De  Lapp,  E.  S.  Donnelly,  E.  M.  Dow, 
Lydia  S.  Dow,  John  Fawcett,  E..  R.  Fountain,  Henry 
Garmkpbst,  Robert  Graffis,  Lazana  Gravis,  V.  L.  Hamilton, 
K.  H.  Hattery,  Floyd  Hellwarth,  C.  E.  Henneberger,  Porter 
Hopkins,  George  Jarvis,  Hinton  Jonez,  M.  M.  Long,  Arthur 
McGinn,  H.  S.  MvKenzie,  W.  B.  McMakin,  Roderick  Mc- 
Ray,  John  McVay,  Dwight  Miller,  T.  H.  Miller,  Howard 
Moore,  Edmund  Myers,  Luther  Nelson,  A.  P.  Noyes,  Delos 
Reber,  L.  G.  Roberts,  M.  C.  Robins,  B.  F.  Roseman,  F.  M. 
Rossiter,  Edward  Schoor,  Walter  Sepach,  R.  L.  Sharkey, 
H.  F.  Shannon,  J.  A.  Sinclair,  Richard  Smith,  D.  E. 
Standard,  J.  B'.  Steogall,  Bertha  Stewart,  W.  T.  Stout, 


Chas.  Stough,  Wm.  Taylor,  H.  F.  Theil,  Archie  Van  Cleve, 
J.  E.  Vanderpool,  L.  H.  Vincent,  Feltom  Watts,  W.  J. 
Weese,  Frank  Witter,  E.  L.  Zimmerman  and  Paul  Zinkham. 


WASHINGTON. 

Annual  Banquet  of  Pierce  County  Medical  Society.  On 

Feb.  14  the  annual  banquet  of  the  Pierce  County  Medical 
Society  was  held  at  the  Olympus  Hotel,  Tacoma.  A splen- 
did dinner  was  provided  and  the  occasion  was  character- 
ized by  a splendid  good  fellowship.  Forty-two  members 
were  present.  President  C.  Stuart  Wilson  acted  as  toast- 
master. Dr.  Yocom  responded  to  the  toast,  “Medical 
Legislation,”  Dr.  Rerd  to  “The  Work  of  the  Past  Year,” 
Dr.  Whitacre  to  “Aims  of  the  County  Medical  Society,” 
Dr.  Rich  to  “The  Ladies”  and  Dr.  Quevli  related  some 
pleasing  anecdotes. 

New  Hospital  for  North  Yakima.  The  Methodists  of 
North  Yakima,  under  the  direction  of  Bishop  Cooke,  are 
planning  the  purchase  of  the  Nob  Hill  Sanitarium  build- 
ing, which  was  erected  eight  years  ago  and  operated  by 
Dr.  F.  M.  Rossiter.  The  city  will  then  be  supplied  with 
two  good  hospitals  since  the  Catholic  Sisters  of  Mercy 
are  erecting  a well-equipped  hospital. 

Swedish  Hospital  of  Seattle.  It  is  announced  that  the 
Summit  Ave.  hospital  in  Seattle,  erected  by  Dr.  E.  M. 
Rininger  shortly  before  his  death,  has  been  purchased  by 
the  Swedish  hospital  association  for  $100,000.  The  hospi- 
tal is  modern  in  every  respect  and  contains  seventy  rooms. 
Mrs.  Rininger  has  donated  her  husband’s  library  and  X-ray 
machine  to  the  hospital. 

Medical  Profession  in  Legislature.  There  are  seven 
doctors  in  the  lower  house  at  Olympia  and  one  dentist  in 
the  Senate,  P.  L.  Clayton,  of  Thurston.  The  House  of 
Representatives  has  the  following  physicians:  W.  T. 

Christensen,  of  King;  Clark  G.  Black,  of  Garfield;  Eugene 
T.  Hurd,  of  King;  Ben  Hill,  of  Walla  Walla;  Victor 
Capron,  of  San  Juan,  and  J.  A.  Mapes,  of  Chehalis;  also 
Mrs.  N.  J.  Croake,  an  osteopath  of  Pierce.  Mrs.  Frances 
C.  Axtell,  the  other  woman  member,  is  the  wife  of  a 
doctor. 

Health  Officer  for  Jefferson  County.  At  a recent  ses- 
sion of  the  county  commissioners  at  Port  Townsend,  Dr. 
L.  T.  Seavey  was  reappointed  county  health  officer,  with 
increase  of  salary.  He  will  make  visits  to  the  county 
poor  farm. 

Pasco  Schools  Closed  by  Smallpox.  An  epidemic  of 
smallpox  in  Pasco  and  adjacent  cities  necessitated  the 
closing  of  the  public  schools  for  two  weeks. 

Raymond  Hospital  Completed.  The  new  Riverview 
hospital  at  Raymond  is  open  and  promises  to  be  all  that 
could  be  desired  in  equipment  and  attractiveness.  It  is 
to  be  operated  by  Drs.  A.  L.  Matthieu  and  A.  L.  Maclennan, 
the  latter  of  whom  will  reside  in  the  institution. 

Farewell  to  Dr.  Howard.  On  the  evening  of  Feb.  6 Dr. 
H.  P.  Howard  was  given  a farewell  dinner  at  the  Hotel 
Mitchell,  in  Everett.  Toasts  were  responded  to  by  several 
of  his  fellow  practitioners.  Dr.  Howard  expects  shortly 
to  take  up  his  residence  in  central  Oregon. 

Soap  Lake  Sanitarium  Sold.  The  Siloam  Sanitarium  at 
Soap  Lake  has  been  purchased  for  $75,000  by  L.  H.  Pruitt, 
recently  of  Medicine  Hat,  Saskatchewan. 

Dr.  A.  B.  Cook,  of  Colville,  Wash.,  has  located  in  Ana- 
cortes.  He  has  been  a resident  of  Colville  for  ten  years. 

Dr.  and  Mrs.  F.  A.  Bird,  of  Kelso,  returned  to  their 
home  in  Kelso  about  a month  ago,  after  making  an  ex- 
tended tour  of  the  southern  states. 
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St.  Elizabeth  Hospital,  in  Sedro-Woolley,  whose  con- 
tinuance was  for  a time  in  doubt  because  of  the  death  of 
its  organizer,  Dr.  Dorsey,  is  now  being  conducted  by  Dr. 
Dalton,  of  Sumas. 

Dr.  Samuel  Owens,  who  has  practised  for  ten  years  in 
Seattle,  has  moved  to  Vashon,  where  he  will  take  the 
practice  vacated  by  Dr.  McKibben. 

Dr.  R.  W.  Armstrong,  of  Winona,  having  sold  his  prac- 
tice to  Dr.  V.  C.  Cleveland,  of  Spokane,  has  moved  to 
southern  California. 

Dr.  E.  E.  Efner,  of  Oroville,  has  been  placed  in  charge 
of  the  surgical  work  in  connection  with  the  Pateros- 
Oroville  track-laying. 

Dr.  J.  B.  Eagleson.  of  Seattle,  last  month  had  a collision 
and  was  thrown  from  his  car.  Beside  cuts  about  the  head 
he  sustained  a fracture  of  the  radius.  Dr.  G.  G.  Thompson, 
who  was  with  him,  suffered  from  bruises. 

Dr.  Louis  Maxson,  of  Seattle,  has  been  placed  in  charge 
of  the  medical  and  sanitary  work  of  the  Seattle  Health 
Department  at  Cedar  Falls,  at  the  source  of  Seattle’s 
water  supply. 

Dr.  Earnest  McKibben,  w'ho  for  several  years  has  been 
practising  on  Vashon  Island,  has  located  in  Everett. 


IDAHO. 

Head  of  Blackfoot  Asylum  for  the  Insane.  Dr.  Francis 

H.  Poole,  in  charge  of  the  Blackfoot  asylum,  has  been 
reappointed.  He  had  resigned  for  political  reasons,  being 
a Democrat.  The  new  governor,  however,  realizing  his 
ability,  requested  him  to  continue,  to  the  satisfaction  of 
all  interested  in  the  institution’s  welfare. 

Dr.  T.  A.  Snook  has  left  Payette,  where  he  has  been 
practising  for  some  time,  and  located  in  Jackson, 
Wyoming. 

County  Physicians  for  Bannock  County.  Dr.  A.  M. 

Newon,  of  Pocatello,  has  been  elected  by  the  county  com- 
missioners as  health  officer  of  Bannock  county,  Dr.  G.  H. 
Cooper  was  selected  for  the  first  commissioner’s  district, 
and  Dr.  J.  H.  Hubbard  for  the  third. 

Dr.  Leonard  Hanson,  of  Wallace,  returned  home  last 
month  after  an  absence  of  some  weeks  at  the  clinics  of 
Baltimore  and  Philadelphia. 

Dr.  W.  F.  Howard,  of  Pocatello,  was  injured  last  month, 
suffering  a fracture  of  the  forearm  while  cranking  his 
automobile. 

Dr.  A.  G.  Gehr,  a former  practitioner  of  St.  Maries,  has 
removed  to  Burke,  after  doing  postgraduate  work  in 
Chicago. 


OBITUARIES. 

Dr.  George  B.  Smith  died  at  Anacortes,  Wash.,  Jan.  18, 
after  an  illness  of  six  weeks.  He  was  born  at  Stockholm, 
New  York,  in  1855.  In  his  younger  days  he  attended  Mas- 
sena  College,  in  New  York  state,  and  later  the  normal 
school  of  Potsdam.  At  21  years  of  age  he  entered  the 
medical  department  of  the  university  in  New  York,  grad- 
uating in  1881.  He  practised  in  Winthrop,  New  York, 
until  1890,  when  he  came  to  Anacortes.  He  was  the 
first  doctor  in  the  town  which  then  had  a small  popu- 
lation. For  a number  of  years  he  visited  patients  all 
over  Skagit  County  and  had  a very  trying  and 

hard  practice.  He  was  one  of  the  founders  of 

the  hospital  in  Sedro-Woolley,  the  first  established  in 
Skagit  County.  He  was  active  in  all  medical  matters 
in  his  city,  county  and  state.  Besides  he  served  as  a 
member  of  the  city  council  and  the  city  school  board  and 
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took  an  active  interest  in  the  advancement  of  education 
in  liis  city.  He  helped  to  secure  a library  in  Anacortes 
and  was  a liberal  contributor  to  it.  He  took  an  active 
part  in  politics  and  supported  everything  he  believed  was 
the  best  interest  of  the  people.  He  has  friends  and  ac- 
quaintances among  all  physicians  of  the  state  as  well  as 
the  people  of  his  own  city. 

Dr.  H.  W.  Hartt  died  in  Seattle,  Feb.  5,  from  pneumonia, 
at  the  age  of  47  years.  He  was  a graduate  of  McGill 
University  and  John  Hopkins  Medical  School,  from  which 
he  graduated  in  1889.  For  twro  years  he  practised  in 
Pittsburg,  Pa.  In  1900  he  came  to  the  State  of  Washington 
and  settled  in  Port  Angeles.  In  1908  he  went  to  Denver, 
Col.,  on  account  of  his  health,  where  he  remained  until 
1911,  when  he  returned  West  and  settled  in  Seattle.  Be- 
sides devoting  his  time  to  the  practice  of  medicine  he  was 
interested  in  public  affairs  and  especially  in  school  matters 
in  the  different  cities  where  he  practised.  He  was  a 
•scholarly  man  and  devoted  to  the  best  interests  of  medi- 
cine. 

Dr.  D.  R.  Neville  died  at  Spokane,  Wash.,  Jan.  26,  at 
the  age  of  52,  following  a long  illness  of  organic  heart 
disease.  He  practised  in  Spokane  for  six  years,  coming 
there  from  Salina,  Kansas. 


REPORTS  OF  SOCIETY  MEETINGS 


OREGON. 

PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 
Pres.,  W.  T.  Williamson,  M.  D.;  Sec.,  G.  S.  Whiteside,  M.  D. 

1’he  regular  meeting  of  the  Portland  City  and  County 
Medical  Society  was  held  in  the  society  rooms  in  the 
Medical  Building,  Portland,  Ore.,  Feb.  5,  1913,  President 
Dr.  W.  T.  Williamson  in  the  chair. 

Members  present:  Drs.  Brown,  Cardwell,  Baird,  Mc- 

Gavin,  MacLachlan,  McCool,  House,  Buck,  Wright,  Hyde, 
Poley,  C.  C.  Moore,  McClure,  Parker,  Paul  Rockey,  Barbee, 
Trimble,  Pierce,  Sheldon,  Higgs,  Wetherbee,  Howard,  Til- 
zer,  BoDine,  Hubbard,  A.  C.  Panton,  Wright,  Williamson. 
Whiteside.  Visitors:  Drs.  Laffin,  Rich,  Mr.  Hartvig  Nis- 

sen.  Minutes  of  previous  meeting  read  and  approved. 
Elected  to  membership,  Dr.  Guy  J.  Strohm. 

Papers. 

Extirpation  of  the  Lacrimal  Sac.  By  Dr.  S.  E.  Wright. 
Describes  the  indications  for  the  operation  and  technic 
of  it.  Points  out  the  anatomic  difficulties.  Shows  a pa- 
tient on  whom  this  operation  was  done  nine  months  ago 
with  perfect  result. 

Dr.  A.  K.  Higgs  says  he  thinks  this  operation  by  far 
the  most  difficult  in  ophthalmic  surgery.  Great  care  must 
be  taken  to  remove  all  the  sac.  If  this  is  done  results  are 
good.  In  old  chronic  cases  where  the  sac  is  adherent  it 
increases  the  difficulty  of  the  operation. 

Dr.  McCool  says  chronic  dacryocystitis  is  the  most 
usual  condition  for  which  this  operation  is  done.  It  is 
also  sometimes  done  for  impermeable  stricture  of  the 
duct  or  chronic  mucocele  of  the  sac. 

Dr.  Wetherbee  has  nothing  to  add  except  to  describe 
a case  which  he  approached  through  the  nose. 

Dr.  Wright  closed  the  discussion. 

Massage  and  Mechano-Therapy.  By  Mr.  Hartvig  Nissen. 
Massage  does  not  mean  just  rubbing.  Medical  gymnastics 
must  be  thoroughly  known  also.  Shows  various  sorts  of 
massage  and  movements  for  various  purposes. 
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Dr.  Panton  -speaks  of  his  own  case. 

Dr.  Rich  recommends  definite  prescription  of  massage 
and  gymnastics. 

Dr.  McGavin  tells  of  massage  in  the  Vienna  clinics. 

Dr.  Whiteside  mentions  a case  of  salvarsan  in  the  cel- 
lular tissue  much  benefited  by  massage. 

Dr.  Wiliamson  believes  we  should  refer  patients  for 
massage  instead  of  letting  people  go  to  irregulars. 


WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Prest.,  J.  C.  Moore,  M.  D.;  Secty.,  H.  D.  Brown,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  in  the  Chamber  of  Commerce, 
Seattle,  Wash.,  Feb.  3,  1913.  The  meeting  was  called  to 
order  by  the  president.  Dr.  J.  C.  Moore,  with  about  fifty 
members  present.  Minutes  of  the  previous  meeting  were 
read  and  approved. 

Papers. 

Psychotherapy  in  the  Hands  of  the  General  Practitioner. 

Dr.  W.  A.  Shannon.  Psychotherapy  is  the  practice  of 
treating  the  sick  by  influencing  the  mental  life.  Experi- 
mental psychology  began  about  twenty-five  years  ago. 
Today  there  is  no  university  in  the  world  which  does  not 
have  a psychologic  workshop.  In  its  modern  form  it 
furnishes  the  basis  for  a full  understanding  of  psycho- 
therapy. That  the  mind  is  a most  important  factor  both 
in  the  cause  and  cure  of  disease  is  no  longer  a question. 
A physician  depending  solely  on  the  administration  of 
drugs  loses  much  of  his  power. 

R.  P.  Smith:  Not  many  people  believe  organic  diseases 

are  relieved  by  psychotherapy,  hut  many  functional 
troubles  can  be  helped  by  suggestion,  and  benefit  be 
derived  by  the  co-operation  of  the  patient  and  family. 

A.  P.  Lensman:  Babinski’s  clinic  has  been  particularly 

interested  in  psychotherapeutics  of  the  digestive  tract. 
Many  organic  diseases  have  a functional  basis  and  vice 
versa.  Relief  from  worry  often  cures  patients.  Emo- 
tional fear  causes  inhibition  of  gastric  secretions. 

Tumor  of  Brain,  With  History  of  the  Case.  By  Dr. 
Alfred  Raymond.  History  of  patient  gave  a gradual  ac- 
cumulation of  cerebral  symptoms — headache,  drowsiness, 
loss  of  memory,  delusions  and  hallucinations,  inco-ordina- 
tion, impairment  of  vision,  partial  paralysis  of  certain 
muscles.  Diagnosis  of  probable  tumor  of  cerebellum. 
Operation  failed  to  disclose  tumor.  Death  six  hours  later. 
Autopsy  revealed  tumor  size  of  almond  beneath  and  be- 
hind optic  commisure  without  involvement  of  cerebellum. 

R.  D.  Forbes:  Over  50  per  cent  of  all  frontal  tumors 

have  definite  cerebellar  symptoms,  many  of  these  without 
symptoms  pointing  to  intellectual  impairment.  This  man 
had  psychical  outbreaks,  which  occur  three  times  more 
frequently  in  cases  with  frontal  involvement.  As  the 
subtemporal  decompression  is  a comparatively  simple 
procedure,  one  should  choose  this  where  the  tumor  is  not 
a frank  one  of  cerebellar  origin. 

N.  D.  Pontius  mentioned  early  drainage  in  cerebro- 
spinal meningitis  of  the  fourth  ventricle,  which  he  be- 
lieves may  prove  of  value.  He  described  the  technic  of 
operation. 

J.  T.  Mason  spoke  regarding  the  public  morgue  and  of 
the  legislative  bill  to  abolish  the  office  of  coroner. 

F.  L.  Horsfall  criticised  undertaking  firms  lobbying  at 
Olympia  and  thought  the  society  should  go  on  record  as 
favoring  a public  morgue. 


Walter  Ivelton  said  the  society  should  make  every  effort 
to  prevent  the  abolition  of  the  office  of  coroner. 

W.  A.  Shannon  recommended  personal  letters  to  ac- 
quaintances in  the  legislature. 

E.  B.  Burwell  thought  we  should  get  into  print,  sustain- 
ing Dr.  Mason. 

On  motion  of  J.  H.  Snively  it  was  voted  that  a special 
committee  be  appointed  to  work  with  the  standing  com- 
mittee in  this  particular  matter. 

It  was  voted  that  the  secretary  send  a wire  to  Senators 
Owen,  Jones  and  Poindexter,  endorsing  the  Owen  bill  and 
that  members  acquainted  with  senators  send  personal 
messages  at  the  expense  of  the  society. 

Applications  for  membership  of  Drs.  F.  X.  Emerson  and 
Carl  Hoffman  were  read. 


The  second  regular  semi-monthly  meeting  of  the  society 
was  held  Feb.  17,  at  8 P.  M.  The  meeting  was  called 
to  order  by  the  president.  Dr.  J.  C.  Moore,  with  about 
60  members  present.  Minutes  of  the  previous  meeting 
were  read  and  approved. 

Dr.  F.  X.  Emerson  was  unanimously  elected  a member 
of  the  society.  The  applications  of  Drs.  G.  G.  Thompson, 
F.  C.  Gorham,  W.  J.  Griffin  and  C.  L.  Vanderboget  were 
read. 

Dr.  Donald  Murray  exhibited  a clinical  case  of  house- 
maid’s knee  in  a man,  explaining  the  rarity  of  a bursitis 
of  the  knee  joint  in  the  male. 

Papers. 

Congenital  Hypertrophic  Stenosis  of  the  Pylorus.  By 

Dr.  J.  B.  Eagleson.  He  gave  a report  of  three  cases  and 
lantern  slide  demonstrations.  The  question  of  etiology  is 
in  doubt.  The  obstruction  is  purely  an  anatomic  one.  He 
gave  characteristic  symptoms  and  said  posterior  gastro- 
enterostomy is  the  proper  cure  for  the  disease.  • 

Dr.  R.  M.  Stith  said  a child  may  be  healthy  at  first 
but  rapidly  wastes  away.  Vomiting  is  pronounced  and 
copious  because  of  dilatation  of  stomach. 

Dr.  Walter  Gelhorn  said  the  cause  has  a beginning  with 
functional  spasm  and  hypertrophy  from  overwork.  Be- 
lieves many  improve  under  medical  treatment.  Should 
operate  if  patient  is  unimproved  by  few  weeks’  treat- 
ment. 

Clinical  Significance  cf  Blood  Pressure.  By  Dr.  W.  T. 

Woolley.  Much  animal  experimentation  has  been  done  to 
prove  the  theories  of  the  cause  of  increased  blood  pressure, 
but  it  cannot  be  fixed  by  any  causative  standard.  Certain 
conditions  cause  it  to  rise,  as  toxins  in  the  blood,  general 
and  localized  anteriosclerosis.  In  midlife  a pressure  of 
150  approaches  a dangerous  limit. 

Dr.  John  Hunt  said  some  cases  of  high  blood  pressure 
show  no  reason  for  it.  He  cited  two  cases  following 
mental  strain. 

Dr.  J.  H.  Lyons  spoke  of  a case  with  170  to  220  mm. 
with  no  apparent  cause,  whose  son  had  a pressure  of  160 
to  170. 

Dr.  H.  E.  Allen  mentioned  a man  of  64  with  a pressure 
of  250  with  no  sclerosis  or  apparent  cause.  He  took  16 
ounces  of  blood  from  him  and  pressure  dropped  to  180.  He 
is  not  comfortable  with  a blood  pressure  below  180. 

Dr.  R.  V.  Wiirdemann  said  many  apparently  healthy 
adults  have  a pressure  of  160  to  170.  In  operating  on 
those  likely  to  have  hemorrhage  it  is  unwise  to  operate 
when  they  have  a high  blood  pressure. 
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Dr.  W.  T.  Miles  said  the  aneroid  type  of  instrument 
varies  with  temperature  and  for  that  reason  the  mercury 
type  is  more  true  in  various  temperatures. 

Dr.  E.  O.  Jones  showed  a specimen  of  fibroid  of  the 
uterus  and  described  symptoms  previous  to  operation. 

Dr.  H.  J.  Davidson  read  a report  on  the  work  and  pro- 
posed work  of  the  Press  and  Publicity  Committee. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

Pres.,  C.  S.  Wilson,  M.  D,;  Sec..  E.  O.  Sutton,  M.  D. 

The  regular  meeting  of  the  Pierce  Coonty  Medical  So- 
ciety was  held  in  the  Tacoma  Academy  of  Medicine,  Feb. 
4,  1913,  Dr.  C.  S.  Wilson  presiding.  Thirty-seven  members 
were  present. 

Papers. 

Typhoid  Fever  and  Public  Health.  By  Dr.  Edwin  Janes. 
The  prevalence  and  death  rate  in  any  community  was 
shown  by  statistical  evidence  to  be  directly  dependent  upon 
the  purity  of  the  water  supply.  The  lack  of  appreciation 
by  the  civic  authorities  of  the  importance  of  health  mat- 
ters was  lamented.  Ail  the  points  made  in  the  paper  were 
given  direct  application  to  the  Green  River  water  supply 
which  is  now  completed  and  ready  for  use.  Dr.  Janes 
believes  that  this  is  dangerous  unless  purified. 

Vaccination  in  Typhoid.  By  Dr.  W.  V.  Gulick.  A careful 
review  was  made  of  the  history  and  development  of  this 
practice  and  a concise  statement  given  of  the  results 
obtained  in  the  British  and  U.  S.  army.  The  method  of 
using  vaccine  for  the  prevention  of  typhoid  and  in  the 
treatment  of  this  disease  was  given  in  some  detail. 

Dr.  J.  R.  Brown  commented  upon  the  great  value  of 
these  papers  and  moved  that  the  society  go  on  record  as 
supporting  all  of  the  statements  made  and  that  both  be 
given  to  the  newspapers  for  publication. 

They  were  further  discussed  by  Drs.  Hyslin,  Wilson, 
Dewey,  McNerthney,  Quevli,  Griggs  and  Goldsmith. 

The  regular  meeting  of  Feb.  18  was  held  in  the  National 
Realty  building,  Dr.  C.  S.  Wilson  in  the  chair. 

Papers. 

Fracture  of  the  Spine.  By  Dr.  Wm.  McCreery.  (See 

page  78.) 

Rupture  of  the  Ligamentum  Patellae.  By  Dr.  Wm.  Mc- 
Creery. (See  page  78.) 

Ectopic  Pregnancy.  By  Dr.  J.  B.  McNerthney.  Beside 
the  paper  he  presented  a specimen.  He  discussed  the 
clinical  features  of  this  disease  and  reported  19  cases. 

The  paper  was  discussed  by  Drs.  Read,  Wagner,  L.  L 
Love,  Wm.  McCreery,  Chas.  McCreery,  Hyslin,  Tliyng  and 
Case. 


PUGET  SOUND  ACADEMY  OF  OPHTHALMOLOGY  AND 
OTO-LARYNGOLOGY. 

Pres.,  J.  A.  M.  Hemmeon,  M.  D. ; Sec.,  W.  K.  Seelye,  M.  D. 

Regular  monthly  meeting  of  the  society  was  held  Feb. 
18,  1913,  at  the  office  of  the  president  in  the  Cobb  Build- 
ing, Seattle,  Wash. 

Report. 

Dr.  N.  D.  Pontius  presented  an  extensive  report  on  the 
eye,  ear,  nose  and  throat  work  in  the  1912  session  of 
Congress  of  Surgeons  of  North  America,  illustrated  with 
sketches.  The  following  subjects  were  included:  Yan- 
kauer’s  operation  for  closing  perforation  in  septum,  with 
double  flaps  of  mucous  membrane;  Yankauer’s  method  of 
curetting  apex  of  spine  before  separating  periosteum  from 
sides  downward  in  submucous  resection.  Carter’s  trans- 
plantation of  section  of  a rib  in  operation  for  building  up 
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bridge  of  nose,  with  query  as  to  success  of  the  method, 
since  Murphy  says  the  periosteum  must  accompany 
transplanted  bone.  Smith’s  work  in  Manhattan  Eye, 
Ear  and  Throat  Hospital  with  cold  paraffine  injections. 
Duel’s  method  of  reduction  of  intumescence  or  so-called 
stricture  of  eustachean  tube  by  electrolysis.  Thompson’s 
method  of  extracting  soft  lens  after  needling,  by  making 
pressure  on  the  scleral  lip  of  wound  rather  than  by  strok- 
ing cornea,  claiming  less  loss  of  vitreous;  Thompson’s  dem- 
onstration of  Bader’s  operation  for  conical  cornea,  with 
sutures.  McCallagh’s  operation  for  removal  of  papilloma 
of  larynx  by  direct  method;  Treatment  of  nasopharyngeal 
fibromata  with  injection  of  monochloracetic  acid.  Holmes’, 
Boston,  demonstration  of  new  model  of  nasopharyngoscope, 
with  application  of  the  instrument  in  differential  diagnosis 
between  suppurations  in  sphenoid  sinus  and  posterior 
ethmoid  cells;  injection  of  Meckels  ganglion  through 
spheno-palatine  foramen  in  treatment  of  acute  catarrh 
of  middle  ear  by  injection  through  eustachian  catheter 
of  weak  solution  of  adrenalin  and  cocain,  followed  by 
argyrol. 

The  address  also  included  a report  on  Fox’s  modified 
Elliott  operation  in  glaucoma;  his  method  of  extracting 
cataract  in  the  capsule,  rotating  the  lens  on  its  antero- 
posterior diameter;  his  trachoma  operation  consisting 
of  extremely  thorough  scrubbing  of  the  membrane  with 
brush  or  with  gauze;  and  his  treatment  of  vitreous  opaci- 
ties by  high  frequency  currents  and  sweating. 

Clinical  Cases. 

1.  By  Dr.  Burns.  Man,  age  28,  accountant,  choroido- 
retinitis  both  eyes.  History  of  injury  in  snowslide  in 
Alaska,  Dec.,  1911;  was  found  head  down,  asphyxiated, 
with  contusions  about  the  head  and  injury  to  spine.  Had 
worn  minus  lenses  since  childhood.  No  history  of  specific 
disease  or  tuberculosis.  Family  history  negative.  In 
hospital  found  sight  of  left  eye  diminishing.  Question: 
Was  the  injury  or  previous  disease  the  cause? 

Discussion  by  Drs.  DeBeck,  Swift,  Perry,  Pontius  and 
MacKinnon.  The  majority  were  disposed  to  believe  the 
condition  to  be  the  result  of  hemorrhage  at  time  of  in- 
jury, but  Drs.  Perry  and  DeBeck  thought  it  an  old  re- 
tinochoroiditis. 

2.  By  Dr.  Adams.  Man,  age  25,  complaining  of  disturb- 
ance of  vision  in  one  eye  for  one  month.  Had  very  slight 
similar  trouble  two  years  previously  for  day  or  two  only. 
Examination  reveals  an  atrophic  condition  in  temporal 
half  of  retina  with  some  choroidal  changes,  and  in  the 
vitreous  a floating  mass  of  peculiar  form,  not  identified. 
No  specific  history;  urine  negative. 

Discussion.  Dr.  Perry  thought  it  an  acute  retinitis  and 
suggested  further  investigation  of  the  kidney’s  condition. 
He  thought  that  the  floating  mass  indicated  a previous 
attack. 

3.  By  Dr.  Hawley.  Man,  age  30.  Rupture  of  the  sclera 
about  1.5  cm.  in  length  concentric  with  corneal  margin 
and  one  to  two  mm.  distant,  caused  by  blow  over  the  eye 
in  a holdup  affair  in  Jan.,  1913.  Hemorrhage  into  anterior 
chamber  made  first  examination  difficult.  Present  con 
dition,  eyeball  shrunken,  sclera  deeply  injected  and  sen- 
sitive to  pressure.  Has  light  perception.  Question:  Does 
the  presence  of  injured  eye  endanger  its  fellow? 

Discussion  by  Dr.  Burwell  and  others;  opinion  united 
in  advising  enucleation. 

4.  By  Dr.  Stubbs.  Man,  age  22.  Detached  retina  in 
one  eye;  history  of  blow  on  head  three  months  ago.  Was 
first  examined  six  weeks  ago  after  four  weeks  in  hospital 
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under  regulation  treatment.  Retina  was  found  to  have 
become  reattached  and  vision  improved  from  6/60  to 
6 /36.  Two  days  ago  a new  detachment  in  inferior  nasal 
quadrant  made  its  appearance. 

Discussion:  Dr.  Burwell  thinks  prognosis  very  uncer- 

tain. 

5.  By  Dr.  Gray.  Man,  age  37,  acute  retinitis  in  one  eye. 
Family  and  personal  history  negative,  urine  negative. 
Blood  pressure  150  (diastolic  125).  Cause  of  trouble  ob- 
scure. 

Discussion  by  Drs.  Swift,  Burwell,  Pontius,  Perry  and 
DeBeck  related  to  possible  etiology.  Further  examinations 
of  the  urine  with  24-hour  specimens  was  suggested. 

6.  By  Dr.  Klemptner.  Demonstration  of  results  of  radi- 
cal mastoid  operation  on  man  of  36.  Wound  covered  with 
epidermis  and  dry.  Landmarks  unusually  distinct. 


AMERICAN  ASSOCIATION  OF  MEDICAL 
EXAMINERS. 

The  Northwest  section  of  the  American  Association  of 
Medical  Examiners  held  its  midwinter  meeting  and  ban- 
quet in  the  Greek  room  of  the  New  Washington  Hotel, 
Seattle,  Wash.,  Feb.  1,  1913.  Dr.  E.  A.  Pierce,  of  Portland, 
president  of  the  organization,  presided.  Papers  on  medi- 
cal subjects  were  read  by  Dr.  A.  J.  Geisy,  of  Portland, 
Ore.,  Drs.  W.  T.  Woolley  and  Grant  Calhoun,  of  Seattle. 
Among  the  members  of  the  association  present  were: 
Drs.  F.  M.  Taylor,  A.  J.  Geisy,  E.  A.  Pierce  and  B.  E. 
Miller,  of  Portland,  Ore.;  W.  C.  Cox,  of  Everett;  Ella  J. 
Fifield,  of  Tacoma;  Alice  Reynolds,  of  Tacoma;  Charles 
T.  Cutting,  E.  Weldon  Young,  LeRoy  A.  Newton,  Paul 
urner.  Grant  Calhoun,  W.  T.  Woolley  and  George  Beeler. 
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Edited  by  Kenelm  Winslow,  M.  D. 

A Reference  Handbook  of  the  Medical  Sciences,  embracing 
the  entire  range  of  Scientific  and  Practical  Medicine  and 
Allied  Science.  By  various  writers.  Third  edition,  com- 
pletely revised  and  rewritten.  Edited  by  Thomas  Lathrop 
Stedman,  A.  M.,  M.  D.  Complete  in  eight  volumes.  Vol- 
ume One.  Illustrated  by  numerous  chromolithographs 
and  six  hundred  and  eleven  fine  half-tone  and  wood  en- 
gravings. Nine  hundred  and  thirty-six  pages.  Imperial 
quarto.  The  set:  muslin,  $56;  leather,  $64;  half-moroc- 
co, $72  (subscription).  Wm.  Wood  & Co.,  publishers, 
New  York. 

The  majority  of  the  profession  are  already  familiar  with 
this  magnificent  medical  publication  which  is  practically 
an  encyclopedia  Americana  of  medicine,  surgery  and  al- 
lied subjects.  The  present  volume  is  the  beginning  of  its 
third  decennial  appearance.  While  all  possess  special 
books  on  medicine,  surgery  and  various  specialties  in 
medicine,  this  work  fills  the  void  which  none  other  sup- 
plies. Thus,  in  the  present  volume  we  find  extensive 
articles  on  health  resorts,  as  the  Adirondacks;  on  medical 
bibliography,  as  Aesculapius,  with  a reproduction  of 
Myron’s  statue  in  the  Uffizi  gallery;  on  ambulances,  with 
pictures  of  various  models;  on  baths,  as  Amelie-les  Bains; 
on  the  American  Medical  Association.  There  are  elab- 
orate articles  by  authorities  on  special  subjects,  such  as 
acidosis,  by  Wolf;  albuminuria,  by  Stern;  age,  by  Bige- 
low; air,  by  Smart  and  Scott;  aliment,  by  Underhill;  and 
anaphylaxis,  by  Hackett.  There  are  excellent  sections  on 
autopsy,  by  Gannett,  and  its  medico-legal  relations,  by 
Schultze.  The  most  voluminous  monographs  are  on 
bacteria,  by  Guerard,  with  beautiful  photographic  plates; 
on  bacteria-carriers,  by  Famulener;  and  on  bacteriologic 


technic,  by  Novey,  revised  by  Famulener,  with  colored 
plates  of  cultures.  No  one  in  the  medical  profession  can 
do  without  the  book  if  he  has  the  wherewithal  to  pro- 
cure it.  Winslow. 

Principles  and  Practice  of  Obstetrics.  By  Joseph  B.  De 
Lee,  A.  M.,  M.  D.,  Professor  of  Obstetrics  at  the  North- 
western University  Medical  School.  Large  octavo  of 
1,060  pages,  with  913  illustrations,  150  of  them  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 

1913.  Cloth,  $8.00  net;  half-morocco,  $9.50. 

This  work  is  essentially  practical  and  is  based  upon  the 
author’s  twenty-one  years’  experience  in  hospital,  dis- 
pensary, consultation  and  private  practice.  The  object  in 
view  being  the  needs  of  the  general  practitioner  and 
student,  the  author  is  to  be  congratulated  upon  the  suc- 
cessful manner  in  which  he  has  carried  out  his  intentions 
covering  the  subject  completely  and  systematically.  The 
subject  matter  is  carefully  arranged  and  concisely  pre- 
sented in  four  parts.  First,  the  physiology  of  pregnancy, 
labor,  and  the  puerperium;  second,  the  conduct  of  preg- 
nancy, labor  and  the  puerperium;  third,  the  pathology  of 
pregnancy,  labor  and  the  puerperium;  fourth,  operative 
obstetrics.  This  is  an  excellent  classification  and  every 
obstetrician  will  derive  benefit  from  this  grouping  of 
obstetric  progress  done  with  the  intelligent  brain  and 
hand  of  a master  such  as  is  the  author.  The  chapter  on 
the  hygiene  of  pregnancy,  including  pelvimetry,  is  ex- 
cellent and  covers  the  subject  comprehensively.  Con- 
siderable space  has  been  devoted  to  the  toxemias  of  preg- 
nancy, a very  important  subject,  the  value  of  which  is  well 
recognized  in  this  work.  The  16  pages  devoted  to  the 
treatment  of  contracted  pelvis  is  classic,  contains  the 
ripened  judgment  of  many  years’  experience  and  will 
serve  as  a guide  to  the  every-day  practitioner  in  determin- 
ing the  course  to  be  followed  when  confronted  with  sim- 
ilar cases.  The  illustrations  are  artistic  and  with  very 
few  exceptions  are  original  from  the  author’s  cases  and 
made  under  his  personal  supervision.  This  work  is 
destined  to  take  its  place  as  a standard  text-book  and 
work  of  reference  for  both  the  undergraduate  student  and 
the  practitioner.  Heussy. 

Surgery  and  Diseases  of  the  Mouth  and  Jaws.  By  Vilray 
Papin,  A.  M.,  M.  D.  Professor  of  oral  Surgery  in  the 
Washington  University  Dental  School,  and  associated  in 
the  Washington  University  Medical  School.  Price  $5. 
638  pages,  384  illustrations.  C.  V.  Mosby  Company,  St. 
Louis.  1912. 

It  has  not  been  our  pleasure  before  to  read  a work  so 
comprehensive,  clear  and  well  considered,  dealing  with 
that  part  of  the  body  which  is  of  almost  equal  interest  to 
the  dentist  and  surgeon.  In  this  book  Dr.  Blair  presents 
the  ideas  and  observations  of  those  two  professions  whcse 
work  has  usually  been  characterised  by  a general  lack  of 
reciprocity.  This  coordinated  scheme  makes  it  equally 
valuable  to  both.  Characteristic  of  the  work  is  the  large 
number  of  original  cuts  and  photographs  which  clarify  and 
amplify  the  text  in  a partcularly  helpful  way.  Notable 
chapters  are  those  on  fracture  of  the  lower  jaw,  congeni- 
tal clefts,  and  their  repair,  irregularity  in  the  growth  and 
relation  of  the  jaws,  affections  of  the  salivary  glands  and 
their  ducts,  infections  of  the  peridental  tissues  and  jaw 
bones  and  tumors  of  the  tongue.  An  extensive  bibliog- 
raphy gives  some  idea  of  the  abundant  source  of  supply. 
The  author’s  own  work  covers  much  new  territory.  We 
find  his  teachings  at  all  times  recent  and  sound. 

Forbes. 


88 


BOOK  REVIEWS. 


Differential  Diagnosis  of  the  Nervous  System.  By  Henry 

Hun,  M.  D.,  Professor  of  the  Diseases  of  the  Nervous 

System  in  the  Albany  Medical  College,  etc.  Price  $4. 

290  pages.  The  Southworth  Co.,  Troy,  N.  Y. 

The  review  of  this  book  was  more  a pleasure  than  a 
task,  being  especially  interesting  in  the  manner  the  sub- 
ject. is  presented  and  entertaining  in  the  highest  degree. 
It  is  a compilation  of  facts  in  a form  such  as  has  not  before 
been  seen.  The  volume  is  divided  into  three  parts,  the 
first  being  on  semeiology,  the  second  on  diagnosis  and  the 
third  on  localization.  Each  division  is  subdivided,  part 
one  being  the  examination  of  patients  and  the  analysis 
of  the  subjective  and  objective  symptoms,  also  the  usual 
causes  of  errors  in  diagnosis.  Part  two  gives  differential 
diagnosis  obtained  from  examination  of  patients.  Part 
three,  on  localization  of  lesions  within  the  nervous  sys- 
tem by  consideration  of  the  paralytic  and  irritative  symp- 
toms resulting  therefrom.  In  additon,  it  contains  thirty- 
three  plates  and  figures,  all  beautifully  presenting  the  area 
under  consideration.  The  manner  in  which  Dr.  Hun  has 
classified  and  compiled  the  various  diseases  and  their 
symptoms  is  an  entirely  new  method,  showing  an  enormous 
amount  of  work  and  careful  study.  His  success  is  proven 
by  presenting  to  the  physician  a key  whereby  diagnosis 
is  made  comparatively  easy,  as  each  subject  is  discussed 
in  such  an  enlightening  manner  that,  while  essentially 
a book  for  the  specialist,  it  is  also  invaluable  to  the  gen- 
eral practitioner.  The  various  diseases  of  the  nervous 
system  and  the  symptoms  indicative  thereof  are  so  clas- 
sified and  condensed  as  to  make  referencec  easy  and  with- 
out loss  of  time.  This  volume,  truly  called  an  Atlas,  will 
also  prove  valuable  to  the  specialist  in  refreshing  his 
memory  regarding  some  obscure  symptoms  or  disease  that 
is  infrequent.  It  will  prove  a valuable  addition  in  any 
medical  library.  r p gMrTH. 

International  Clinics.  Vol.  IV.,  Twenty-second  Series, 

1912.  J.  B.  Lippincott  Co.,  Philadelphia  and  London, 

$2.00. 

The  contents  of  this  volume,  grouped  under  the  titles 
diagnosis  and  treatment,  medicine,  surgery,  gynecology, 
biography,  economics  of  medicine  and  insanity,  are  even 
more  interesting  and  instructive  than  usual.  Among  the 
notable  papers  are:  parathyroid  treatment  of  paralysis 

agitans,  clinical  inferences  to  be  drawn  from  the  Wasser- 
mann  test  (among  which  Baumann  shows  that  the  spinal 
fluid  is  often  positive  to  the  test  in  nervous  cases  in  which 
the  blood  is  negative),  treatment  of  pyelitis  and  hydro- 
nephrosis, by  Hunner  (in  which  he  shows  the  value  of 
x-ray  collargol  plates  of  the  pelvis,  distention  of  the  pelvis 
to  determine  its  size,  and  irrigation  of  the  pelvis  in 
pyelitis),  and  a splendidly  practical  article  by  Brown  on 
gastric  dyspepsia  due  to  intestinal  disease  and  intestinal 
indigestion  of  gastric  origin.  He  distingushes  four  types 
of  achylia:  the  congenital,  neurotic  from  shock,  atrophic 
gistritis,  and  reflex  in  general  diseases,  as  tabes,  tuber- 
culosis, nephritis,  splanchnoptosis,  pernicious  anemia,  etc. 
Diarrhea  with  undigested  stools  often  follows  as  deficient 
HCl  causes  lack  of  disinfection,  loss  of  pyloric  contrac- 
tions, and  absence  of  pancreatic  secretion.  The 
stomach  symptoms  of  duodenal  ulcer  and  chronic  ap- 
pendicitis are  beautifully  developed.  Brown  finds,  when 
there  are  no  local  signs  of  appendicitis  and  only  stomach 
symptoms,  that  careful  temperature-taking  and  the  leu- 
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cocyte  count  will  often  aid  the  diagnosis.  Thus  a tem- 
perature of  99.7°  and  99.8°  and  a leucocyte  count  of  10 
to  19  thousand  with  75  to  85  per  cent  of  neutrophiles 
he  finds  quite  characteristic  when  there  is  no  local  pain, 
tenderness  or  muscular  resistance,  and  no  history  of  acute 
attacks,  but  only  the  picture  of  epigastric  pain,  nausea, 
vomiting  and  headache.  It  is  an  unusually  valuable  con- 
tribution. Winslow. 

Treatment  After  Operation.  By  William  Turner,  M.  S., 
F.  R.  C.  S.,  Senior  Surgeon  to  the  “Dreadnought”  Sea- 
men’s Hospital,  Greenwich,  etc.,  etc.,  and  E.  Rock  Car- 
ling, B.  S.,  F.  R.  C.  S.,  Surgeon  to  the  “Dreadnought” 
Seamen’s  Hospital,  etc.,  etc.  With  a Chapter  on  the 
Eye  by  L.  V.  Cargill,  F.  R.  C.  S.,  Senior  Ophthalmic 
Surgeon  and  Lecturer  in  Ophthalmology,  King’s  College 
Hospital,  etc.,  etc.  Oxford  University  Press,  1912.  Amer- 
ican Branch,  35  West  Thirty-second  Street,  New  York. 
Price,  $3.75. 

This  volume  of  220  pages  is  a brief  outline  of  the  after- 
treatment  employed  by  the  authors.  As  such  it  is  a handy 
and  useful  work.  Varieties  of  methods  are  not  mentioned 
and  many  of  those  described  are  treated  in  a manner  al- 
together to  perfunctory.  However,  there  are  many  good 
and  new  suggestions  for  conditions  where  after-treatment 
is  difficult  and  the  teaching  as  a whole  seems  most 
valuable.  Forbes. 

Diseases  of  Women.  By  Thomas  George  Stevens,  M.  D., 
B.  S.  (Lond.),  F.  R.  C.  S.  (Eng.),  M.  R.  C.  P.  (Lond.), 
Obstetric  Surgeon,  with  charge  of  Out-Patients,  St. 
Mary’s  Hospital,  Paddington;  Surgeon  (Gynecological), 
The  Hospital  for  Women,  Soho  Square,  etc.  Price  $5.50. 
431  pages,  202  illustrations.  University  of  London  Press, 
American  Branch,  35  West  Thirty-second  Street,  New 
York. 

As  the  author  says  in  his  preface  to  this  work,  he  has 
tried  to  present  his  subject  on  a pathologic  basis  and 
upon  sound  surgical  principles.  He  is  to  be  congratu- 
lated upon  the  happy  faculty  of  expressing  himself  briefly, 
simply  and  in  a most  entertaining  manner.  As  a hand- 
book for  the  student,  in  gynecology  or  for  the  younger 
practitioner,  it  will  be  found  of  great  value.  It  will 
throw  light  upon  many  symptoms  and  conditions  not 
fully  understood  by  him  and  will  give  him  a more  in 
telligent  grasp  of  the  subject.  The  chapter  on  pain  in 
diseases  of  women  is  well  treated  and  that  cn  anomalies 
of  menstruation  is  of  especial  merit.  The  chapter  on  the 
urinary  system  in  relation  to  gynecology  is  very  commend- 
able, and  throughout  the  illustrations  and  microphoto- 
graplis  are  well  chosen  and  instructive.  As  an  aid  to 
diagnosis  in  gynecology  it  will  be  found  to  be  a great 
help  to  all  young  practitioners.  Chessman. 

Minor  Surgery.  By  Leonard  A.  Bidwell,  F.  R.  C.  S.,  Se- 
nior Surgeon  to  the  West  London  Hospital,  Dean  of  the 
Post-Graduate  College,  etc.,  etc.  Second  Edition,  Re- 
vised and  Enlarged.  With  One  Hundred  and  Twenty- 
nine  Illustrations.  299  pages.  Oxford  University  Press. 
American  Branch,  35  West  32nd  St.,  New  York,  1913. 
This  second  edition  has  been  called  for  within  twelve 
months,  indicating  the  need  of  a book  on  minor  surgery 
where  the  teaching  is  along  definite  and  distinct  lines. 
As  the  methods  are  those  of  the  authors,  with  occasional 
descriptions  of  popular  rivals,  the  work  contains  the  useful 
features  of  conciseness  and  detail.  The  volume  is  judi- 
ciously illustrated,  many  new  cuts  having  been  added  for 
this  edition.  Forbes. 
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CONGENITAL  HYPERTROPHIC  STENOSIS  OF 
THE  PYLORUS  WITH  REPORT  OF 
THREE  CASES.* 

By  James  B.  Eagleson,  M.  1). 

SEATTLE,  WASH. 

During-  the  past,  ten  years  this  disease  has  as- 
sumed a position  of  first  importance  in  the  diseases 
of  early  infancy.  The  honor  of  the  first  recorded 
diagnosis  and  description  of  the  disease  belongs  to 
an  American,  Ilezekiah  Beardsley,  but  unfortunate- 
ly this  unique  scientific  work  was  lost  to  medical 
literature  for  over  a century,  until  that  famous 
delver  into  ancient  medical  lore,  Sir  William  Osier, 
found  it  in  1903  in  an  old  volume  entitled,  “Cases 
and  Observations  by  the  Medical  Society  of  New 
Haven  County  in  the  State  of  Connecticut,”  pub- 
lished in  New  Haven,  in  1787.  Dr.  Beardsley  gave 
a complete  history  of  the  case  and  also  notes  on 
postmortem  findings,  in  which  he  said,  “I  next  ex- 
amined the  stomach,  which  was  unusually  large ; 
the  coats  were  about  the  thickness  of  a hog’s  bladder 
when  fresh  and  distended  with  air ; it  contained 
about  a pint  of  fluid  exactly  resembling  that 
found  in  the  vesicles  before  mentioned,  and  which 
I supposed  to  have  been  received  just  before  his 
death.  The  pylorus  was  invested  with  a hard,  com- 
pact substance,  or  schirrosity,  which  so  completely 
obstructed  the  passage  into  the  duodenum,  as  to 
admit  with  the  greatest  difficulty  the  finest  fluid. 

*Read  before  the  First  Annual  Meeting-  of  the  North  Pacific  Surgical 
Association,  Vancouver,  B.  C.,  Dec.  13-14,  1912. 


AVhetlier  this  was  the  original  disorder  or  only  a 
consequence,  may  perhaps  be  a question.  In  justice 
to  myself  I ought  to  mention  that  I had  pronounced 
a schirrosity  in  that  part  before  the  child’s  death.” 
Williamson  published  a case  in  a five  weeks  old 
infant  with  autopsy  findings  in  the  London  and 
Edinburgh  Journal  of  Medicine,  in  1841,  which  is 
the  only  authentic  case  reported  in  the  literature 
during  the  100  years  between  Beardsley’s  case  and 
the  two  cases  reported  by  a Danish  physician, 
Hirschsprung,  before  the  German  Pediatric  Society, 
in  1887.  I do  not  care  to  go  into  the  later  historic 
detail,  since  it  can  easily  be  found,  but  I do  wish 
to  bring  the  subject  to  you  as  forcibly  as  possible 
in  a short  paper,  because  I believe  that  we  medical 
men  of  the  far  Nortlnvest  have  not  given  the  subject 
due  consideration,  and  my  plea  is  that  we  must  be 
very  careful  lest  we  are  content  to  bury  our  de- 
ceased infants  with  a diagnosis  of  inanition,  acute 
gastritis,  infantile  atrophy,  gastrointestinal  catarrh, 
marasmus,  dyspepsia  or  pyloric  spasm,  for  true 
pyloric  stenosis  is  not  so  rare  as  we  were  a few 
years  ago  wont  to  believe.  Ibrahim  collected  over 
400  cases,  in  1908,  and  Walls,  of  Chicago,  is  quoted 
as  comparing  it  with  appendicitis  in  early  infancy 
by  saying  that  “in  a dispensary  clinic  of  over  5,000 
patients  annually,  in  addition  to  a founding  hospital 
and  private  practice,  he  has  seen  less  than  five  cases 
of  acute  appendicitis  in  the  last,  five  years,  in  the 
same  time  he  has  had  an  experience  of  thirty  cases 
of  pyloric  stenosis.”  Scudder  in  a recent  paper 
says,  “It  is  a fact  that  in  those  communities  where 
the  disease  has  already  been  recognized  an  ever 
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increasing  number  of  cases  is  being  discovered.” 
The  two  most  active  workers  in  this  subject  during 
the  past  few  years  have  been  Scudder,  of  Boston, 
and  Fredet,  of  Paris. 

Notwithstanding  all  that  has  been  written  we  are 
still  very  much  in  the  dark  on  the  question  of 
etiology.  The  pathology  has  been  clearly  described 
by  many  authors,  the  principal  features  of  which 
are  a distinct,  smooth,  hard  cartilage-like,  oval- 
shaped tumor  of  the  pylorus,  accompanied  by  a 
very  marked  decrease  in  the  lumen.  The  tumor  is 
muscular,  caused  by  an  overgrowth  and  hypertrophy 
of  the  circular  muscle  fibers  of  the  pylorus,  together 
with  an  enormous  hypertrophy  of  the  longitudinal 
folds  of  the  mucosa.  The  obstruction  is  purely  an 
anatomic  one  and  all  other  pathology  of  the  disease 
is  entirely  secondary.  This  is  clearly  proven  by  the 
fact  that,  as  soon  as  the  obstruction  is  relieved  by 
operation,  the  child  resumes  its  normal  functions  in 
every  way.  Scudder  has  made  exhaustive  studies 
into  the  question  of  the  digestive  function  in  these 
cases  some  months  and  years  after  operation,  and 
has  found  it  apparently  normal,  despite  the  fact* 
that  the  tumor  and  pyloric  obstruction  remain  un- 
changed. Ilis  x-ray  studies  show  that  the  food  cur- 
rent continues  through  the  anastomotic  opening. 
This  will  also  be  shown  by  two  of  my  own  cases. 
In  the  case  of  Murphy,  of  Boston,  the  child  died 
from  other  causes  some  six  months  after  the  opera- 
tion and  the  pyloric  tumor  was  found  to  be  un- 
changed from  its  appearance  at  the  time  of  the 
operation. 

The  symptoms  usually  present  a very  clear  pic- 
ture of  the  disease.  Scudder  has  described  it  so 
vividly  that  I will  quote  him.  “The  patient  is  at 
first  an  apparently  healthy,  breast-fed  boy.  There 
is  present  the  characteristic,  persistent  obstructive 
vomiting;  the  palpable  tumor;  the  visible  gastric 
peristalsis ; the  constipated,  meconium-like  stool ; 
the  epigastric  fullness;  the  lower  abdominal  depres- 
sion ; the  continuous  loss  of  weight.  Despite  ex- 
perience with  feeding  and  the  use  of  drugs  of 
various  sorts,  the  baby  gradually  wastes  away  and 
dies  of  starvation.  Dies  of  pyloric  obstruction.” 

The  mortality  is  very  high,  as  very  few  children 
ever  survive  longer  than  a few  weeks  or  months 
and,  if  such  cases  do  manage  to  grow  to  youth  or 
adult  life,  “it  is  only  after  years  of  chronic,  gastro- 
intestinal invalidism,  poorly  nourished  and  perhaps 
undeveloped.” 

The  diagnosis  is  usually  not  difficult  as  the  chain 
of  symptoms  is  very  clear  and  should  at  once  attract 
the  attention  to  the  probability  of  a pyloric  ob- 
struction. The  vomiting  begins  rather  suddenly  in 
an  otherwise  healthy  baby  from  the  fifth  to  the 
twentieth  day  after  birth,  is  projectile  in  character, 


and  very  persistent.  For  the  first  few  weeks  the 
vomiting  occurs  after  each  feeding,  but  after  the 
stomach  begins  to  dilate  the  vomiting  grows  less 

frequent  and  may  finally  occur  but  once  or  twice 

daily;  but  then  the  quantity  is  increased,  being  the 
total  amount  of  food  taken  into  the  stomach  after 
the  last  vomiting.  The  vomitus  contains  no  bile 
after  the  first  day  or  two  of  the  illness.  The  pres- 
ence of  bile  indicates  an  obstruction  below  the 

pylorus. 

Visible  peristalsis,  spontaneous  or  induced,  is 
present  in  practically  all  cases,  which  are  usually 
a succession  of  slowly  moving  waves,  beginning 
at  the  left  costal  border  and  moving  across  the 
epigastrium  slightly  downward  toward  the  right 
hypochondrium.  The  pyloric  tumor  is  always  pres- 
ent and  usually  palpable.  When  not  distinctly  felt 
a few  drops  of  chloroform  to  relieve  the  abdominal 
tension  will  nearly  always  reveal  it.  It  is  a hard 
mass  about  the  size  of  an  English  walnut,  located 
to  the  right  of  the  median  line  in  the  epigastrium, 
and  near  the  costal  margin.  Obstinate  constipation 
usually  prevails,  the  small  stools  being  composed 
entirely  of  bile  and  mucus.  Occasionally  a diarrhea 
may  occur.  Dr  Walls  considers  the  amount  of  urine 
passed  of  great  diagnostic  value.  It  is  usually  very 
scanty  and  highly  colored  on  account  of  the  lack 
of  fluid  entering  the  body. 

The  little  patients  emaciate  very  rapidly,  losing 
an  ounce  or  more  daily  in  severe  cases.  Dr.  Richter 
reports  that  one  of  his  cases  lost  over  32  per  cent, 
of  its  weight. 

The  most  difficult  condition  to  differentiate  from 
stenosis  is  that  of  pyloric  spasm.  Morse  states  that 
“the  diagnosis  between  them  is  at  times  an  ex- 
tremely hard  one.  The  onset  of  symptoms  is  the 
same  in  both,  the  vomiting  is  explosive  in  both  and 
there  is  a visible  peristalsis  in  both.  Constipation 
and  loss  of  weight  are  common  to  both.  There  is 
sometimes  a palpable  tumor  in  spasm ; the  tumor  is 
sometimes  not  palpable  in  hypertrophic  stenosis.  In 
spite  of  the  similarity  of  symptoms  of  the  two  dis- 
eases there  should  be  little  difficulty  in  distinguish- 
ing the  marked  cases  of  hypertrophic  stenosis  from 
those  of  spasm,  because  the  constipation  is  never 
so  marked  or  persistent  in  spasm  as  in  stenosis,  and 
the  tumor  is  small  and  cord-like,  not  large  and  hard 
as  in  hypertrophic  stenosis.  Variation  of  the  size 
of  the  tumor  during  examination  is  positive  proof 
that  the  condition  is  one  of  spasm.  The  stomach 
seldom  becomes  dilated  in  spasm  and  then  only 
slightly,  while  in  stenosis  it  does  in  a certain  pro- 
portion of  the  cases,  when  the  period  lengthens  be- 
tween the  vomiting.  The  most  important  points  in 
favor  of  spasm  in  doubtful  cases  are,  therefore,  the 
absence  of  a palpable  tumor  or,  if  a tumor  be  pres- 
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ent,  its  cord'-like  feel,  the  presence  of  inter- 
mittent contraction  and  relaxation  of  the  tumor, 
and  rapid  improvement  under  medical  treatment 
and  regulation  of  the  diet.” 

The  diagnosis  having  been  made  what  treatment 
should  be  followed  out?  Most  all  of  the  writers 
still  claim  that  some  cases  are  cured  by  medical 
treatment.  While  pyloric  spasm  is  nearly  always 
cured  by  medical  treatment,  Scudder  makes  the 
strong  assertion  that  he  believes  no  true  case  of 
pyloric  hypertrophic  stenosis  has  ever  been  cured 
by  medical  treatment.  He  says,  “So  far  as  I am 
able  to  determine,  no  so-called  medically  ‘cured’ 
case  has  ever  been  proven  to  have  had  the  disease 
but,  on  the  other  hand,  many  cases  of  supposed 
cures  have  relapsed  and  have  subsequently  been 
treated  surgically.  If  the  tumor  does  not  disappear 
after  years  of  relief  from  the  spasm  following  a 
gastro-enterostomy,  it  does  not  seem  probable  that 
it  will  do  so  in  the  medically  treated  cases.  Monier 
states  that  the  mortality  in  the  medically  treated 
cases  runs  about  80  to  90  per  cent.” 

It  is  now  25  years  since  Hirschsprung  again  de- 
scribed this  disease,  and  dui*ing  that  time  physicians 
have  faithfully  tried  to  treat  it  by  medicine  and 
dietetics  but  have  made  no  headway  in  dissolving 
the  pyloric  obstruction,  and  if  they  can  offer  no 
greater  promise  than  80  to  90  per  cent,  mortality 
we  must  turn  to  surgical  means.  And  why  not? 
We  do  not  treat  medically  an  obstruction  in  any 
other  portion  of  the  alimentary  canal,  so  why 
should  we  attempt  it  here? 

Fredet  gives  the  most  complete  operative  statis- 
tics to  the  date  of  his  paper.  Sept.,  1910,  with  the 
following  results : 

Pylorectomies  1,  mortality,  100  per  cent. 

Loreta  divulsions  39,  15  deaths,  24  recoveries. 

Pyloroplasties  26,  11  deaths,  15  recoveries. 

Modified  pyloroplasties  17,  3 deaths,  14  recoveries. 

Gastro-entertostomies : 

Not  named  17,  10  deaths,  7 recoveries. 

Anterior  20,  13  deaths,  7 recoveries. 

Posterior  49,  21  deaths,  28  recoveries. 

Of  these  various  operations  pylorectomy  was 
early  abandoned  as  useless  in  a benign  tumor.  The 
divulsion  of  Loreta  gave  a high  percentage  of  re- 
coveries but  many  relapsed  and  had  to  have  a sec- 
ond operation.  Several  of  the  deaths  were  from 
hemorrhage  and  rupture  of  the  duodenum.  Pyloro- 
plasty is  a very  difficult  operation  in  pyloric 
hypertrophy  and,  while  it  has  given  fairly  good  re- 
sults in  the  hands  of  European,  has  never  been  in 
favor  with  American  surgeons. 

The  technic  of  posterior  gastro-enterostomy  has 
now  been  so  carefully  perfected  and  requires  prac- 
tically no  longer  time  than  any  of  the  other  opera- 
tions, that  it  has  become  the  operation  of  choice. 


The  steps  for  the  operation  in  an  infant  are  prac- 
tically the  same  as  for  an  adult,  bearing  in  mind 
the  one  fact  that  the  subject  is  a puny,  starved  in- 
fant with  but  little  resistance  and  vitality,  and  with 
tissues  so  delicate  that  great  care  must  be  exercised 
in  handling  them.  Dr.  Scudder  has  recently  re- 
ported a collection  of  33  cases  with  only  three 
deaths,  a mortality  of  9 per  cent.  This  is  certainly 
a great  improvement  over  the  results  obtained  by 
medical  treatment. 

I would  urge  the  profession  of  the  Northwest  to 
he  on  the  lookout  for  these  poor,  starving  infants 
and  even  a carefully  done  exploration,  even  if  a 
tumor  is  not  found,  is  more  justifiable  than  to  let 
them  die  of  starvation.  Dr.  Morse,  of  Boston,  in 
a recent  article  on  pyloric  spasm,  says,  “an  ex- 


Fig.  1.  Five  years  after  operation,  showing  food  current  passing  through 

pylorus. 


ploratory  laparotomy  certainly  ought  to  be  done  in 
all  cases  in  which  there  is  a reasonable  doubt  as  to 
whether  the  condition  really  is  one  of  spasm  and 
not  of  hypertrophic  stenosis  and  in  which  the  pa- 
tients are  doing  badly  under  medical  treatment.” 
Scudder,  in  discussing  the  borderline  cases  said, 
“it  behooves  the  physician  to  so  carefully  study  his 
doubtful  eases  that  there  will  be  a margin  of  safety 
upon  which  the  surgeon  will  be  able  to  do  his  work 
successfully.  It  is  unfair  to  the  baby,  it  is  unfair 
to  the  parents  of  the  baby,  it  is  unfair  to  the  surgeon 
to  almost  starve  the  baby  to  death  before  having  the 
case  placed  in  surgical  hands.” 

My  own  cases  are  ns  follows: 

Case  1.  1907.  Moore,  a patient  of  Drs.  Stith 
and  McCulloch,  a healthy  boy  baby.  He  began  to 
vomit  during  the  fourth  week  and  was  treated  both 
medically  and  by  rigid  dieting  with  the  result  that 
the  vomiting  continued  unabated,  and  with  gradual 
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loss  of  weight.  He  also  suffered  with  obstinate 
constipation,  with  occasional  meconium-like  stools. 
After  about  the  eighth  week  the  peristaltic  wave 
was  well  marked  and  a pyloric  tumor  palpable. 
As  this  was  the  pioneer  case  in  Seattle,  and  the 
child  of  a physician,  we  were  rather  backward 
about  resorting  to  surgery  but,  as  the  child ’s  con- 
dition steadily  became  worse,  an  operation  was  de- 


Fig:.  2.  Four  years  and  four  months  after  operation,  showing  food 
current  passing  through  anastomosis. 


Fig.  3.  Four  years  after  operation,  showing  food  current  passing  through 
anastomosis. 


cided  upon  and  a posterior  gastro-enterostomy  was 
performed  in  the  thirteenth  week.  The  tumor  of 
the  pylorus  was  cone  shaped,  base  toward  the  stom- 
ach, and  felt  like  cartilage.  Tic  made  an  unevent- 
ful recovery.  (Fig.  1.) 

Case  2.  Klamke,  a patient  of  Dr.  McCulloch,  a 
healthy  breast-fed  boy  and  also  the  son  of  a physi- 


cian, weight  7 y2  pounds.  He  began  to  vomit  about 
the  second  week  and,  notwithstanding  medical  and 
dietetic  treatment,  continued  to  vomit,  propulsive 
in  character,  and  to  lose  weight  rapidly.  The 
peristalsis  was  soon  visible  and  a pyloric  tumor 
palpable.  He  was  operated  upon  Sept.  5,  1908, 
when  seven  weeks  old.  The  pyloric  tumor  was 
cylindrical  in  shape  and  presented  the  same  car- 
tilaginous resistance  to  the  touch.  A posterior 
gastro-enterostomy  was  performed.  For  four  or 
five  days  he  suffered  from  high  temperature,  at  one 
time  103V2°-  After  this  subsided  his  convalescence 
was  fairly  rapid.  (Fig.  2.) 

Case  3.  Meade,  a patient  of  Dr.  McCulloch,  a 
strong  healthy  baby  boy.  He  began  to  vomit  at  the 
end  of  the  first  week  and  was  treated  medically  and 
by  careful  feeding  with  the  same  results  as  in  the 
first  two  cases,  except  that  the  stenosis  appeared  to 
develop  more  rapidly  and  the  stomach  became  di- 
lated, so  that  the  vomiting  at  last  occurred  only  a 
few  times  daily.  A posterior  gastro-enterostomy 
was  performed  Jan.  16,  1909,  when  the  child  was 
five  weeks  old.  The  pyloric  tumor  was  cylindrical 
in  this  case  also,  but  with  an  enlargement  on  one 
side  at  the  stomach  end.  His  convalescence  was 
very  protracted.  After  the  first  week  he  had  no 
trouble  in  retaining  his  food  but  failed  to  assimilate 
to  any  degree,  hence  he  did  not  gain  in  weight  for 
several  weeks.  After  about  the  eighth  week  his 
progress  was  excellent  and  he  grew  rapidly. 
(Fig.  3). 


CONSIDERATIONS  REGARDING  THE  PATHOL- 
OGY AND  TREATMENT  OF  SOME  COM- 
MON JOINT  DISORDERS.* 

By  E.  A.  Rich,  M.  I). 

TACOMA,  WASH.,  and  PORTLAND,  ORE. 

It  is  not  the  purpose  of  this  paper  to  deal  ex- 
haustively with  the  acute  and  chronic  joint  dis- 
orders but  rather  to  lay  before  the  profession  some 
conclusions  of  orthopedists  who  have  given  attention 
to  the  study  of  pathologic  joints.  It  is  regrettable 
that  our  nomenclature  is  so  confusing  and  deficient. 
In  no  field  of  medicine  and  surgery  is  there  so 
urgent  need  of  reform  of  nomenclature  and  such 
need  of  a new  classification  as  in  the  arthritic  field. 

ACUTE  ARTHRITIS. 

Let  us  consider  first  some  common  forms  of  acute 
arthritis  due  to  infections  and  trauma.  A few  years 
ago.  whenever  a patient  was  suddenly  seized  with  a 
high  fever,  rapid  heart  and  other  symptoms  of  a 
constitutional  disturbance  accompanied  with  a joint 
or  several  joints  inflamed,  swollen  and  painful  on 
motion,  he  was  invariably  given  the  salicylates  on 
the  supposition  that  he  was  suffering  from  rheuma- 
tism. Today  his  condition  could  be  one  of  several 
known  entities.  He  might  be  suffering  from  one 

*Read  before  the  Second  Tri-State  Medical  Meeting  of  Washington. 
Idaho  and  Oregon,  Portland,  Ore.,  July  5-6,  1912. 
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of  tlie  following  disorders:  (a)  A form  of  septic 

arthitis,  (b)  a form  of  toxic  arthritis  or  (c),  from 
true  acute  rheumatic  arthritis.  Whichever  class 
his  condition  falls  to  it  is  now  understood  that  the 
patient  is  suffering  from  a systemic  toxemia,  of 
which  the  joint  manifestations  are  symptoms. 

Rheumatic  Arthritis.  The  pendulum  has  swung  so 
far  to  the  other  extreme,  robbing  rheumatism  of  so 
many  of  its  allied  disorders,  that  it  is  almost  neces- 
sary to  state  that  there  is  such  a distinct  disease 
as  acute  rheumatic  arthritis.  Little  has  been  added 
of  late  as  to  etiology  or  pathology.  Present  indi- 
cations tend  to  show  that  the  condition  is  of  mi- 
crobic  origin.  Empirically  we  know  that  the  condi- 
tion yields  speedily  to  the  salicylic  specific.  This 
paper  does  not  deal  with  acute  rheumatic  nor  tuber- 
culous infections. 

Septic  Arthritis.  This  is  the  accompaniment  of  a 
systemic  disease  implicating  the  joints.  It  is  sup- 
posed to  be  due  to  a general  infection  arising  from 
a local  point  of  contamnation.  This  may  be  the 
tonsil,  an  ulceration  of  a tooth  or  the  gums,  an 
ulceration  of  the  conjunctiva,  an  infective  process 
in  the  skin,  a Peyers  patch,  the  genito-urinary  tract 
or  elsewhere.  There  is  no  specific  germ  which  is 
alone  responsible  for  all  forms  of  acute  septic 
arthritis.  The  streptococcus,  staphylococcus,  pneu- 
mococcus, typhoid  and  colon  bacilli  may  be  responsi- 
ble for  the  trouble.  Not  only  can  the  germ  be 
found  in  the  focus  of  infection  but  it  has  repeatedly 
been  recovered  in  the  joint  fluids. 

A case  of  septic  arthritis  presents  a more  or  less 
well  defined  history  of  some  superficial  infected 
focus.  Except  in  children,  the  general  symptoms 
of  fever,  chills,  vomiting,  etc.,  are  sudden.  Several 
joints  rapidly  swell  and  become  tender  and  painful. 
Ochsner1  claims  that  staphylococcic  infection  of  this 
nature  is  more  prone  to  effusion  about  the  joints 
than  other  infections.  This  general  septic  condition 
persists  with  a typical  pus  temperature  and  marked 
leucocytosis,  until  the  source  of  the  infection  and 
the  transplanted  infections  have  been  removed  and 
the  damage  repaired.  If  no  relief  be  found,  these 
cases  are  most  protracted.  I have  in  mind  one  case 
of  this  kind  infected  by  a buried  tonsil  that  had 
continued  manifestations  in  both  knees  and  a wrist 
constantly  for  three  years  and  a half. 

For  the  purpose  of  not  complicating  our  classifica- 
tion I intend  to  mention  under  the  head  of  septic 
arthritis  those  arthritic  conditions  which  should  be 
recognized  in  several  specific  diseases.  Leon  De- 
roux2  thirteen  years  ago  was  the  first  to  report  cases 
of  arthritis  due  to  pneumococcal  infection.  All  who 

1 Surgical  Treatment  of  Chronic  Arthritis,  J.  A.  M.  A.,  Vol.  54,  p.  771. 

2 Les  Arthritis  Pneumoeoques,  Paris,  1899. 


see  joint  troubles  at  all  are  now  familiar  with  the 
type.  Such  pneumococcal  lesions  as  pneumonia, 
otitis  media  and  meningitis  are  primary  sources  of 
infection. 

It  has  been  recognized  for  seventy  years  that 
typhoid  fever  was  responsible  for  an  arthritis.  Keen 
once  reported  a case  of  enteric  fever  which  was  at 
first  considered  and  treated  as  acute  rheumatic 
fever.  I do  not  remember  of  having  seen  such  a case 
but  the  following  short  history  is  typical  of  many 
cases  of  typhoid  arthritis. 

Case  1.  A.  L.  Male,  21.  Previous  history  unim- 
portant. Patient  had  been  camping  in  the  moun- 
tains. Was  taken  sick  early  in  June,  1909.  Came 
home  to  Tacoma  and  case  was  diagnosed  typical 
typhoid  fever  with  widal  positive,  rose  spots,  en- 
larged spleen,  etc.  On  about  the  12th  day  of  the 
disease  the  left  hip  became  inflamed  and  very  pain- 
ful on  motion.  Patient  complained  bitterly  of  the 
constant  pain  in  the  joint.  There  developed  soon  an 
effusion  into  the  joint.  A lateral  splint  was  applied 
to  limit  motion,  but  the  condition  remained  prac- 
tically unchanged  during  a short  convalescence. 
Three  months  later  there  was  great  improvement 
in  the  joint  condition.  However,  there  was  some 
fixation  showing  fibrous  ankylosis. 

Every  one  is  familiar  with  the  joint  complications 
and  secpielae  of  scarlet  fever,  influenza,  diphtheria 
and  other  exanthemata.  I cannot  discuss  the  om- 
nipresent gonorrheal  arthritis. 

Poihology.  Our  pathologic  knowledge  of  the  joint 
changes  in  acute  septic  arthritis  has  largely  been  de- 
rived from  cases  dying  from  pneumonia.  To  be  brief, 
the  inflammatory  condition  involves  chiefly  the 
synovial  membranes  of  the  joints,  which  become  in- 
filtrated with  mono-  and  polynuclear  cells.  The 
specific  germs  can  often  be  discernable.  There  is 
not  a marked  destructive  tendency.  The  x-ray  re- 
veals nothing  further  than  a separation  of  the  joint 
surfaces. 

As  the  joints  in  the  extremities  are  most  frequent- 
ly involved  and  easiest  of  inspection,  about  nine- 
tenths  of  these  are  considered  as  cases  of  acute  rheu- 
matism by  the  unobservant  and  careless.  This,  how- 
ever, is  no  more  justifiable  than  to  call  jaundice  a 
skin  disease  because  of  the  skin  manifestation.  A 
physician  ought  not  to  come  to  any  conclusion  in  re- 
gard to  an  arthritic  case  without  a thorough  exami- 
nation and  search  even  for  the  remote  sources  of 
infection. 

Salicylates  have  no  beneficial  effect  on  septic 
arthritis.  The  scientific  treatment,  which  more 
clearly  here  than  anywhere  else  in  medicine  evi- 
dences the  coming  rational  therapy,  is  the  autogen- 
ous vaccine  made  from  the  strain  found  in  the  joint 
effusion.  The  acute  cases  yield  with  surprising 
rapidity  oftimes,  and  we  see  good  residts  in  many 
of  the  protracted  cases.  Applied  to  this  form  of 
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arthritis  a shot-gun  vaccine,  sold  by  a pharmaceu- 
tical firm  under  the  caption  “rheumatism  vaccine,” 
lias  met  with  success  because  it  contains  a mixed 
vaccine  of  all  t lie  likely  germs.  Undoubtedly  Ibis 
vaccine  is  being  used  in  all  forms  of  arthritis. 

Toxic  Arthritis.  By  this  we  mean  an  acute  arthritis 
more  frequently  seen  in  childhood,  due  to  the  irrita- 
tion of  a joint  or  joints  by  some  toxin.  The  joint 
involvement  is  not  of  long  duration  and  disappears 
at  the  subsidence  of  the  general  toxemia.  The  source 
of  the  trouble  lies  in  the  absorption  of  toxic  ma- 
terials in  the  large  intestine.  Most  cases  of  so-called 
“abortive  tuberculous  hip”  of  the  past  have  been 
cases  of  toxic  arthritis.  Permit  a picture  of  a case. 

Case  2.  H.  W.  Male,  3 years.  Child  of  Polish- 
Jew  extraction.  Seen  with  Dr.  Hicks,  of  Tacoma. 
Three  weeks’  previous  to  the  present  trouble  the 
child,  bearing  no  history  of  a preceding  limp  but 
having  had  several  alimental  troubles  accompanied 
with  habitual  constipation,  was  taken  suddenly  sick 
with  pain  in  the  foot,  then  the  knee  and  finally  in 
the  hip  of  the  right  side.  There  had  been  , slight 
hyperpyrexia.  At  time  of  my  first  visit  there  was 
pain  on  motion  of  right  hip ; no  rigidity  of  muscles ; 
only  slight  swelling.  Child  was  very  irritable.  On 
palpation  the  colon  was  discernable  and  distended 
with  feces  and  gases.  Copious  high  enemas  were 
given  with  the  patient  reclining  on  his  left  side. 
These  were  repeated  three  times  a day  for  three 
days  and  then  one  enema  a day  was  given.  The  diet 
was  restricted  but  no  other  treatment  instituted. 
After  the  second  day  of  colonic  flushing  the  pain 
in  the  hip  had  largely  disappeared;  in  a week’s 
time  the  child  was  apparently  well.  I understand 
that  the  child  had  another  attack  about  a year  later. 

While  this  case  is  considerably  shorter  than  many 
cases  of  toxic  arthritis,  its  course  and  termination 
under  treatment  is  fairly  typical. 

Treatment  of  Acute  Arthritis.  I have  already  men- 
tioned the  principal  factors  in  the  treatment  of 
acute  arthritis,  namely,  the  discovery  and  removal 
of  the  causes  of  the  disease.  Indiscriminately  call- 
ing every  acute  joint  trouble  rheumatism  is  to  be 
deplored.  The  vaccine  therapy  is  the  rational  and 
coming  treatment  for  each  particular  infection. 

I wish  to  emphasize  an  associated  line  of  treat- 
ment for  acutely  inflamed  joints— fixation  during 
t he  acute  stages.  Seeing  the  effects  of  fixation  in 
arthritis  deformans  and  other  orthopedic  conditions, 
I have  for  a long  time  been  practising  and  advocat- 
ing fixation  in  septic  and  rheumatic  joints.  We  all 
used  to  bind  our  patients  in  cotton  to  keep  them 
warm.  A patient  suffering  from  arthritis  suffers 
largely  because  of  motion  in  the  afflicted  joints. 
Much  of  the  swelling  which  abounds  is  due  to  mo- 
tion in  the  parts.  How  little  we  have  been  doing  to 
alleviate  this  pain  and  swelling.  The  period  of 
suffering  is  long  enough  to  warrant  local  measures 
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for  relief.  We  here  advocate  the  application  of  light 
casts  to  the  parts.  These  are  made  of  crinolin  and 
plaster  applied  directly  upon  the  skin,  care  being 
taken  to  apply  the  plaster  without  undue  tension 
and  without  wrinkles.  A strip  of  adhesive  plaster 
is  placed  beneath  the  cast  to  facilitate  removal.  Suc- 
cess in  this  treatment  depends  upon  fixation  without 
pressure. 

While  not  entering  upon  the  discussion  of  the 
arthritis  due  to  gonorrhea  I wish  to  state  my  experi- 
ence in  the  treatment  of  the  disorder  with  the  vac- 
cines. I have  found  that  early  cases,  say  in  the  first 
month  of  joint  involvement,  yield  quite  satisfactorily 
to  the  straight  or  mixed  vaccines.  After  the  second 
month  the  vaccines  I believe  are  of  little  service. 
The  reason  for  this  lies  in  the  fact  that,  after  a cer- 
tain period  of  infection  by  the  gonoccocus,  the  joint 
undergoes  destructive  changes  which  are  in  a way 
comparable  with  the  early  destructive  changes 
wrought  by  the  tubercle  bacillus  in  joints.  In  this 
stage  of  destruction  and  pus  formation  it  is  impos- 
sible for  any  blood  element  to  pass  far  beyond  the 
border  line  of  the  infection.  Even  if  it  does,  the 
products  of  the  previous  destruction  have  to  be  reck- 
oned with.  I believe  that  all  cases  of  gonorrheal 
rheumatism  of  at  least  three  or  more  months  stand- 
ing should  be  considered  surgical  cases  but,  while 
they  are  surgical,  I would  deplore  radical  interfer- 
ence with  the  afflicted  joints.  If  a joint  be  dis- 
tended, it  should  be  incised  on  two  sides,  carefully 
washed  out  with  saline  solution,  all  the  debris  re- 
moved cautiously,  and  the  wounds  closed.  This 
treatment  is  so  successful  that  it  is  a world-wide 
wonder  that  it  is  not  in  universal  use. 

Marsh,  of  London,  believes  that  chronic  gonorrheal 
joints  are  not  so  apt  to  form  fibrous  ankylosis  if,  in 
conjunction  with  joint  cleaning,  the  vaccines  are 
persistently  used.  In  the  chronic  gonorrheal  joints 
with  ankylosis  accomplished  several  orthopedic 
measures  are  in  demand.  Osteotomies  are  necessary, 
joints  must  be  resected  or  arthroplasties  should  be 
tried.  I wish  that  the  general  practitioners,  before 
they  referred  their  cases  of  gonorrheal  rheumatism 
to  the  orthopedists,  would  cure  the  original  focus 
in  the  urethra,  thereby  doing  what  is  foremost  and 
imperative  for  their  patients  but  incidentally  enrich- 
ing themselves. 

Arthritis  Caused  by  Trauma.  We  are  all  familiar 
with  the  inflammations  of  joints  due  to  sprains  and 
contusions.  There  is  an  old  saying  that  “a  sprain 
is  worse  than  a break.”  We  are  all  sure  that  the 
saying  is  true.  It  is  a fact  that,  on  account  of  the  poor 
blood  supply  in  the  joint  structures,  repair  is  slower 
there  than  in  bones.  And  still  it  has  taken  us  an 
age-long  time  to  change  our  mental  attitude  regard- 
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ing  sprains.  A sprain  needs  tlie  same  treatment  as 
a fracture  with  this  exception,  that  fixation  must  be 
continued  longer.  If  fixation  be  needed  in  sprains 
at  all,  the  more  positive  that  fixation  the  better.  It 
is  a good  practice  to  enclose  a sprained  joint  in  a 
plaster  splint  strong  enough  to  allow  weight-bearing 
or  some  natural  functions.  We  believe  that  the 
reason  we  have  so  many  after-complications  of 
sprains  is  because  we  are  content  with  measures  that 
half-heartedly  fix  the  joints  and  allow  only  partial 
repair.  Plaster  gives  the  ideal  fixation  and  should 
completely  displace  the  elastic  support,  an  abomina- 
tion in  common  use  today. 

CHRONIC  ARTHRITIS. 

There  are  no  pathologic  conditions  that  are  so 
confused  in  the  general  mind  as  the  chronic  joint 
conditions.  This  is  due  in  part  to  the  cloudy  teach- 
ings of  the  past,  and  in  part  to  the  backward  swing 
of  the  before  mentioned  pendulum  which  has  gone 
so  far  from  its  old  position  of  calling  everything 
ailing  a joint  as  rheumatism,  to  the  other  extreme 
of  even  disclaiming  the  existence  of  well  known 
entities,  such  as  chronic  rheumatic  arthritis. 

The  nomenclature  of  arthritic  conditions  is  not 
good.  For  instance  as  synonyms  of  arthritis  de- 
formans, we  find  in  the  older  works  the  following 
terms:  chronic  rheumatism,  osteo-arthritis,  Hay- 

garth’s  nodosities,  Garrod’s  rheumatoid  arthritis  and 
rheumatic  gout.  In  the  old  classifications  diseases 
of  joints  have  fallen  into  classes  according  to  symp- 
tomatology, as  inflammatory  or  non-inflammatory, 
rather  than  into  classes  which  have  basic  differences 
in  etiology  and  morbid  changes. 

It  would  seem  that  the  rational  classification  of 
chronic  joint  disorders  should  be  as  follows: 

(A)  Those  disorders  primarily  affecting  the 

bony  structures  entering  into  the  formation  of  joints. 

(B)  Those  disorders  primarily  affecting  the 

ligamentous  and  synovial  structures  of  the  joints. 

As  illustrations  of  the  first  type  one  might  give 
arthritis  deformans  or  bunions ; and  of  the  second 
chronic  rheumatic  arthritis  or  joint  mice.  But  with- 
out any  difficulty  all  the  chronic  joint  cases  can  be 
classed  by  the  use  of  the  radiograph  in  one  class  or 
the  other. 

Arthritis  Deformans  is  primarily  of  the  class  A 
type,  is  a malnutritional  disorder  of  bones,  pre- 
dicting the  ends  of  the  shafts  of  bones  entering 
into  joints.  I think  that  the  best  way  to  comprehend 
arthritis  deformans  is  to  call  it,  as  the  Germans  do, 
“adult  rickets.”  Those  wdio  study  the  condition  as 
it  progresses  notice  that  it  extends  from  the  bones 
into  the  joint  structures  by  a process  of  physical 
encroachment,  due  to  injury  of  the  joint  structures 
from  the  deformities.  So  we  might  say  that  the  joint 


involvement  is  secondary.  That  is  why  I like  the 
term  that  the  Boston  men  invariably  apply  to  the 
disorder,  “osteo-arthritis.” 

Furthermore,  this  disorder  confines  itself  locally 
to  the  areas  it  affects  and  does  not  constitutionally 
cripple  nor  cause  muscular  atrophy.  It  is  a disease 
of  the  latter  part  of  life,  usually  in  sufferers  from 
habitual  constipation.  Arthritis  deformans  first  at- 
tacks the  smaller  bones,  especially  the  phalangeal ; it 
is  always  more  or  less  symmetrical.  The  larger  joints 
are  affected  later.  The  condition  always  tends  when 
untreated  to  ankylosis.  On  inspection  of  a joint  in- 
vaded with  osteoarthritis,  we  find  the  symmetrical, 
fusiform  swellings  which  are  not  accompanied  with 
local  inflammations  of  the  soft  parts.  The  patients 
complain  of  the  deformed  and  enlarged  joints  long 
before  they  do  of  pain.  The  profession  will  have  to 
consider  arthritis  deformans  a disease  of  metabolism 
similar  to  rickets  in  a way,  a disease  due  to  faulty 
elimination,  faulty  internal  secretion,  due  to  in- 
testinal stasis,  the  menopause  or  some  other  cause. 
When  we  consider  arthritis  deformans  due  primarily 
to  causes  without  the  bones  we  will  have  pointed  out 
the  treatment. 

While  we  have  this  picture  in  mind  let  us  look 
for  a moment  to  the  one  other  condition  of  class  B, 
most  apt  to  be  confused  with  arthritis  deformans, 
chronic  rheumatic  arthritis. 

Chronic  Rheumatic  Arthritis  is  primarily  a con- 
dition involving  the  joint  structures  it  is  the  termi- 
nation of  acute  rheumatic  arthritis.  It  affects  many 
joints  both  large  and  small,  continuing  the  pro- 
liferating and  destructive  changes  first  in  the 
synovial  and  ligamentous  structures  and  secondarily 
deforming  the  bones.  Differing  from  the  former 
condition,  chronic  rheumatic  arthritis  is  associated 
with  great  atrophy  of  the  muscles  and  a general  im- 
pairment of  health.  It  is  a disease  of  predisposed 
individuals  beginning  in  early  life.  Usually  the 
first  symptom  is  pain,  before  any  marked  swelling 
or  deformity  appear.  Its  progress  is  irregular,  get- 
ting better  and  relapsing  often  with  climatic  ex- 
tremes. 

Treatment  of  Chronic  Arthritis.  With  this  review 
of  the  causes  and  clinical  aspects  of  the  two  prin- 
cipal forms  of  chronic  arthritis  before  us,  the 
treatment  of  these  two  conditions  is  interesting.  The 
ravages  of  arthritis  deformans  can  be  stopped,  much 
of  the  damage  can  be  repaired  and  the  early  cases 
can  be  cured.  On  the  other  hand,  chronic  rheumatic 
arthritis,  when  of  the  pure  type  without  sign  or 
vestige  of  a microbic  infective  origin,  is  almost  as 
far  from  aid  as  ever.  True,  the  orthopedist  is  re 
secting  ankylosed  elbows,  shoulders  and  ankles  to 
lessen  the  inconvenience  but  at  best  this  is  poor 


96 


.JOINT  DISORDERS— RICH. 


compensation  for  the  normal  joints.  I believe  that 
the  salicylates  actually  do  much  damage  in  any  of 
the  forms  of  chronic  arthritis,  as  they  cause  such 
great  depression. 

Treatment  of  Arthritis  Deformans.  The  conclu- 
sions of  Marshall,  of  Boston,  are  now  accepted  by 
students  of  arthritis  as  furnishing  the  best  rational 
therapy,  based  on  what  is  known  of  the  etiology. 
He  has  proved  that  arthritis  deformans  is  due  (a) 
to  the  products  of  the  bacillus  coli  communis  in 
conjunction  with  the  spore-forming  bacillus  aero- 
genus  capsulatus,  (b)  the  germicidal  toxins  find 
their  way  into  the  blood  and  are  directly  responsi- 
ble for  the  joint  changes  in  those  predisposed,  (c) 
The  production  of  these  toxins  is  in  turn  dependent 
on  some  digestive  disorder;  some  abdominal  ptosis, 
visceral  ptosis,  impaction  or  constipation,  (d)  Is 
due  to  lowered  resistance  of  joint  tissue  in  those 
predisposed. 

Working  on  this  hypothesis,  the  first’  aim  should 
obviously  be  to  remove  the  cause.  Of  most  import- 
ance the  intestinal  stasis  should  be  eradicated  by 
large  and  oft  repeated  colonic  flushings.  Gallon 
after  gallon  of  water  is  introduced  by  the  high  rectal 
tube  daily,  and  several  times  daily.  Use  as  much 
water  to  clean  the  colon  as  one  would  to  bath  the 
outside  of  the  body.  An  early  hour  is  selected  in 
the  morning  and  considerable  time  and  emphasis  is 
devoted  to  this  point.  Then  the  gastric  disorders 
should  receive  treatment.  The  diet  should  be  modi- 
fied so  as  to  limit  the  nitrogen  content  of  the  food 
and  decrease  putrefaction.  Intestinal  antiseptics  art1 
occasionally  useful.  Gastro-intestinal  tonics  are  of 
benefit,  combined  with  the  persistent  use  of  purga- 
tives. 

If  the  primary  cause  be  suspected  in  some  gross 
abnormality,  this  must  be  corrected.  The  abdomen 
may  have  to  be  suspended;  Goldthwait  has  devised 
an  abdominal  support  that  should  receive  considera- 
tion as  it  is  ingenious.  Some  enthusiasts  have  gone 
so  far  as  to  advise  shortcircuiting  the  colon.  Any 
special  ptosis  should  be  relieved  and  in  the  female 
the  pelvic  causes  should  be  corrected. 

The  next  consideration  of  treatment  is  to  put  the 
joints  in  as  near  a normal  position  as  possible  and 
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keep  them  at  rest,  in  an  attempt  to  raise  the  resist- 
ance of  joint  tissue.  As  the  distortions  have  been 
due  to  uneven  muscular  pull,  we  manipulate  the 
joints  and  forcibly  straigthen  them  under  an  an- 
esthetic, which  is  usually  necessary,  and  place  them 
so  the  muscles  exert  their  pull  evenly  on  the  oppo- 
site sides  of  the  joints.  The  joints  are  then  enclosed 
in  tightly  fitting  plaster  of  Paris  casts  and  baked 
daily  in  ovens.  In  the  older  cases,  with  their  pain- 
ful surrounding  zones  the  plaster  casts  are  applied 
so  as  to  include  all  of  the  limb  and  the  pelvis  or 
shoulder  girdle.  In  my  cases  I have  noticed  the 
most  relief  in  the  shortest  time  from  the  mode  of 
fixation  which  absolutely  limited  all  motion,  in  other 
words,  where  the  casts  were  applied  without  any 
padding  and  next  the  skin.  The  casts  have  to  be 
reapplied  every  three  weeks  to  compensate  for  the 
atrophy  of  the  soft  parts. 

We  have  cases  under  this  treatment  at  this  mo- 
ment with  only  one  or  two  joints  encased,  others 
with  legs  and  pelvis  in  spicas  and  still  others  with 
additional  casts  on  one  or  more  joints  of  the  arm. 
I am  quite  enthusiastic  about  my  results.  When  I 
have  intelligently  combined  the  treatment  here  out- 
lined I have  had  disappointments  but  no  failures.  1 
can  show  many  cases  in  which  the  disease  has  been 
halted,  the  joints  vastly  improved  and  no  slump  or 
relapse  after  three  or  less  years.  The  patients  verily 
learn  to  walk,  care  for  themselves  and  resume  work, 
and  positive  cures  are  being  enacted.  The  patient 
with  arthritis  deformans  today  has  no  cause  to 
despair. 

In  conclusion,  I wish  to  urge  upon  the  profession 
greater  interest  in  the  joint  disorders.  It  is  because 
the  regular  profession  lacks  interest  in  these  ca- 
lamitous diseases  and  neglects  to  treat  them  that  the 
irregulars  have  full  offices  and  can  live  in  luxury. 
The  arthritic  sufferer  is  the  most  grateful  patient 
in  the  world  for  any  improvement  whatever.  He 
fully  appreciates  and  is  willing  to  pay  well  for  the 
benefits  he  receives  and  so,  with  our  advanced  un- 
derstanding of  his  diseases  and  the  possibilities  of 
bettering  some  of  his  troubles,  it  behooves  us  to 
stock  iip  our  offices  and  sanatoria  with  the  necessary 
appliances  and  treat  him  scientifically. 


Disorders  of  the  Two  Lobes  of  the  Pituitary  Body.  Tiie 

view  is  advanced  that  skeletal  overgrowth,  possibly  com- 
bined with  certain  cutaneous  changes  and  hypertrichosis, 
is  an  indication  of  anterior  lobe  hyperplasia.  On  the  other 
hand,  certain  types  of  adiposity  with  an  increased  assimila- 
tion limit  for  carbohydrates,  often  with  dry  skin,  sub- 
normal temperature  and  pulse,  are  characteristic  of  the 
metabolic  disturbances  from  posterior  lobe  insufficiencies. 
Hypotrichosis  and  sexual  dystrophy  are  common  accom- 
paniments. 


Assuming  the  combination  of  these  factors,  certain  not 
unfamiliar  clinical  syndromes,  in  which  overgrowth  is  asso 
ciated  with  adiposogenital  dystrophy,  can  be  explained. 
They  differ  from  the  accepted  syndrome  of  Frbhlich  not 
only  in  the  absence  of  an  hypophysial  tumor  with  sellar 
enlargement,  but  also  in  their  opposed  skeletal  features. 

These  physical  states,  in  brief,  are  interpreted  as  the 
expression  of  an  anterior  lobe  hyperplasia  combined  either 
with  posterior  lobe  hypoplasia  or  with  what  is  in  effect 
the  same  thing,  stasis  of  posterior  lobe  secretion. — Cushing, 
in  Am.  Journ.  Med.  Sc.,  March,  1913. 
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THE  CORRECTION  OF  CONGENITAL  EQUINO- 
VARUS.  REPORT  OF  THIRTY-SIX 
CASES.* 

By  Charles  F.  Eikenbary,  M.  D. 

SPOKANE,  WASH. 

Talipes  equinovarus  constitutes  approximately 
75  per  cent,  of  all  congenitally  deformed  feet. 
About  once  in  every  thousand  births  there  occurs 
a case  of  this  kind.  Considering  the  above  facts, 
it  would  seem  that  the  etiology,  pathology  and 
treatment  should  be,  by  this  time,  worked  out  to 
a definite  exactness.  In  spite  of  the  fact  that  the 
condition  has  been  recognized  from  the  beginning 
of  time,  we  do  not  know  the  etiology.  There  are 
many  theories,  none  of  which  are  satisfactory. 

The  term  equinovarus  does  not  define  the  de- 
formity and  is  therefore  misleading.  Instead  of  the 
gross  appearance  presenting  a double  deformity, 
such  as  would  be  indicated  by  the  term  equinovarus 
it  really  presents  a triple  deformity.  The  foot  is 
plantar  flexed,  the  so-called  equinus  position;  the 
foot,  as  a whole,  is  inverted ; and  finally  there  is  a 
marked  adduction  of  the  foot  at  the  midtarsal 
joint.  With  this  triple  deformity,  which  is 
so  apparent  at  a glance,  there  is  a shorten- 
ing of  all  of  the  tendons  and  ligaments  on 
the  inside  of  the  foot  and  a lengthening  of  all  of 
the  tendons  and  ligaments  on  the  outside.  In  addi- 
tion to  the  changes  in  the  soft  parts,  there  is,  neces- 
sarily, a marked  change  in  the  external  appearance 
and  internal  structure  of  all  the  bones  taking  part 
in  the  deformity.  This  change  in  the  shape  and 
functions  of  the  bone  has  a most  definite  bearing 
upon  the  treatment  of  every  case,  a very  important 
point,  which  I shall  mention  later  on. 

That  the  treatment  of  this  deformity  is  evidently 
faulty  in  many  instances  would  be  indicated  by  the 
fact  that,  in  this  series  of  thirty-six  cases,  no  less 
than  twenty  of  them  have  had  previous  operations 
without  being  relieved  of  the  deformity.  A brief 
visit  to  any  of  the  large  orthopedic  dispensaries 
will  disclose  many  cases  of  congenital  equinovarus, 
relapsed  into  the  attitude  of  deformity  following 
previous  operations. 

There  are  two  elements  that  usually  are  responsi- 
ble for  all  failures.  First,  the  failure  to  over- 
correct. This,  is  a common  failure  and  I am  sure 
is  to  blame  for  many  of  the  ultimate  relapses.  This 
failure,  I am  convinced,  is  quite  frequently  due  to 
the  fact  that  the  operator  has  not  recognized  the 
fact  that  he  is  dealing  with  a triple  rather  than  a 
double  or  single  deformity. 

Second,  (and  this  is  probably  the  most  frequent 
cause)  the  retentive  supports  have  not  been  allowed 

*Read  before  tbe  Spokane  County  Medical  Society,  Dec.  26,  1912. 


to  remain  on  long  enough  to  insure  the  necessary 
changes  on  the  part  of  both  the  bones  and  the  soft 
parts.  According  to  Woolf’s  law,  which  has  never 
been  disproven,  “every  change  in  the  form  and 
function  of  the  bones,  or  of  their  function  alone,  is 
followed  by  certain  definite  changes  in  their  internal 
architecture,  and  equally  definite  secondary  altera- 
tions of  their  external  conformation  in  accordance 
with  mathematical  laws.”  Therefore,  it  necessarily 
follows  that  the  cure  of  a club-foot  cannot  be  ac- 
complished in  a short  time.  I do  not  think  that  any 
case,  regardless  of  its  severity,  should  ever  be  con- 
sidered cured,  until  after  the  child  is  walking,  and  until 
after  at  least  one  year  has  elapsed  from  the  final  cor- 
rection. 

The  question  as  to  the  proper  time  for  straight- 
ening a club  foot  is  one  that  is  often  raised.  Con- 
sidering the  fact,  for  it  is  a fact,  that  the  longer 
the  foot  remains  in  the  attitude  of  deformity,  the 


Fig.  1.  Age  6 months.  Treated  8 months  by  manipulation  and  plaster 
supports.  Achilles  tendons  not  divided. 

greater  will  be  the  changes  in  the  tendons  and  liga- 
ments, as  well  as  in  the  shape  of  the  bones,  and 
therefore  the  more  resistant  the  deformity,  it  would 
seem  to  me  that  the  question  as  to  the  proper  age 
should  never  be  raised.  The  proper  time  to  straighten 
a club  foot,  or  at  least  the  proper  time  to  start  the 
correction,  is  immediately  after  the  child  is  born. 
Strange  to  say,  the  parents  of  these  cases  are  some- 
times told  by  reputable  physicians  that  the  child 
may  outgrow  the  deformity,  or  that  a little  massage 
may  correct  the  trouble.  Such  statements  are  too 
absurd  to  merit  any  discussion  before  a medical 
society. 

Cases  of  moderate  severity  in  young  babies  may 
sometimes  be  corrected  by  manipulating  the  foot  at 
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intervals  of  one  week  or  ten  days,  each  manipula- 
tion being  followed  by  the  application  of  a very  light 
plaster  support  applied  with  the  foot  corrected  as  far  as 
possible,  the  plaster  supports  always  being  carried  above 
the  flexed  knee.  This  procedure,  carried  on  over  a period 
of  several  months  will  freqently  bring  about  com- 
plete correction.  (Fig.  1.)  After  final  correction 
the  foot  should  be  held  in  the  overcorrected  posi- 
tion for  at  least  a year,  and  the  supports  should 
never  be  discarded  until  after  the  child  is  walk- 
ing. 

In  doing  this  manipulation  it  is  important  that 
the  adduction  of  the  foot,  as  well  as  the  varus  de- 
formity, should  be  taken  care  of  first,  paying  no 
attention  to  the  equinus.  After  overcoming  the 
adduction  and  the  varus,  the  attempt  should  be 
made  to  gradually  overcome  the  equinus.  Fre- 


Fig.  2.  Age  4 years.  Tenotomy  of  Achilles  at  2 years,  and  forcible 
correction.  Plaster  supports  for  9 months,  braces  for  3 months. 

quently  the  equinus  cannot  be  corrected  without 
dividing  the  Achilles  tendon.  This  a very  simple 
matter  and  should  be  done  by  a subcutaneous 
tenotomy,  after  which  complete  correction  can  be 
brought  about.  (Fig.  2.) 

In  severe  cases  in  babies,  and  in  all  cases  after 
the  first  year  of  life,  the  most  satisfactory  method 
is  to  make  a complete  correction  at  one  operation, 
the  child  being  completely  anesthetized.  In  doing 
this  operation  it  is  essential  that  the  operator  bear 
in  mind  the  triple  deformity  adduction,  varus  and 
equinus,  and  the  three  should  be  corrected  in  that 
order.  It  is  a great  mistake  to  divide  the  Achilles 
tendon  before  correcting  the  adduction  and  the 
varus.  To  do  so  means  that  you  have  lost  your 
strongest  lever  for  the  correction  of  the  adduction 
deformity.  Tt  should  always  be  borne  in  mind  that 
the  equinus  deformity  is  of  trivial  importance  as 


compared  with  the  adduction  and  the  varus,  be- 
cause the  equinus  is  so  readily  overcome.  The  ad- 
duction and  the  varus  deformity  are  best  corrected 
by  placing  the  external  and  dorsal  surface  over  a 
padded,  wedge-shaped  block,  after  which  tre- 
mendous force  must  be  brought  to  bear  to  make  an 
overcorrection.  The  foot  should  be  manipulated 
until  it  is  almost  flabby,  and  can  readily  be  put  in 
an  extreme  overcorreetion,  after  which  the  Achilles 
tendon  is  divided  subcutaneously  and  the  final  cor- 
rection made.  The  plaster  support,  which  should 
now  be  applied,  should  extend  over  the  partially 
flexed  knee  in  order  to  prevent  any  rotation  of  the 
foot.  (Fig.  3.)  In  several  instances  I have  seen 
relapses  due  to  the  fact  that  the  cast  stopped  below 


Fig:.  3.  Age  10  years.  At  2 years  had  multiple  tenotomies  in  both  feet, 
after  which  supports  were  worn  for  2 weeks.  Lower  cut  6 weeks 
after  forcible  correction  and  removal  of  large  wedge  from  outer 
side  of  foot.  Note  that  casts  extend  above  flexed  knees. 

the  knee,  and  thereby  allowed  some  rotation  to  take 
place. 

There  is  a prevailing  opinion,  both  among  the 
laity  and  in  the  profession,  that  the  subcutaneous 
division  of  the  Achilles  may  completely  destroy  its 
function.  I have  seen  this  division  made  many 
times,  and  I have  done  it  a great  many  times  my- 
self. and  have  yet  to  see  the  slightest  trouble  re- 
sulting from  such  a division.  Jones  and  Tubby  re- 
port in  the  neighborhood  of  ten  thousand  tenotomies 
with  only  two  instances  of  nonunion. 

A word  as  to  other  operations.  Probably  tbe 
most  common,  in  the  hands  of  the  general  surgeon, 
is  the  one  bearing  the  name  of  Phelps.  The  only 
reason  that  \ can  see  for  its  adoption  is  that  it 
would  appear  to  offer  a quicker  method  of  getting 
rid  of  club-feet.  As  a matter  of  fact  it  does  nothing 
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of  the  kind.  Following  the  Phelps,  it  is  just  as  im- 
portant that  the  foot  be  kept  supported  for  a long 
time  as  it  is  with  any  other  operation.  Four  of  the 
eases  which  I am  reporting  in  this  series  have  pre- 


Fig.  4.  Age  5 years.  Forcible  correction  and  open  division  of  Achilles. 
(A  Phelps  operation  had  been  performed  on  left  foot  at  age  of  2 
years.)  Lower  cut  13  months  after  correction.  Plaster  supports 
worn  during  entire  period. 


Fig.  5.  Age  5 years.  Posterior  view,  feet  pointing  almost  directly  • 
backward.  Child  walked  on  large  barsae  on  outer  sides  of  ankles. 
Lower  cut  6 weeks  after  operation.  Feet  overcorrected  by  removal 
of  large  wedges  from  outer  sides  of  feet.  Note  casts  above  knees 
which  are  held  at  right  angles. 

viously  had  Phelps  operations  performed,  showing 
that  the  relapses  are  just  as  common  following  this 
mutilating  procedure  as  following  any  other  opera- 
tion. It  has  the  disadvantage  of  leaving  a foot  that 
is  weak  and  which  may  later  on  develop  into  the 
typical,  so-called  flatfoot.  (Fig.  4.) 


In  four  cases  out  of  this  series  of  thirty-six  I 
found  it  necessary  to  remove  a wedge  from  the 
outer  side  of  the  foot  in  order  to  make  the  correc- 
tion. In  all  four  of  these  eases  the  deformity  was 
extreme,  in  two  instances  the  feet  pointing  directly 
backwards.  (Fig.  5.)  This  operation  is,  I believe, 
superior  to  the  Phelps,  as  it  does  not  give  a chance 
for  the  relapse  and  is  not  followed  by  a weak  foot, 
although  the  foot  is  slightly  shortened. 

Within  the  last  four  and  a half  years  forty  cases 
have  come  under  by  observation.  Thirty-six  of 
these  have  been  treated.  Twelve  cases  were  under 
five  weeks  of  age  and  all  of  these  have  been  Treated 
by  manipulation  with  gradual  correction,  the  feel, 
in  the  intervals  between  the  manipulations,  being 
supported  by  plaster  casts.  In  one  instance  adhe- 
sive plaster  was  used  instead  of  plaster  Paris.  Nine 
of  these  cases  have  been  dismissed  as  cured  and  have 
had  all  supports  discarded  for  periods  ranging  from 
three  months  to  three  years;  three  are  still  wearing 
supports.  In  four  of  the  cases  a subcutaneous  divi- 
sion of  the  Achilles  was  necessary. 

Eight  were  from  three  months  to  eighteen  months 
of  age.  All  of  these  were  anesthetized  and  the  feet 
over-corrected  at  one  operation.  Tenotomy  of  the 
tendo-Achilles  in  all  cases,  no  other  tendons  divided, 
no  incision  made.  Five  of  these  cases  have  been  dis- 
missed as  cured,  the  casts  being  discarded  from  two 
months  to  four  years.  Two  are  still  wearing  plaster 
supports.  One  case  is  wearing  the  adhesive  sup- 
port. Seven  were  from  two  to  five  years  of  age. 
Overcorrection  was  made  in  one  operation.  Sub- 
cutaneous tenotomy  of  the  Achilles  in  three  cases, 
lengthening  of  the  Achilles  in  two  cases,  no  other 
tenotomies  and  no  other  incision  in  any  of  the  cases. 
Three  have  been  dismissed  as  entirely  cured;  two 
cases  are  still  wearing  plaster  supports,  one  is  not 
wearing  any  supports  and,  by  reason  of  this,  has  a 
slight  tendency  toward  pigeon-toe.  One  case  has 
been  lost  sight  of  and  the  result  is  therefore  un- 
known. 

Six  were  between  five  and  eleven  years  of  age. 
Forcible  correction  alone  with  the  division  of  the 
Achilles  was  the  method  used  in  two  cases.  Forcible 
correction  following  the  removal  of  a large  wedge 
from  the  outside  of  the  foot  in  four  cases,  tenotomy 
of  the  Achilles  in  all  cases.  Two  cases  dismissed  as 
cured,  four  still  under  treatment. 

Two  cases  were  fourteen  years  of  age;  forcible 
correction  and  tenotomy  of  the  Achilles,  no  in- 
cisions. One  case  dismissed  as  cured,  the  supports 
having  been  discarded  six  months  ago,  one  still 
wearing  plaster  supports. 

One  case  was  twenty-two  years  of  age.  This  de- 
formity was  of  moderate  grade  and  the  correction 
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was  accomplished  by  the  so-called  bloodless  method. 
Tremendous  force  had  to  be  used  in  the  correction 
and,  while  the  end  result  was  perfect,  yet  if  I had 
it  to  do  over  again  I should  do  the  open  operation. 
This  case  has  been  dismissed  as  cured.  (Fig.  6.) 


Fig.  6.  End  result  in  case  of  moderate  severity  of  congenital  equino- 

varus. 


In  conclusion,  I might  say  that  there  are  no  in 
curable  cases  of  congenital  equinovarus.  There  are 
cases  that  are  very  hard  to  correct,  cases  that  are 
so  severe  that  the  correction  may  have  to  be  done 
in  two  sittings,  cases  that  may  relapse  and  have  to 
be  done  over  again,  but  there  are  no  cases  that  are 
incurable. 

507  Paulsen  Building. 


CLINICAL  ANI)  PROPHYLACTIC  SUGGES- 
TIONS FOR  DIFFICULT  FEEDING  CASES 
IN  INFANTS.* 

By  Chas.  Edgerton  Carter,  M.  D. 

SALT  LAKE  CITY,  UTAH. 

Formerly  Instructor  Diseases  of  Children,  Post-Graduate 
Hospital,  New  York  City. 

Difficult  or  unusual  feeding  eases  in  infants  may 
be  grouped  under  three  clinical  classes : 

1.  Infants  deprived  of  mothers’  milk  apparently 
unable  to  thrive  on  the  usual  substitute  feeding. 

2.  Infants  from  two  to  twelve  months  old  who 
have  run  the  gamut  of  a half  dozen  or  more  pre- 
pared foods,  and  in  their  emaciated  flabby  selves 
bear  mute  testimony  to  the  futility  of  following 
routine  methods. 

3.  Normal  infants  incorrectly  fed,  either  art- 
ificially or  by  breast,  and  developing  complications 
as  a logical  sequence  of  such  feeding  errors. 

•Read  before  the  Eighteenth  Annual  Meeting  of  the  Utah  State  Medi- 
cal Association,  Ogden,  Utah,  Sept.  24-25,  1012. 


These  three  groupings  with  their  natural  clinical 
divisions  produce  endless  complications  for  the 
struggling  pediatrist. 

A decade  ago  pediatrists  vied  with  each  other  to 
produce  statistics  proving  top  milk  feeding,  the 
feeding  of  all  artificial  means.  Countless  methods 
for  obtaining  this  same  top  milk  followed  as  a natural 
course.  We  were  logically  convinced  that  high  pro- 
teids  alone  formed  our  stumbling  block  in  adapting 
cows’  milk  to  the  babe’s  digestion.  Then  at  the  far 
swing  of  the  pendulum  we  decried  high  fat  percent- 
ages, the  danger  of  tubercle  bacilli  in  the  topmost 
layers  of  bottled  milk  and  rushed  toward  low  fat 
modifications.  Today  expert  opinions  differ  as  ex- 
periences, methods  and  conditions  inevitably  differ. 
Is  it  not  emphatic  testimony  that  the  keynote  to 
rational  infant  feeding  is  individualization,  individ- 
ualization as  indicated  by  a proper  interpretation  of 
method  of  feeding  towards  which  the  writer  re- 
spectfully asks  attention. 

The  everyday  practical  application  of  this  princi- 
ple is  easily  made  by  a routine  daily  study  of  the 
napkin,  clinical  methods  alone  sufficing  in  ordinary 
cases  to  reveal  the  particular  food  element  that  needs 
correction.  This  may  be  an  increase,  decrease,  sub- 
stitution of  one  element,  or  an  entire  modification 
of  the  particular  form  of  food  the  child  is  then  tak- 
ing. What  will  a systematic  study  of  the  napkin  dis- 
close? The  first  examination  will  reveal  what  class 
of  feeding  disorder  each  particular  case  presents : 

1.  If  malodorous,  usually  indicative  of: 

(a)  Excess  proteid. 

(b)  Need  for  entire  food  revision. 

2.  If  green  with  mucus  (often  sour  smelling), 
usually  indicative  of: 

(a)  Too  high  sugar. 

(b)  Too  high  fat. 

3.  If  normal  color  with  curds  and  history  of 
colic : 

(a)  Too  high  proteids. 

(b)  Excess  fat. 

(c)  Faulty  methods. 

4.  Irritative  stools: 

(a)  Too  high  sugar. 

(b)  Lack  of  lime  salts. 

(c)  Excess  of  fat. 

5.  Hard  dry  stools : 

(a)  Too  high  proteid. 

(b)  Wrong  kind  of  proteid. 

(c)  Too  low  fat. 

6.  Blood : 

(a)  Irritative. 

(b)  Pathognomonic. 

These  six  general  napkin  pictures  give  definite  in- 
formation as  to  the  direction  of  our  efforts.  In  the 
breast  fed  babe  the  next  step  is  to  ascertain:  (1) 

Frequency  of  feeding.  (2)  Amount  given  each  feed- 
ing. (3)  Rapidity  of  nursing.  (4)  Analysis  of  milk. 

A bedside  test,  easily  made  and  revealing  at  a 
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glance  the  breast  milk  fat-content,  may  be  obtained 
by  use  of  the  “piaskop”  and  is  of  practical  value. 

These  data,  readily  obtainable  in  any  case,  afford 
basis  for  intelligent  adjustment  in  breast-fed  in- 
fants. In  the  artificially  fed,  not  only  must  we  judge 
from  the  napkin  what  feature  is  the  main  cause  of 
the  trouble,  but  an  approximate  estimate  of  the 
present  food  formula,  as  well  as  of  the  indicated 
feeding,  is  of  course  essential.  If  present  food  ap- 
proaches normal  before  any  adjustment  of  the  food 
is  attempted,  the  amount  of  feeding  and  frequency 
deserve  attention.  Overfeeding  may  do  harm  but 
overfeeding,  coupled  with  too  frequent  feeding,  in- 
evitably results  in  dilation,  sour  stomach  and  the 
consequent  evils  of  fermentative  indigestion.  In  such 
cases,  as  well  as  in  chronic  vomiting,  lavage  of 
stomach  three  hours  after  food  ingestion  imparts  an 
immediate  index  as  to  gastric  contents,  is  a simple 
procedure  and  as  necessary  as  observation  of  the 
napkins. 

A few  general  rules  underlying  all  abnormal  cases 
may  be  of  service  and  fit  into  our  feeding  suggestions 
at  this  point. 

1.  Orange  juice  as  a laxative  rarely  agrees  be- 
fore fifth  month  and,  to  avoid  fermentation,  should 
always  be  given  between  feedings. 

2.  Starch  digesting  enzyme  rarely  is  active  until 
fourth  month. 

3.  Lime  water  constipates  and,  retarding  peris- 
taltic activity,  may  produce  intestinal  gas. 

4.  Abdominal  chilling  or  habitually  cold  feet 
may  produce  colic  and  retard  digestion. 

5.  Live  enzymes  of  breast  milk  or  fresh  cows 
milk  are  superior  to  “dead”  or  canned  feeding. 

6.  Six  hours  in  open  air  daily  is  essential  for  sat- 
isfactory oxidization  of  artificial  feedings. 

7.  Salt  in  small  but  constant  quantities  is  neces- 
sary in  all  artificial  formulae. 

Finally,  analyses  of  breast  milk  show  a negligible 
variation  in  the  sugar  content.  Six  to  seven  per  cent, 
is  constant,  no  matter  what  the  mother’s  age,  tem- 
perament, condition  or  period  of  lactation,  while  fat 
and  proteid  percentages  vary  markedly,  particularly 
the  fat.  These  three  facts  afford  an  invaluable  key 
to  the  solution  of  difficult  feeding  cases,  viz : 

1.  Let  the  sugar  percentages  approximate  normal 
as  the  non-fluctuating  factor  in  the  food  equation. 

2.  Let  the  proteid  percentages  vary  in  strength 
and  form  to  meet  conditions,  but  decrease  and  ad- 
just the  fat  percentages  with  freer  latitude. 

3.  Lactose,  and  maltose-dextrin  never  dis- 
agree when  needed  in  the  systemic  economy.  Proteid 
properly  adapted  in  kind  rarely  is  responsible  for 
the  blame  so  commonly  ascribed  to  even  low  per- 
centages, but  fat  with  its  propensity  to  ferment  and 
cause  colic  needs  careful  supervision. 

Czerny  says  “fat  contained  in  milk  is  by  far  the 
most  toxic  ingredient.”  From  that  very  conviction 
he  elaborated  the  malt  soup  mixture.  It  is  true  that 
an  increase  in  fat  percentages  raises  the  caloric  total 


rapidly  and  for  that  reason  appeals  in  certain 
marantic  infants,  but  two  practical  deductions 
should  be  borne  in  mind : 

1.  That  fat  percentage  increase  in  delicate  chil- 
dren must  be  advanced  with  great  caution  up  to 
normal,  or  the  limit  of  tolerance. 

2.  We  must  practically  double  the  amount  in- 
crease of  carbohydrates  and  proteids  if  we  secure 
the  same  caloric  values  that  a smaller  quantity  of 
fat  contains. 

To  give  the  pith  of  such  deductions  in  a sentence, 
young  infants  take  high  sugar  values  well,  e.  g.,  malt, 
milk  or  cane  sugar,  while  older  infants  require  and 
will  digest  the  higher  proteids,  such  as  gruel,  malted, 
partially  digested  or  plain. 

Alfred  Hess,  Department  of  Health  of  New  York 
City,  has  not  only  shown  the  presence  of  HC1., 
pepsin  and  rennet  in  the  new  born  babe,  but  has 
also  found  in  the  intestine  protease,  lipase  and 
amyolase,  though  the  starch  digesting  ferment  was 
least  regular  in  amount  and  least  active.  None  of 
these  babes  had  yet  partaken  of  any  food.  Thus  the 
observations  are  particularly  valuable  in  corroborat- 
ing our  deductions  as  to  what  form  of  food  is  best 
adapted  to  feeding. 

An  infant  requires,  according  to  numerous  labora- 
tory observations,  approximately  100  calories  per 
kilo  up  to  six  months ; 75  calories  per  kilo  six  to 
twelve  months,  in  order  to  maintain  normal  weight 
and  growth.  These  food  demands  are  even  greater 
in  premature  infants  and  marasmic  children  because 
of  larger  body  surface  to  radiate  heat,  from  lack  of 
fat  accumulation  and  imperfect  food  combustion. 
That  is  to  say,  that  a six  months’  old,  artificially-fed 
babe,  weighing  15  pounds  (or  7 kilos)  requires  700 
calories  daily,  while  the  nine  months’  babe  requires 
greater  quantity,  relatively  less  in  caloric  value.  In 
convenient  form  for  approximate  comparison,  this 
means  that  the  32  ounce  we  ordinarily  feed  a three 
months’  babe,  of  formula  3-6-1  (f.  s.  p.),  contains 
about  550  calories,  while  48  ounce  fed  a nine  months’ 
babe  contain  800  calories. 

These  totals  do  not  exactly  tally  with  our  clinical 
experiences  and  weight  chart  and  need  not,  for 
caloric  values  of  food  can  only  serve  as  an  approxi- 
mate check  to  our  feeding,  and  by  no  means  form 
part  of  the  daily  routine  in  clinical  methods.  It  is 
well  to  bear  in  mind  that  each  infant  has  its  own 
limit  of  tolerance,  and  that,  unless  fed  within  the 
limit,  loss  instead  of  gain  will  be  the  result.  Finkel- 
stein’s  so-called  “paradoxic  reaction”  is  a principle 
of  utmost  importance. 

Idiosyncrasies  of  Feeding.  Another  class  of  infants 
presents  an  idiosyncrasy  to  milk  in  toto.  These  will 
thrive  perfectly  on  gruel  jelly  made  of  oatmeal,  rice 
and  barley  in  varying  proportions,  thoroughly 
cooked  with  salt  and  sugar  added,  until  able  to  as- 
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similate  solid  food.  Eggs  may  act  as  an  immediate 
poison,  so  must  be  added  to  the  diet  list  with  caution. 
Oatmeal  may  purge,  cause  stomachic  fermentation  or 
produce  eczema.  Yet  by  adding  to  the  child’s 
dietary  one  food  element  at  a time,  we  can  instantly 
determine  the  disturbing  factor  and  modify  accord- 
ingly. Remember  these  remarks  apply  to  difficult 
feeding  cases,  not  to  hardy  youngsters. 

So  much  for  dietetic  suggestions  pure  and  simple. 
Unfortunately  the  problem  is  not  one  of  such  sim- 
plicity. Time  and  again  have  we  obtained  the  de- 
sired gain  in  weight  and  condition  by  no  other 
change  than  that  of  the  nurse  in  charge.  A worried 
mother  with  anxiety  written  in  every  line  of  her 
face  is  no  fit  influence  for  a peevish,  delicate  child. 
More  than  at  any  other  stage  of  life  the  infant  re 
fleets  the  cheer,  hope  and  confidence  about  him;  a 
sunny  dispositioned,  clear-headed  woman,  more  than 
any  other  factor  will  prove  effective  in  calming  and 
helping  a nervous  babe.  The  infant  is  above  all  im- 
pressionable and  sensitive— sensitive  to  food,  sensi- 
tive to  environment,  and  by  no  means  least  is  this 
mental  atmosphere. 

This  paramount  sensitiveness  of  the  new-born 
child,  this  inherent  impressionableness  of  the  delicate 
infant  makes  imperative  the  consideration  of  the 
prophylactic  phase  of  infant  feeding,  in  a broader 
way  than  that  of  mere  sanitative  hygiene  and  ma- 
terial care.  In  no  field  of  general  medicine  can  in- 
telligently directed  prophlaxis  yield  such  gratify- 
ing results— results  that  in  their  influence  permeate 
the  life  allotment  of  individuals  peculiarly  helpless 
and  susceptible. 

Pa edo trophy  is  the  new  word  coined  to  express  in 
appropriate  terms  this  protective  and  preventive  liue 
of  work  among  infants.  The  appalling  mortality  of 
infants  during  the  first  three  months  proves  that 
much  of  our  corrective  work  is  begun  too  late.  The 
skilled  obstetrician  is  alert  to  detect  need  for  sur- 
gical interference  before,  during  and  after  the  lying- 
in  period.  Yet  little  skilled  attention  is  directed 
toward  the  infant’s  welfare  directly.  It  is  in  this 
one-sided  attention  that  our  greatest  error  lies,  so  far 
as  we  are  responsible  for  the  abnormal  cases  in  in- 
fant care  and  feeding. 

Your  attention  is  directed  to  paedotrophy  as  par- 
ticularly appropriate  in  the  present  awakening 
over  child  culture.  It  is  appearing  under  various 
guises:  First,  the  right  of  the  child  to  be  well  born, 
called  eugenics;  second,  the  right  of  the  child  to  be 
well  trained  in  body  and  mind  habit,  a division  of 
the  field  conveniently  termed  euthenics.  This,  as 
used  by  Prince  Morrow,  implies  improvement  of  the 
child  through  environment  as  antithetical  to  eu- 
genics, which  concerns  itself  with  racial  heredity, 
diseases  of  parenthood  and  so-called  social  evils. 


I inally,  eugenics  in  the  delicate  infant  is  often  ex- 
hibited as  a pre-natal  influence  of  conditions  affect- 
ing the  mother. 

Newman,  the  highest  recognized  authority  on  in- 
fant mortality,  declares  that  the  problem  is  not  one 
of  sanitation  nor  of  housing,  nor  indeed  of  poverty 
as  such,  but  is  mainly  a question  of  motherhood. 
The  care  and  instruction  of  the  pregnant  mother, 
therefore,  is  of  paramount  importance,  aside  from 
all  consideration  of  transmitted  traits,  and  should 
be  made  as  much  a part  of  the  routine  treatment  of 
the  pediatrist  as  the  direct  care  of  the  infant  itself. 
Aside  from  general  basic  instructions  which  cover 
elimination,  care  of  the  breasts  and  general  hygiene, 
it  is  perhaps  best  summed  up  by  impressing  the 
mother  that  any  unsatisfactory  condition  should  be 
reported  without  delay.  When  mothers  realize  — 
and  they  will  realize  if  their  physicians  instruct 
— that  early  feeding  disorders  are  easily  corrected 
or  adjusted,  and  that  procrastination  may  produce 
permanent  injury  to  the  delicate  infant,  then,  and 
only  then,  will  we  have  a realization  of  what  is 
easily  possible  in  child  culture. 

To  decrease  the  unfit  in  two  ways,  first  by  mak- 
ing their  occurrence  less  frequent,  second,  by  early 
attention,  thus  preventing  the  pitiable  spectacle  of 
the  marantic  child,  are  the  reasonable  rewards  to 
be  expected.  Be  it  remembered  that  nature  as 
against  nurture  becomes  more  and  more  evident  as 
the  child  develops.  The  delicate  child  and  the 
strong  child  in  early  infancy  are  both  dependent 
upon  nurture;  nine-tenths  of  the  problem  is  correct 
care.  Later  nature  asserts  herself  and  the  individual 
stamp  of  the  infant  with  his  varying  susceptibilities 
and  idiosyncrasies  unfolds.  Effective  corrective 
conditions  can  be  accomplished,  therefore,  only  dur- 
ing the  dominant  nurture  stage,  during  the  first  and 
most  easily  impressionable  months.  Three  weeks 
ill-advised  care  with  wrong  feeding,  wrong  environ- 
mental atmosphere  and  previous  neglect  may  render 
the  susceptible  infant  a chronic  mal-nutruient.  But 
effective  preventive  treatment  must  be  begun  at 
the  latest  with  the  pregnant  mother.  Better  still, 
were  it  possible  to  follow  Oliver  Wendell  Holmes’ 
advice  for  success  and  circumspectly  select  the 
infant’s  grandparents.  What  then  of  Herbert  Spen- 
cer and  Darwin?  Are  our  efforts  to  save  the  deli- 
cate child  flying  in  the  face  of  providence  and 
against  racial  progress?  From  the  biologic  stand- 
point, decidedly  yes,  but  from  the  greater  outlook 
of  Christian  civilization  no  other  course  is  left  to 
us.  To  cope  with  the  reproduction  of  the  unfit  does 
not  concern  us  in  our  present  discussion. 

In  conclusion,  should  we  not  bear  in  mind  correct 
proportion,  a proper  sense  of  the  fitness  of  things, 
the  relative  value  of  mind  and  body,  when  we  at- 
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tempt  to  stimulate  to  perfect  health  and  restore  to 
normal  standard  the  abnormal  child.  Habit  as  a 
dominant  factor  forces  itself  upon  our  attention  as 
a powerful  element  in  the  condition  of  the  delicate 
child.  Not  alone  does  too  frequent  or  too  strong 
food  produce  the  physical  habit  of  repulsion,  irrita- 
tion, imperfect  digestion  and  consequent  mal- 
assimilation,  but  these  very  habits  of  body  form 
habits  of  mind.  Physical  characteristics  produce 
mental  counterparts  and  comparatively  simple,  often 
considered  harmless,  physical  conditions  produce, 
as  complementary  shortcomings  of  character,  in- 
creased irritability  or  mental  sluggishness  wholly 
disproportionate  to  the  physical  cause. 

Never  have  we  seen  the  adult  in  convulsions  be- 
cause of  constipation  or  slight  local  irritation,  yet 
so  unstable  is  the  infant  nervous  system  that  an 
adherent  clitoris  or  tight  foreskin  may  undermine 
a normal  nerve  stability.  Adenoids,  pacifiers,  pro- 
longed lactation  all  may  produce  in  the  susceptible 
child  permanent  deformities.  Imperfect  breathing, 
arrested  facial  development  not  alone  handicap 
normal  growth  of  the  upper  air  passages  but,  of 
infinitely  greater  ultimate  influence,  render  a child 
lacking  in  mental  acumen,  decisive  force  and  power 
of  endurance,  which  are  the  infant’s  greatest  future 
asset. 

True  there  can  be  no  elaborate  educational  sys- 
tem possible  as  a part  of  the  pediatrist’s  legitimate 
field,  yet  the  ultimate  goal  we  have  in  mind  is  to 
aid  towards  the  production  of  a well-balanced  char- 
acter; this  implies  “Mens  sanis  in  sano  corpore.’’ 
It  is  by  careful  individualization,  by  a correct 
method  of  case  examination,  by  the  realization  of 
habit-impress  upon  the  unformed  embryo  and 
pliable  infant  that  we  are  able  to  approach  this 
goal.  That  the  infant  is  essentially  a habit-creature 
offers  basis  enough  for  emphasizing  the  value  of  a 
practical  method  for  individualization  in  this  early 
formative  period. 


SOME  RECENT  DEVELOPMENTS  IN  INFANT 
FEEDING.* 

By  Walter  T.  Hasler,  M.  D. 

LEHI,  UTAH. 

During  the  seven  years  that  I have  practised 
medicine  I have  noticed  but  very  few  articles  in 
the  medical  journals,  which  chanced  to  come  before 
me,  on  the  subject  of  infant  feeding.  In  the  last 
two  years  there  have  appeared  more  than  in  the 
preceding  five.  To  me  the  artificial  feeding  of  in- 
fants has  been  the  most  puzzling  of  anything  I have 
been  called  to  do.  This  trouble  has  been  due  largely 
to  the  methods  taught  us  until  the  last  two  years. 

*Rearl  before  the  Eighteenth  Annual  Meeting  of  the  Utah  State  Medi- 
cal Association,  Ogden,  Utah,  Sept.  24-25,  1912. 


There  lias  occurred  quite  a radical  change  on  this 
subject,  one  which  promises  something  much  more 
simple  than  the  figuring  out  of  a child’s  rations  on 
the  percentage  plan,  and  at  the  same  time  something 
the  child  can  digest.  Preparation  of  cow’s  milk, 
according  to  the  percentage  method,  has  been  a 
failure  in  the  hands  of  the  general  practitioner. 

It  is  true  that  an  infant  needs  a certain  quality 
of  milk,  containing  so  much  proteid,  so  much  fat 
and  so  much  sugar.  It  must  be  given  this  food  in 
a digestible  form  and  in  such  quantities  as  to  thrive 
on  the  same. 

When  I received  instruction  on  infant  feeding 
we  were  taught  that  the  casein  in  cow’s  milk  was 
much  more  indigestible  than  the  same  constituent 
in  mother’s  milk.  We  were  given  to  understand 
that  the  so-called  curds  in  the  stools  of  an  infant 
suffering  with  indigestion  were  due  to  the  undigest- 
ed casein.  In  recent  times  it  has  been  demonstrated 
that  these  so-called  casein  masses  really  contain  no 
casein  but  are  made  up  mostly  of  fat.  It  is  true 
they  give  the  various  tests  for  albumin,  but  careful 
observers  have  shown  that  they  will  appear  in  the 
stools  of  a child  fed  entirely  upon  whey. 

To  show  that  the  casein  in  cow’s  milk  is  not  al- 
ways the  disturbing  element  we  can  refer  to  the 
Finkelstein  method  of  feeding  children  on  almost 
pure  casein.  He  finds  that  in  the  severest  forms  of 
intestinal  disturbance  “large  doses  of  casein  may 
be  given  without  any  bad  effects.”  I am  sure  it  has 
been  a surprise  to  many  to  note  the  good  results 
obtained  by  the  use  of  his  “Eiweissmilch” — albumin 
milk.  This  he  prepares  by  taking  the  casein  from 
a quart  of  milk  and  mixing  it  with  a pint  of  butter- 
milk, done,  of  course,  according  to  specified  direc- 
tions. Casein,  according  to  him,  has  no  more  ill 
effect  on  infants  than  has  plain  water.  These  find- 
ings clear  up  a matter  which  has  always  given  me  a 
problem  to  think  about.  Knowing  that  the  body 
is  composed  mostly  of  albuminous  constituents,  I 
could  not  explain  how  we  were  to  make  a child 
thrive,  if  we  could  not  be  permitted  to  allow  him  a 
food  rich  in  albuminous  matter. 

When  it  came  to  the  use  of  fat  we  were  taught 
to  regulate  the  baby’s  bowels  by  increasing  the 
amount  of  fat  in  the  milk  or  diminishing  the  same. 
When  we  instructed  the  innocent  mother  to  in- 
crease the  amount  of  fat  to  the  extent  that  the 
baby’s  bowels  became  active,  we  brought  on  a 
worse  condition  than  we  previously  had,  a real  dis- 
turbance of  the  bowels. 

Fat  is  more  to  blame  for  the  so-called  casein 
masses  in  the  stools  than  is  any  other  ingredient  of 
the  food.  An  excess  of  both  fat  and  sugar  in  the 
milk  will  cause  a severe  disturbance  of  the  in- 
testinal tract,  so  severe  at  times  that  one  would 
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be  led  to  believe  be  is  dealing  with  an  infection  of 
the  tract.  This  kind  of  disturbance,  associated  with 
high  fever,  is  what  Finkelstein  calls  intoxication 
and,  as  evidence  of  the  fact  that  it  is  not  an  infec- 
tion;  it  will  rapidly  clear  up  on  the  removal  from 
the  food  of  the  fat  and  sugar.  Cow’s  milk,  contain- 
ing about  4 per  cent,  of  fat,  will  supply  the  neces- 
sary amount  of  fat  in  the  food,  provided  the  proper 
amount  of  milk  be  given. 

The  role  sugar  plays  on  an  infant’s  bowels  has 
not  been  fully  understood  in  the  past.  The  ma- 
jority of  physicians  were  not  aware  of  the  fact  that 
an  excess  of  sugar  in  the  food  will  cause  a severe 
diarrhea  and,  as  stated  above,  will  sometimes  cause 
such  a severe  disturbance  as  to  cause  the  tempera- 
ture to  rise  to  an  alarming  stage.  But  when  the 
sugar  is  removed  from  the  food  all  the  troublesome 
symptoms  disappear. 

Just  what  kind  of  sugar  to  give  is  quite  a question. 
One  would  naturally  consider  sugar  of  milk  the 
best.  This  is  not  always  the  most  agreeable  to  the 
infant,  however.  Cane  sugar  will  at  times  agree 
better  than  will  milk  sugai\  Czerny  has  shown 
that  malt  sugar  is  very  well  borne  by  most  all  in- 
fants, that  by  giving  just  the  proper  amount  the 
bowels  can  be  correctly  regulated,  and  the  child  will 
increase  in  weight  faster  than  from  almost  any  other 
ingredient  in  the  food.  An  ounce  and  a half  in  the 
twenty-four  hours  is  considered  sufficient  for  any 
child.  More  than  that  will  usually  cause  diarrhea, 
and  some  children  cannot  endure  that  much. 

Finkelstein  has' shown  that  equai  parts  of  maltose 
and  dextrin  supply  best  what  the  child  needs  in  the 
form  of  sugar  in  the  food.  There  is  an  American 
preparation  on  the  market,  called  dextri-maltose, 
prepared  by  Mead,  Johnson  & Co.,  which  gives  sat- 
isfaction to  pediatrists. 

Scurvy  is  a disease  which  we  Americans  have 
leared  a great  deal  apparently,  but  in  my  little  ex- 
perience 1 do  not  remember  having  seen  a single 
case.  Because  of  this  fear  we  have  been  cautioned 
very  strongly  against  the  use  of  boiled  milk,  as  well 
as  against  the  use  of  the  prepared  foods.  We  have 
not  only  feared  to  boil  the  milk  on  account  of  pro- 
ducing scurvy>  but  have  felt  that  we  were  harden- 
ing its  albuminous  constituents  so  as  to  make  it 
more  indigestible  than  it  is  in  the  raw  state.  I 
had  not  yet  graduated  when  I had  an  example  to 
disprove  this  latter  theory,  but  was  still  afraid  on 
account  of  my  teaching  to  advise  boiling  the  milk 
in  troublesome  cases. 

We  again  have  to  refer  to  the  German  pediatrists 
on  this  point.  They  teach  us  that  boiled  milk  is 
more  digestible  than  is  raw  milk.  At  the  same  time 
it  becomes  a safer  food,  where  there  is  danger  of 
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its  getting  infected.  Should  any  danger  from 
scurvy  arise,  this  tendency  can  readily  be  corrected 
by  supplying  to  the  child,  at  the  proper  time,  a lit- 
tle orange  juice. 

The  amount  of  milk  a child  should  receive  is  a 
matter  we  ought  definitely  to  understand.  To  feed 
an  infant  a certain  amount,  because  it  is  so  many 
weeks  or  months  old,  is  to  my  mind  hardly  correct. 
A child  should  receive  an  amount  in  proportion  to 
its  size.  Dr.  Roger  H.  Dennett  has  worked  out  a 
plan  on  this  point  which  appears  to  me  to  be  per- 
fectly simple  and  at  the  same  time  scientific.  It  is 
an  accepted  rule,  that  a certain  number  of  calories 
of  food  value  is  necessary  for  each  kilo  of  body 
weight. 

Dr.  Dennett  has  figured  out  this  plan.  A child 
should  receive  two  ounces  of  milk  in  the  twenty- 
four  hours  for  every  pound  of  body  weight.  For 
example,  an  infant  weighing  8 pounds  should  re- 
ceive 16  ounces  of  milk,  one  weighing  10  pounds 
should  get  20  ounces.  This  means,  of  course,  full 
milk  with  4 per  cent,  of  butter  fat.  And  to  this 
must  be  added  an  ounce  and  a half  of  sugar,  malt 
sugar  preferred,  if  the  child  can  tolerate  that  much. 

Of  course  he  dilutes  the  milk  to  begin  with,  first 
giving  one-third  milk,  then  one-half,  then  three- 
fourths  and  finally  full  milk.  He  thus  supplies  the 
infant  the  required  number  of  calories  and  where  it 
is  properly  handled  it  is  not  uncommon  to  see  a 
gain  of  from  five  to  eight  ounces  per  week  in  the 
weight  of  the  child. 

Summary. — There  is  a change  for  the  better  com- 
ing over  us  in  the  matter  of  infant  feeding. 

It  is  not  necessary  to  worry  a mother  by  having 
her  try  to  figure  out  the  percentage  of  different  in- 
gredients in  her  baby’s  food,  or  to  give  her  to  un- 
derstand it  is  to  have  a certain  percentage  of  this 
or  that  ingredient.  A much  simpler  plan  has  been 
effected. 

The  casein  in  cow’s  milk  is  not  so  difficult  to 
digest  as  was  formerly  thought.  We  can  give  a 
stronger  mixture  of  milk  than  in  the  past  we  dared 
to.  give,  and  thus  supply  the  child  the  amount  of 
nourishment  it  requires. 

To  give  fat  to  overcome  constipation  is  a mistake. 
Four  per  cent,  butter  fat  in  the  milk  supplies  all 
an  infant  requires.  Sugar  will  correct  constipation 
and,  if  well  tolerated,  will  occasion  a faster  gain  in 
weight  than  any  other  ingredient  in  the  food. 

Boiling  the  milk  makes  it  more  digestible  and 
should  be  used  in  those  cases  where  raw  milk  is  not. 
tolerated. 

To  determine  the  amount  of  milk  an  infant  should 
receive,  take  its  weight,  and  give  it  two  ounces  of 
milk  for  every  pound  of  body  weight  in  twenty-four 
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hours,  and  it  will  be  given  the  number  of  calories  it 
requires  to  keep  up  a steady  gain,  as  well  as  to  pro- 
vide for  the  bodily  waste. 
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CATARACT  AND  THE  SMITH  OPERATION.* 
By  P.  B.  Wing,  M.  D., 

TACOMA,  WASH. 

The  condition  which  we  call  cataract  was  known 
to  the  ancients  and  called  by  them  glaucoma  on  ac- 
count of  the  gray  color  of  the  pupil.  Operations  for 
its  cure  were  performed  more  than  one  thousand 
years  ago.  The  true  seat  of  the  condition  was  not 
recognized.  They  believed  the  crystalline  lens  to 
be  the  true  seat  of  vision  and  that  the  opacity  was 
located  in  front  of  the  lens.  In  the  middle  ages  it 
was  believed  that  cataract  originated  in  the  pouring 
out  of  an  opaque  liquid  in  front  of  the  pupil,  and, 
as  this  was  thought  to  fall  down  in  front  of  the 
lens,  it  came  to  be  called  cataract. 

It  was  not  until  1705  that  the  true  nature  of  cata- 
ract was  recognized.  A French  surgeon  named 
Brisseau  had  the  opportunity  of  performing  an 
autopsy  on  the  body  of  a soldier  who  had  mature 
cataract.  He  first  depressed  the  cataract,  then 
opened  the  eye  and  found  he  had  depressed  the  lens. 
He  made  the  French  Academy  acquainted  with  his 
discovery  but  they  confuted  him  with  the  doctrine 
of  Galen  in  regard  to  cataract  and  it  was  not  till 
three  years  later,  when  further  proof  had  been 
brought,  that  his  theory  was  accepted. 

The  only  operation  performed  by  the  ancients  was 
that  of  couching,  which  consisted  of  dislocating  the 
lens  into  the  vitreous.  The  first  recorded  extraction 
was  done  by  Jean  Louis  Petit  in  1708,  in  a case  of 
dislocation  of  the  lens  into  the  anterior  chamber. 
About  thirty  years  afterwards,  in  1737,  Daviel,  en- 
couraged by  having  removed  the  anteriorly  dis- 
located lens  in  several  cases,  undertook  to  remove 
the  opaque  lens  from  its  normal  position.  Owing  to 
his  success  in  this  new  method  the  old  operation  of 
couching  gradually  fell  into  disuse  and  the  extrac- 
tion became  the  recognized  operation. 

Since  then  surgeons  have  varied  the  operation  in 
every  conceivable  way.  Beer  invented  the  triangular 
knife  which  bears  his  name  and  which  with  some 
modifications  came  into  general  use.  Later,  about 
1855,  Albert  Von  Graefe  designed  the  narrow  knife 
which  is  now  used  by  all  who  operate  for  cataract. 
Previous  to  his  time  the  lens  had  been  delivered 
through  the  pupil,  as  wounding  the  iris  was  greatly 
feared  as  giving  rise  to  iritis. 

Belladonna  was  used  as  a medicine  and  describ- 

*Read before  the  Tuget  Sound  Academy  of  Ophthalmology  and  Oto- 
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ed  by  Hippocrates  5(J0  years  before  Christ.  Galen 
used  it  in  eye  troubles  about  130  A.  D.  He  was 
frightened  at  the  dilated  pupils  and  blurred  vision 
and  declared  against  it.  On  this  account  it  fell  into 
disrepute  and  was  not  used  for  many  centuries.  An 
Arabian  oculist  reintroduced  it  despite  the  opiuiou 
of  Galen.  It  was  not,  however,  generally  used  for 
nearly  1,000  years,  or  about  the  close  of  the  eight- 
eenth century.  It  was  then  used  in  the  form  of  an 
ointment  applied  to  the  face  and  over  the  eye  and 
forehead.  Also  the  infusion  was  dropped  in  the  eye 
and  the  extract  was  mixed  with  water  and  used  in 
the  same  manner.  About  1850  the  alkaloid  atropia 
vas  discovered  and  began  to  be  used  in  ophthalmic 
practice  to  combat  iritis. 

About  this  time  von  Graefe  began  his  great  work 
and  combined  iridectomy  with  extraction.  Since  his 
time  all  ophthalmic  surgeons  have  followed  in  Ins 
foots! eps.  His  operation,  modified  by  different  u - 
erators  to  suit  their  own  fancy,  is  still  the  von 
Graefe  operation  and  his  knife,  made  wider  by  some 
and  narrower  by  others,  is  still  the  von  Graefe  knife. 

Most  surgeons  make  the  irridectomy,  though  all 
operate  sometimes  without.  Within  the  past  few 
years  Major  Smith  has  again  revived  the  old  opera- 
tion of  extraction  of  the  lens  in  its  capsule.  The 
history  of  that  operation  is  as  old  as  extraction  it- 
self. Writing  in  about  the  year  1785,  Ben- 
jamin Bell,  of  Edinburgh,  describes  the  operation 
as  fully  and  carefully  as  does  a modern  text-book. 
The  operation  ivas  practised  by  many  of  the  oculists 
of  this  and  later  years.  The  lens  was  extracted  both 
by  pressure  and  by  wire  loop.  The  operation  was 
abandoned  and  forgotten  until  about  1870,  when  it 
was  revived  by  Pagenslecher  and  by  him  used  for 
about  five  years  and  called  Pagenstecher ’s  operation, 
the  profession  seemingly  forgetting  that  it  was  but 
the  revival  of  the  old  methods.  Pagenstecher  aban- 
doned it  for  the  combined  method. 

Prof.  Herman  Knapp  used  it  in  some  cases,  that 
is,  in  cases  of  liyper-mature  cataract  with  thickened 
capsule.  All  have  abandoned  it  as  less  safe  than 
the  combined  method  of  von  Graefe,  except  in  ex- 
ceptional cases.  I learn  from  those  who  have  visited 
India  and  observed  the  work  of  Major  Smith,  that 
he  seldom  sees  a case  after  the  operation.  The 
patients  are  turned  loose  and  cared  for  if  at  all  by 
their  relatives  and  friends.  Not  even  Major  Smith 
himself  knows  what  proportion  receive  sight  and 
what  proportion  do  not.  They  seldom  return  for 
glasses,  their  one  experience  probably  being  enough. 
Under  these  conditions  it  wrould  seem  that,  if  they 
get  vision  enough  to  distinguish  between  an  ele- 
phant and  a cow  it  is  all  that  they  require,  but  our 
work  is  among  a different  class.  Our  patients  must 
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many  of  them  earn  a livelihood  with  their  eyes;  they 
must  be  able  to  read  and  write. 

The  amount  of  vision  necessary  for  an  illiterate  In- 
dian is  not  enough  for  a man  or  woman  of  a pro- 
gressive nation.  The  general  practitioner  and  the 
laity  are  expected  to  look  upon  the  man  who  re- 
moves the  cataract  in  its  capsule  as  a wonderful  op- 
erator, but  the  greatest  and  best  men  in  the  world, 
as  well  as  many  of  the  lesser  lights,  have  tried  and 
abandoned  it.  Only  Major  Smith,  who  knows  noth- 
ing of  results,  and  a few  it  would  seem  who  seek 
notoriety  by  doing  something  new  (?)  and  different, 
practise  it. 

It  is  now  known  as  the  Smith  operation ; sixty 
years  ago  it  was  known  as  the  Pagenstecher ; one 
hundred  years  ago  it  was  called  Pellier’s  method 
from  a Frenchman  by  that  name.  Whose  name  it 
will  bear  100  years  hence,  when  those  who  now  prac- 
tice it  shall  have  been  gathered  to  their  fathers  and 
the  places  that  know  them  now  shall  knew  them  no 
more  forever,  the  method  forgotten,  and  once  more 
revived  by  some  unborn  Esculapius,  is  hard  to 
prophesy. 

Prof.  Stellwag,  University  of  Vienna,  writing  in 
1873,  says  if  by  this  method  we  do  escape  secondary 
cataract  this  advantage  is  fully  balanced  by  the  loss 
of  vitreous  and  the  frequent  occurrence  of  inflam- 
matory cloudiness  of  the  vitreous,  which  requires 
months  to  clear  up  and  may  never  pass  away.  At- 
tempts have  not,  in  fact,  proved  inviting.  As  con- 
firming the  above  he  quotes  Knapp,  Bergmann, 
Wecker  and  Steffan. 

Prof.  Knapp,  in  writing  of  it,  spoke  as  follows1 
“In  a very  great  number  of  cases  the  operation  is 
followed  by  loss  of  vitreous.  The  method  is  now  lim- 
ited even  by  its  warmest  advocates  to  hyper-mature, 
tremulous  and  dislocated  cataracts.”  Beer,  Pagen- 
stecher, Wecker,  Jacobson,  Wells  and  many  others 
speak  of  it  in  the  same  manner.  Prof.  Ernest  Fuchs, 
of  Vienna,  is  not  in  favor  of  it.  Prof.  Samuel  Theo- 
bald, of  Baltimore,  speaks  of  it  as  “that  uncouth 
procedure  known  as  the  Smith  operation.” 

It  cannot  for  a moment  be  held  that  such  men  as 
I have  quoted  lack  or  lacked  either  judgment,  skill 
or  opportunity  to  observe  and  practise  the  best 
methods.  I still  believe  and  it  has  been  my  limited 
experience  that  the  clean,  narrow  iridectomy,  with 
the  lens  extracted  through  a properly  lacerated  cap- 
sule, gives  the  best  results  yet  obtained  in  cataract 
extraction. 

When  in  some  cases  the  capsule  lias  remained 
slightly  thickened  I have  practised  discission;  in  a 
few  I have  removed  the  capsule  entire  by  a subse- 
quent operation.  The  large  majority  of  patients 
have  been  able  to  read  and  follow  their  usual  avoca- 
tions without  either. 
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By  Sherman  E.  Wright,  M.  D. 

PORTLAND,  ORE. 

The  tears  secreted  to  keep  moist  the  surface  of 
the  cornea  and  remove  irritants  from  the  con- 
junctival sac  pass  normally  through  the  lacrimal 
passages  into  the  nose.  Therefore,  if  a stricture 
exist  at  any  point  in  the  nasal  portion  of  this  pas- 
sage, we  have  a swelling  of  the  lacrimal  sac  and  a 
regurgitation  of  its  contents  into  the  conjunctival 
sac  under  pressure.  As  blenorrhea  of  the  sac  so  fre- 
quently follows  a stenosis  of  the  lacrimal  duct,  it  is 
regarded  as  dangerous  to  allow  the  canal  to  remain 
closed. 

A most  excellent  culture  medium  is  afforded  by 
the  glairy,  mucous  secretion  which  accumulates  in 
the  sac,  so  that  sooner  or  later  pathogenic  bacteria 
develop.  This  may  be  postponed  for  years,  yet  in  a 
large  majority  of  cases  an  acute  dacryocystitis  fol- 
lows. 

In  order  to  illustrate  how  these  chronic  cases 
suddenly  may  become  acute  and  cause  the  patient 
intense  suffering,  is  beautifully  illustrated  in  the 
following  case: 

On  December  10,  1912,  Mrs.  S.,  aged  57,  came  to 
us  for  refraction.  It  was  observed  that  she  had  a 
chronic  blenorrhea  of  the  lacrimal  sac  of  many  years 
standing.  It  had  been  probed  repeatedly  and  four 
years  ago  she  had  had  an  attack  of  acute  da- 
cryocystitis. Accordingly  we  advised  the  extirpation 
of  the  sac.  She  had  never  heard  of  this  operation 
being  done  as  a cure  for  this  condition  but,  after 
the  operation  had  been  explained  to  her,  she  was 
anxious  to  have  it  performed.  Being  just  in  the 
midst  of  her  Christmas  shopping,  she  inquired  if 
there  would  be  any  particular  danger  in  waiting 
until  after  the  holidays  and,  not  wishing  to  crowd 
her  in  any  way  and  thinking  inasmuch  as  it  had  been 
four  years  since  an  acute  attack  that  we  were  safe 
in  waiting  three  or  four  weeks,  it  was  accordingly 
arranged  to  operate  early  in  January.  In  less  than 
one  week  from  this  time,  we  were  called  to  the  pa- 
tient’s home  and  found  her  suffering  from  an  acute 
exacerbation  of  this  trouble,  which  we  tried  to  abort 
using  all  the  various  remedial  measures  for  such 
cases.  Our  efforts  were  without  avail  and  just  be- 
fore the  abscess  was  ready  to  rupture  spontaneously 
it  was  incised,  packed  and  dressed  with  a saturated 
solution  of  magnesium  sulphate,  which  we  have  found 
to  act  remarkably  well  in  these  cases. 

For  many  years  opthalmic  surgeons  have  been 
probing  all  cases  of  chronic  blenorrhea  of  the  lac- 
rimal sac,  notwithstanding  the  fact  that  all  of  them 
must  admit  the  procedure  is  unsuccessful  in  the 
majority  of  cases. 

In  the  ophthalmic  section  of  the  Chicago  meeting 
of  the  American  Medical  Association,  Dr.  II.  Moul- 
ton presented  a paper  on,  “The  Treatment  of  Stric- 

*Itead  before  the  Portland  City  and  County  Medical  Society,  Feb.  5, 
1913. 
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lures  of  the  Nasal  Duct  with  Lead  Styles,”  and  in 
the  discussion  of  this  paper,  Dr.  William  E.  Gamble, 
Chicago,  had  this  to  say:  “I  scarcely  agree  with 

Dr.  Moulton’s  proposition,  that  in  all  eases  the  style 
should  be  used  before  extirpation  of  the  sac  is  per- 
formed, for  the  reason  that  often  the  disease  is  one 
of  the  sac  per  se.  The  sac  being  a pyogenic  mem- 
brane, nothing  but  its  complete  removal  will  effect 
a cure.  The  greatest  advance  in  recent  years  in 
solving  this  problem  is  the  development  of  the 
technic  of  extirpation  of  the  sac.  In  my  judgment 
it  should  be  done  much  more  often  than  it  is.” 

In  the  further  discussion  of  the  same  paper,  Dr. 
Walter  L.  Pyle,  of  Philadelphia,  said:  “The  ques- 

tion of  getting  rid  of  the  pyogenic  membrane  is  an 
urgent  one.  Many  ophthalmologists  believe  that  the 
only  way  is  to  extirpate  the  sac  and  that  operation 
is  becoming  more  and  more  popular.  Meller,  of 
Vienna,  has  so  simplified  it  that  it  is  now  done  prac- 
tically without  hemorrhage.” 

Given  an  eye  with  a stenosis  of  the  lacrimal  duct 
and  any  trivial  injury  of  the  corneal  epithelium  is 
very  liable  to  lead  to  ulceration;  according  to  Fuchs 
it  is  the  cause  of  one-third  of  the  cases  of  the  much 
dreaded  ulcus  serpens.  Again,  Roemer  in  his  re- 
cent text-book  says:  “The  most  important  source 

of  infection  in  ulcus  serpens  is  dacryocystitis.  In 
the  majority  of  cases  the  pneumococci  which  infect 
the  small  superficial  wounds  of  the  cornea  come 
from  the  lacrimal  sac.  Many  of  the  cases  of  ulcus 
serpens  could  have  been  avoided  by  the  timely 
extirpation  of  the  diseased  lacrimal  sac.  The  most 
prophylactic  measure  which  can  be  undertaken  is 
the  early  performance  of  this  operation.” 

Nuel  recommends  extirpation  of  the  sac  as  the 
only  operation  that  is  satisfactory  to  both  physician 
and  the  patient.  It  is  particularly  to  be  recom- 
mended, he  says,  as  a measure  of  prophylaxis  among 
workmen  who  are  liable  to  injuries  of  the  cornea. 

Recently  a patient  came  to  us  with  a chronic 
blenorrhea  of  the  lacrimal  sac  which  she  had  been 
treating  for  four  years  and  during  that  time  she  had 
been  under  the  care  of  four  different  men.  She  told 
us  that  she  had  been  informed  by  one  doctor  that 
there  would  be  continuous  lacrimation  if  the  tear 
sac  were  removed.  Another  ventured  the  opinion 
that  the  eye  would  be  too  dry  if  the  tear  sac  were 
extirpated,  while  a third  man  said  there  would  be 
ectropion  of  the  lower  lid  as  a result  of  the  removal 
of  the  tear  sac.  Why  such  varied  and  altogether 
erroneous  opinions  regarding  a surgical  procedure 
which  is  characterized  by  such  brilliant  results'? 

It  is  surprising  how  medical  men  hold  to  the  old 
probing  methods  when  we  have  a quick  and  safe 
means  of  operating  on  these  cases.  I do  not  advocate 
taking  up  every  “new  fangled”  idea  that  comes 


along,  but  certainly  there  is  no  justification  in  a 
course  of  treatment  extending  over  months  and 
sometimes  years,  especially  where  the  results  ob- 
tained are  so  unsatisfactory  as  they  are  in  the  prob- 
ing method.  If  a surgeon,  by  operative  measures, 
can  cure  a pathologic  process  in  a few  days,  he 
owes  it  to  his  patient  to  operate  and  thus  save 
the  time  which  otherwise  would  be  consumed  by 
treatment  methods. 

The  advocates  of  the  probing  and  the  rapid  dila- 
tion methods  will  tell  you  that  the  extirpation  of  the 
sac  is  not  necessary,  but  this  proposition  is  a false 
one.  The  slit  canaliculus  never  takes  up  the  tears 
from  the  eye  quite  so  wTell  as  the  normal  passage  and 
permanent  maintenance  of  a capillar}7  passage  can- 
not be  hoped  for. 

A relative  cure  may  be  obtained  by  establishing 
an  abnormally  large  and  patulous  canal,  but  this 
is  more  likely  than  the  normal  canal  to  receive 
irritants,  both  from  the  conjunctiva  and  from  the 
nose.  Through  such  a canal  air  and  nasal  discharges 
may  be  blown  into  the  eye  in  blowing  the  nose. 

According  to  the  old  method  of  operation  on  the 
tear  sac,  the  operation  was  more  formidable  than  it 
is  at  the  present  time.  Formerly  there  was  profuse 
hemorrhage  which  so  obscured  the  field  of  operation 
that  it  was  next  to  impossible  to  remove  all  of  the 
sac.  But  according  to  the  Meller  method  or  its 
modifications,  there  is  practically  no  hemorrhage 
and  the  sac  is  completely  removed.  The  indications 
for  the  extirpation  of  the  sac  may  be  summed  up 
under  two  heads  as  follows : 

(1)  All  cases  of  blenorrhea  with  a history  of  re- 
peated probing.  . 

(2)  A stenosis  of  the  duct  which  does  not  yield 
easily  and  quickly  to  a No.  4 probe. 

There  are  two  very  important  land  marks  to  be 
considered  before  beginning  this  operation.  The 
most  important  is  the  anterior  lacrimal  crest,  known 
as  the  christa.  This  land  mark  may  be  found  by 
gliding  the  finger  upward  and  downward  along  the 
lower  orbital  edge.  This  ridge  varies  in  prominence 
according  to  the  amount  of  adipose  tissue.  The  sac 
lies  just  behind  this  prominence.  The  other  land 
mark  is  the  internal  palpebral  ligament.  This  liga- 
ment is  “Y”  shaped,  the  branches  being  continuous 
with  the  tarsal  parts  of  the  eye  lids,  while  the 
horizontal  part  is  attached  to  the  bone.  In  thin 
subjects  this  ligament  shows  up  beautifully  by  plac- 
ing the  finger  on  the  outer  canthus  and  stretching 
both  lids  outward.  The  top  of  the  lacrimal  sac  is  on 
a level  with  the  horizontal  portion  of  this  tendon. 

We  will  next  consider  the  anesthesia  and  ischemia 
of  the  field  of  operation.  The  majority  of  American 
ophthalmic  surgeons  follow  more  or  less  closely 
Meller ’s  technic,  one  of  the  principal  points  of  dif- 
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ference  being  the  method  of  anesthesia.  American 
surgeons  have  never  used  local  anesthesia  to  the 
same  extent  as  have  our  Continental  European  con- 
freres. 

One  of  the  essential  principles  of  this  operation  is 
an  ischemic  field,  for  without  a blanched  field  it  is 
absolutely  impossible  to  do  the  operation  success- 
fully. When  a general  anesthetic  is  used,  the  blood 
pressure  is  somewhat  elevated  and  hemorrhage  is 
more  profuse,  but  with  cocain  and  adrenalin  we  not 
only  have  a practically  painless  operation,  but  also 
an  ischemic  field.  While  I personally  prefer  to 
operate  under  a local  anesthetic,  I realize  that  this 
is  a matter  for  individual  choice.  It  is  my  opinion 
that  the  failures  in  this  operation  are  due  more  to 
the  hemorrhage  than  any  other  one  factor.  I know 
of  no  operation  where  ischemia  is  more  important 
than  it  is  in  the  extirpation  of  the  tear  sac,  because 
it  is  impossible  to  remove  the  sac  intact  «where  there 
is  hemorrhage.  After  cleansing  the  field  of  opera- 
tion the  conjunctival  sac  is  anesthetized  with  a four 
per  cent,  solution  of  cocain  and  the  lower  lacrimal 
duct  is  dilated  with  a probe,  after  which  a one  per 
cent,  solution  of  cocain  is  injected  into  the  sac  for 
the  purpose  of  removing  the  contained  secretions. 

We  are  now  ready  to  anesthetize  the  deep  parts 
of  the  field  which  is  done  in  the  following  manner. 
We  use  about  fifteen  minims  of  a solution  which 
contains  eight  parts  of  a two  per  cent,  solution  of 
cocain  with  two  parts  of  adrenalin  chloride.  Five 
minims  of  this  solution  is  injected  beneath  the  skin 
below  the  tarsal  ligament.  By  using  slight  massage 
we  cause  the  solution  to  penetrate  the  adjacent 
parts,  thus  anesthetizing  the  whole  of  the  superior 
surface  of  the  operation  field.  We  now  insert  the 
needle  above  the  tarsal  ligament  and  push  it  vertical- 
ly against  the  bone  and  inject  the  second  third  of 
the  solution  around  the  top  of  the  lacrimal  sac.  The 
needle  is  now  inserted  below  the  tarsal  ligament  and 
pushed  downward  in  a direction  vertical  to  the 
lacrimal  crest  and  the  entrance  into  the  nasolacrimal 
duct. 

As  far  back  as  1893  Meller  had  done  twelve  ex- 
tirpations of  the  lacrimal  sac  and  reported  that  the 
operation  had  proved  eminently  satisfactory.  Since 
that  time  the  operation  has  been  done  in  the  Fuchs 
clinic  between  fifteen  hundred  and  sixteen  hundred 
times.  Professor  Meller  in  a recent  personal  com- 
munication says  that  he  has  allowed  the  younger 
men  to  operate  on  these  cases  during  the  recent 
years,  and  that  he  has  done  something  over  600 
extirpations  of  the  sac  himself,  so  it  would  seem 
that  his  technic  is  worthy  of  emulation.  Therefore, 
I will  follow  rather  closely  his  description  of  the 
technic  used  in  the  Fuchs  clinic. 
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Immediately  after  completing  the  injection  of  the 
solution  we  commence  the  operation  by  feeling  for  the 
christa  and  then  making  the  skin  incision.  This  begins 
two  mm.  above  the  ligament  of  the  internal  canthus 
and  3 mm.  to  the  median  side.  The  first  portion  of 
the  incision  is  downward  and  the  lower  portion  is 
curved  slightly  outward.  The  incision  is  about  one 
and  a half  cm.  long  (%  inch). 

We  are  now  ready  to  insert  the  tear  sac  speculum. 
If  you  have  plenty  of  assistance,  retractors  or  hooks 
may  be  used.  Having  inserted  the  speculum  or 
hooks,  we  see  exposed  in  the  wound  the  superficial  fas- 
cia, a fold  of  which  is  picked  up  with  tooth  forceps. 
With  sharp  pointed  scissors  we  slit  the  fascia 
Throughout  1 lie  entire  length  of  the  wound  and  push 
it  back,  thus  exposing  the  red  fibers  of  the  orbicularis 
muscle.  The  muscle  is  slit  and  pushed  back  in  the 
same  manner  as  the  fascia  and  we  have  exposed  the  deep 
fascia  which  covers  the  lacrimal  sac. 

We  now  come  to  one  of  the  most  difficult  parts  of 
the  operation.  By  not  noting  carefully  the  christa 
one  may  incise  the  periosteum  on  the  dorsum  of 
the  nose;  on  the  other  hand,  we  may  yet  get  too  near 
the  orbit.  The  wound  through  the  fascia  should 
be  made  one  to  two  mm.  behind  the  christa.  The 
sac  lies  immediately  behind  the  fascia  which  is  very 
tense  and,  as  no  fold  of  it  can  be  picked  up  with  our 
forceps,  we  must  penetrate  it  with  the  point  of  the 
scissors,  using  great  care  lest  we  injure  the  sac. 
Having  completed  the  cut  throughout  the  whole 
length  of  the  membrane,  the  lacrimal  sac  is  now 
readily  seen  and  distinguished  by  its  bluish  color. 
The  remainder  of  the  operation  consists  in  peeling 
the  sac  out  of  its  coverings.  The  operator  must  keep 
constantly  close  to  the  wall  of  the  sac,  but  must  not 
ir  jure  it  or  the  fascia.  This  is  accomplished  by  pick- 
ing up  the  lateral  margin  of  the  fascia  with  forceps 
and  separating  the  delicate  connective  tissue  which 
connects  the  sac  with  the  fascia,  beginning  in  the 
lower  part  of  the  wound  and  using  the  closed  scis- 
sors as  a dissector.  On  reaching  the  upper  part  of 
the  wound  we  see  a bluish  cord  going  to  the  lid. 
This  is  the  lacrimal  duet.  Cut  the  canaliculus  as 
close  as  possible  to  the  fascia  so  as  to  avoid  leaving 
a piece  of  mucous  membrane  hanging  to  the  fascia 
and  continue  the  dissection  to  the  top  of  the  sac.  In 
the  same  manner  the  median  -wall  of  the  sac  is  loos- 
ened from  the  fascia.  For  the  first  time  since  the 
operation  began  we  may  now  grasp  the  entire  sac 
with  the  forceps  without  fearing  the  risk  of  tearing 
it  and  dissect  out  the  surrounding  fascia  with  which 
its  top  is  intimately  united  by  making  small  nicks 
with  the  scissors  as  near  as  possible  to  the  wall  of 
the  sac.  Now  take  a small  tenaculum  forceps  and 
lift  the  upper  part  of  the  wound  and  cut  free  the 
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sac  from  its  upper  margin.  As  soon  as  the  upper 
portion  has  been  freed  the  entire  sac  may  be  pulled 
forward  and  it  now  remains  to  dissect  the  sac  down- 
ward as  far  as  possible  and  this  is  accomplished  by 
grasping  the  sac  with  forceps  as  low  down  as  pos- 
sible and  holding  the  scissors  vertically  from  above 
downward  near  the  wall  of  the  sac.  Make  several 
small  cuts  in  front  and  to  both  sides.  These  in- 
cisions will  at  once  free  the  path  to  the  beginning  of 
the  naso-lacrimal  duct.  Finally  the  scissors  are 
pushed  down  into  the  bony  portion  of  the  duct  and 
the  sac  is  cut  through.  Nest  examine  the  sac  to 
make  sure  that  the  whole  of  it  has  been  removed. 

We  must  now  introduce  a BoAvman’s  probe  into 
the  naso-lacrimal  duct.  Should  the  passage  be  closed 
the  instrument  must  be  forced  through  the  cicatri- 
cial tissue,  and  following  this  we  take  a small, 
sharp  curette  and  scrape  away  all  of  the  mucous 
membrane  found  in  the  duct.  This  serves  the  double 
purpose  of  preventing  any  possible  secretion  from  the 
mucous  membrane  and  also  provides  drainage  for  the 
wound.  After  washing  out  the  wound  with  a weak 
bichloride  solution,  we  finish  the  operation  by  three 
or  four  skin  sutures,  especial  attention  being  given  to 
the  apposition  of  the  edges  of  the  wound 
so  as  to  get  primary  union.  Put  on  a small 
compress  bandage  so  as  to  prevent  a collection  of 
blood  or  serum  in  the  wound  cavity.  If  there  are  no 
untoward  symptoms,  the  dressing  is  left  in  situ  until 
the  fourth  to  sixth  day.  at  which  time  the  sutures 
may  be  removed. 

Meller  considers  the  proper  resection  of  the 
lacrimal  sac  as  one  of  the  most  difficult  operations 
in  ophthalmology,  the  chief  difficultv  being  finding  the 
sac  and  removing  it  in  toto.  The  christa  must  always 
serve  as  a land  mark  throughout  the  operation  and 
the  operator  should  always  keep  as  close  as  possible 
to  the  bone.  lie  will  then  refrain  from  looking  for 
the  sac  too  near  the  nose  in  the  periosteum  and  also 
avoid  penetrating  the  orbital  tissue  with  which  he 
should  never  come  in  contact. 

The  ultimate  result  of  the  resection  operation  is 
very  satisfactory.  In  a short  time  the  scar  is  hard- 
ly visible.  The  catarrh  constantly  associated  with 
the  blenorrhea  soon  disappears  and  with  it  the  la- 
crimation,  the  latter  probably  through  a nervous 
influence.  Should  the  catarrh  and  epiphora  persist 
after  the  operation,  a careful  examination  should  be 
made  of  the  canaliculi  and,  if  a slight  amount  of 
mucopurulent  discharge  can  be  squeezed  from  them, 
it  is  a sign  that  some  mucous  membrane  has  been 
left  behind.  If  there  be  no  discharge  and  the  la- 
crimation  continues  for  several  months  after  the 
operation,  the  lower  lacrimal  gland  must  be  resected. 


AN  IMPROVED  OBLIQUE  ILLUMINATOR.* 

By  Joseph  L.  McCool,  M.  D., 

PORTLAND,  ORE. 

In  making  even  the  most  cursory  examination 
of  (he  anterior  segment  of  the  eye  and  its  appen- 
dages, ophthalmologists  constantly  make  use  of  a 
method  of  diagnosis  known  as  oblique  illumination. 
The  apparatus  necessary  to  apply  this  method  con- 
sists of  any  source  of  illumination  sufficiently  in- 
tense to  supply  an  adequate  number  of  parallel  or 
nearly  parallel  rays  of  light  and  a biconvex, 
spherical  lens.  This  lens,  usually  two  inches  in 
diameter,  with  a focal  length  of  three  inches,  is 
used  to  condense  the  light  to  the  point  to  be  studied. 
Those  who  use  this  method  in  their  practice  are,  of 
course,  familiar  with  its  principles  and  practical 
application  and  I need,  therefore,  make  no  further 
comment  upon  that  part  of  the  subject. 

In  making  this  examination  nearly  every  opthal- 
mologist  has  experienced  the  annoyance  of  having 
tbe  patient  move  his  head  at  the  most  inopportune 
time,  necessitating  a rearrangement  of  the  light, 
lens  and  patient.  This  is  particularly  disconcerting 
if  one  is  using  a corneal  loupe  where  steadiness  and 
precision  are  absolutely  essential  to  success.  This 
is  not  a very  serious  objection  in  office  practice 
where  the  light  is  usually  fixed  and  steady.  How- 
ever. in  hospital  practice  there  seems  to  be  ample 
opportunity  for  very  great  improvement  in  the  sat- 
isfactory use  of  this  method  of  illumination. 

In  making  an  examination  of  a patient  who  is  in 
a recumbent  position — for  instance  after  cataract 
extraction— it  is  very  annoying  to  be  obliged  to  stop 
from  time  to  time  to  adjust  the  position  of  the 
light,  usually  held  by  a more  or  less  inattentive 
nurse.  Furthermore,  if  the  light  be  held  too  close 
to  the  patient  there  is  an  absence  of  that  sharply 
defined  area  of  brilliant  illumination  immediately 
adjacent  to  the  focal  point,  upon  which  the  value 
of  this  method  depends;  and,  per  contra,  if  the  light 
be  held  away  far  enough  to  secure  this  definition, 
the  intensity  of  the  illumination  frequently  is  too 
weak.  Often,  too,  the  patient  quite  unwittingly 
moves  either  his  head  or  eye  just  at  the  time  when 
wre  desire  him  to  be  perfectly  quiet. 

It  seemed  to  me  that  an  instrument  having  the 
relative  position  of  the  source  of  illumination  and 
the  condensing  lens  fixed  would  solve  the  problem ; 
and,  furthermore,  that  the  instrument  Avould  be 
especially  A-aluable  if  it  could  be  used  Avith  a bat- 
tery handle.  Therefore,  I had  an  optician  fit  a small 
brass  cylinder,  one  and  one-half  inches  in  diameter, 
to  the  face  of  my  electric  retinoscope,  and  in  the 

*Read  before  the  Portland  Ou'nthalmological  and  Oto-Larvngological 
Society,  Dec.  16,  1912. 
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end  of  the  tube  opposite  the  mirror  insert  a 16 
diopter  biconvex  lens.  Owing  to  the  fact  that  the 
rays  of  light  coming  from  the  mirror  are  slightly 
divergent,  the  focal  point  of  the  lens  is  about  three 
inches  from  it.  However,  this  in  no  way  mitigates 
against  its  usefulness.  Since  the  condensing  lens 
may  be  removed  in  a moment  I still  have  my  retino 
scope  ready  for  use. 

There  are  several  instruments  on  the  market  for 
oblique  illumination,  but  all  those  that  I have  seen 
must  be  held  with  the  fingers  and  thumb  extended 


in  the  same  way  that  one  uses  the  trans-illuminator 
— an  awkward  and  tiresome  position.  Furthermore, 
(he  area  of  the  base  of  the  cone  of  light  is  far  too 
small.  With  my  instrument  the  handle  is  gripped 
firmly  as  in  making  an  ophthalmoscopic  examina- 
tion and  every  movement  of  the  eye  can  be  quickly 
and  easily  followed  with  infinitely  less  fatigue  to 
the  examiner,  and  the  examination  can  be  com- 
pleted in  one-half  the  time  ordinarily  required.  For 
me  it  has  proven  itself  the  instrument  of  choice, 
both  for  office  and  hospital  practice. 

509  Dekum  Building. 


CLINICAL  REPORT 


INFECTED  WOUND  OF  KNEE-JOINT. 

By  Andrew  C.  Panton,  M.  D. 

Portland,  Ore. 

The  following  case  occurring  in  my  practice  was  instruct- 
ive to  me,  in  showing  that  an  apparently  well  established 
joint  infection  may  be  cut  short  by  energetic  treatment. 

W.  L.  B.,  lumberman,  referred  to  me  by  Dr.  Chas.  Mac- 
Callum  of  Kalama,  Wash.,  came  to  St.  Vincent’s  Hospital 
Dec.  28,  1912,  suffering  from  a wound  two  and  one-half 
inches  long  from  an  ax  which  penetrated  his  left  knee 
joint  on  the  outer  side,  Dec.  27,  twenty  hours  before  I 
first  saw  him.  It-  was  some  hours  after  the  wound  was 
received  before  Dr.  McCallum  had  an  opportunity  to  put 
a dressing  upon  it.  Patient  was  on  crutches  and  the  knee 
was  very  painful,  reddened,  swollen,  tender  and  hot— dis- 
tended with  fluid  which  floated  the  patella  away  from  the 
lemur. 

He  was  given  ether  and  an  incision  made,  opening  the 
joint  freely  along  the  inner  margin  of  the  patella.  It  was 
noted  that  the  synovial  membrane  was  th'ckened  and  gela- 
tinous in  appearance,  while  the  joint  was  distended  with 
a reddish,  viscid  fluid.  The  joint  was  freely  irrigated 
with  normal  saline  solution  and  the  accidental  wound 
firmly  closed  with  silkworm  gut  sutures.  Similar  sutures 
were  then  introduced  to  close  the  operative  wound,  and  all 
tied  but  one,  at  the  site  of  which  the  nozzle  of  a large 
glass  syringe  was  introduced,  and  the  joint  filled  with  a 
2 per  cent,  solution  of  formalin  in  glycerin.  The  last 
suture  was  then  quickly  tied,  prohibiting  leakage,  and  the 
limb,  slightly  flexed,  placed  on  a posterior  splint. 

As  a possible  adjunct  he  was  given  three  doses  of  strep- 
tobacterin  hypodermically,  the  first  on  the  operating  tabic, 
the  other  two  on  alternate  days  afterwards.  There  was  a 
prompt  subsidence  of  all  evidence  of  inflammation  of  the 
joint  and  the  limb  was  not  examined  until  the  eighth  day, 
when  the  stitches  were  removed  and  slight  passive  motion 
tried  which  was  free  and  painless.  On  the  tenth  day  the 
patient  left  the  hospital,  walking  with  normal  painless 
movement  of  joint. 

On  another  occasion  I should  be  inclined  to  add  Buck’s 
extension  to  the  measures  employed  in  this  case,  as  sug- 
gested by  Murphy,  although  the  result  here  obtained  was 
seemingly  ideal.  It  is  my  impress’’on  that  a very  serious 
joint  complication  was  averted  by  what  was  done. 


Malpractice  Statistics.  An  interesting  tables  of  statis- 
tics furnished  by  the  Physicians  Defense  Company  of  Fort 
Wayne,  Indiana,  is  given  below.  This  gives  a recapitula- 
tion of  the  basis  of  all  malpractice  suits  which  have  been 
passed  upon  by  the  supreme  courts  of  various  states: 

Per  Cent. 


Fractures  47.1 

Miscellaneous  18.1 

Surgery  17.5 

Obstetrical  5.3 

Dislocations  3.5 

Erroneous  Diagnosis  2.7 

X-ray  (Use  of)  2.0 

Conduct  of  Autopsies  or  Inquest 1.6 

Prescription  and  Dispensing  of  Drugs 1.3 

Conduct  of  Insane  Investigations .9 


100.0 

From  the  above,  it  will  be  seen  that  the  most  prolific 
source  of  malpractice  suits  is  the  treatment  of  fractures. 
Under  the  heading  “miscellaneous”  are  included  cases  in 


which  the  nature  of  the  injury  or  treatment  is  not  clearly 
set  forth  in  the  court’s  decision,  or  where  the  cases  were 
appealed  on  some  legal  technicality  and  the  original  cause 
of  action  was  not  considered  in  deciding  the  appeal. 


Technic  for  Anoci-Association.  The  patient  is  anesthe- 
tized as  usual,  but  the  entire  line  of  incisions  is  carefully 
blocked  with  novocain,  including  the  peritoneum.  If  then, 
at  the  end  of  ihe  operation  and  before  the  peritoneum  is 
closed,  there  is  applied  around  the  entire  line  of  stitches 
a complete  anesthetic  block  that  will  last  a number  of 
days,  such  as  50  per  cent,  alcohol  or  quinin  and  urea 
hydrochlorate,  and  if  in  stitching  the  peritoneum  every 
stitch  is  placed  within  this  blocked  zone,  then  the  afferent 
impulses  caused  by  stitch  irritation  are  blocked,  and  hence 
cannot  excite  this  protective  mechanism  of  intestinal  in- 
hibition. On  trial  of  this  method  it  was  found  chat  such 
blocking  does  minimize  or  even  prevent  postoperative 
gas  pains  in  all  sorts  of  abdominal  operations.  The  princi- 
ple here  enunciated  has  been  more  or  less  testified  in  a series 
of  over  2.000  by  myself.  In  the  last  1,000  the  death  rate 
has  fallen  to  1.8  per  cent. — Crde,  in  Keen’s  Surgery. 
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EDITORIAL 

MEDICAL  LEGISLATION  IN  WASHINGTON. 

In  spite  of  the  numerous  medical  bills  presented 
before  the  two  branches  of  the  legislature  at  Olym- 
pia, almost  nothing  was  enacted  into  law.  Not  one  of 
the  numerous  measures  affecting  the  medical  practice 
act,  mentioned  in  our  last  issue,  succeeded  in  pass- 
ing both  branches,  although  one  or  two  met  favor- 
able consideration  at  the  hands  of  one.  The  reci- 
procity bill  was  never  reported  out  of  the  commit- 
tee, in  consequence  of  opposition  presented  to  it. 
It  seemed  for  a long  time  as  if  the  workmen’s  com- 
pensation act  would  be  modified  by  the  passage  of 
the  first  aid  bill,  which  had  been  framed  at  the 
hands  of  some  employes.  This  was  prevented  by  the 
united  opposition  of  the  employers  and  the  medical 
profession  for  reasons  mentioned  in  previous  issues 
of  this  journal.  After  a conference  of  the  repre- 
sentatives of  the  employers,  employes  and  physi- 
cians, a bill  was  presented  for  the  appointment  of  a 
commission  of  representatives  from  these  three 
bodies  who  should  study  the  whole  question  and 
prepare  a report  for  presentation  at  the  next  session 
of  the  legislature.  This  lull  failed  of  passage.  It 
is  hoped  the  governor  may  yet  appoint  such  a com- 
mission on  his  own  initiative.  The  sterilization  bill, 
prepared  with  great  care  and  possessing  many  ex- 
cellent features,  passed  the  House,  but  in  the  last 
gasp  of  the  legislature  failed  to  be  approved  by  the 
Senate. 

Several  measures  were  enacted  affecting  the  medi- 
cal profession  indirectly.  The  bill  prepared  by  the 
Washington  Association  for  the  Prevention  and  Re- 
lief of  Tuberculosis,  providing  for  the  establishment 
of  sanatoria  by  the  different  counties,  has  become  a 
law.  The  state  is  to  pay  to  each  institution  for 
maintenance  the  sum  of  $3.00  a month  for  indigent 
patients;  $50,000  was  appropriated  for  this  purpose. 
For  the  support  of  the  State  Board  of  Health  the 
sum  of  $30,000  was  appropriated  for  the  biennial 
period.  $10,000  less  than  they  asked  for  and 
really  needed.  The  bill  placing  in  the  hands 
of  the  Board  the  control  and  supervision  of 
the  sources  of  water  supplies  of  cities  passed 
the  Senate  but  died  in  the  House  on  ac- 
count of  opposition  at  the  hands  of  a few 
interested  parties.  A bill  was  passed  calling 
for  the  deposit  in  the  hands  of  the  state  treasurer 


of  all  sums  of  money  received  by  various  examining 
boards  and  disbursement  by  the  treasurer  for  the 
expense  accounts  of  each.  This  includes  the  medi- 
cal examining  board  and  will  place  its  finances  on  a 
different  standard  than  heretofore.  The  criticism 
is  often  made  that  we  have  too  much  legislation, 
that  we  do  not  prove  a given  law  for  a sufficiently 
long  period  to  determine  its  value  and  defects.  This 
is  as  true  of  medical  laws  as  others  and,  on  the 
whole,  it  is  a cause  of  congratulation  so  little  was 
done  at  this  time  to  modify  existing  statutes. 

C .A.  S. 


MEDICAL  LEGISLATION  IN  UTAH. 

The  recent  session  of  the  Utah  legislature  was 
marked  by  a dearth  of  bills  pertaining  to  medical 
interests.  Of  the  few  measures  presented  none  has 
yet  become  a law  but  the  pure  food  bill  will  likely 
become  such  by  the  Governor’s  approval.  The  fol- 
lowing is  a list  of  all  bills  of  a medical  character 
offered  for  consideration  with  the  disposition  of 
each : 

Id.  B.  No.  42,  on  the  sterilization  of  the  unfit, 
was  presented  and  failed  to  pass. 

S.  B.  No.  82,  known  as  the  Pure  Food  Bill,  passed 
both  houses  and  is  now  in  the  hands  of  the  Gov- 
ernor. with  the  probability  that  it  will  receive  his 
favorable  consideration. 

S.  B.  No.  107,  known  as  the  Optometry  Bill,  was 
modified  to  the  extent  of  cutting  out  the  use  of 
midriatics  and  then  failed  in  the  lower  house. 

S.  B.  No.  123,  on  drugless  healing,  passed  the 
senate  and  was  killed  in  the  house. 

S.  B.  No.  156,  known  as  the  Sanity  Commission 
Bill,  providing  for  the  appointment  of  a commis- 
sion where  insanity  was  alloged  as  an  excuse  for 
crime,  was  killed  in  the  senate. 

S.  B.  No.  54,  compensating  expert  witnesses, 
which  would  include  witnesses  in  insanity  cases 
and  wherever  experts  were  used,  passed  the  senate 
and  was  killed  in  the  grand  rush  in  closing  hours 
in  the  lower  house. 

One  bill  requiring  a certificate  of  health  before 
marriage  was  considered  faulty  by  its  author  and 
afterwards  withdrawn.  W.  B.  E. 


THE  FORTIETH  NATIONAL  CONFERENCE  OF 
CHARITIES  AND  CORRECTIONS. 

The  annual  meeting  of  this  great  organization 
will  be  held  this  year  in  Seattle  from  the  5th  to  the 
12th  of  July.  Since  the  educational  value  of  this 
meeting  is  probably  not  appreciated  by  the  ma- 
jority of  the  medical  profession,  it  will  be  of  inter- 
est In  call  attention  to  its  purposes  and  plans.  As 
suggested  by  its  name,  its  original  purpose  was  to 
consider  measures  bearing  on  public  charities  and 
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correctional  institutions,  but  during  its  years  of 
existence  it  lias  broadened  out  to  become  the  great- 
est organization  of  the  country  for  the  consideration 
of  all  sorts  of  social  problems.  Its  annual  meeting 
brings  together  the  largest  assembly  of  workers 
along  all  lines  for  social  betterment  and  phil- 
anthropy that  is  found  anywhere  in  our  land.  Be- 
side the  subjects  mentioned  in  its  title,  consideration 
is  given  to  all  aspects  of  the  immigration  problem, 
the  question  of  housing  and  recreation,  questions 
pertaining  to  labor  and  standards  of  living  and  the 
various  aspects  of  the  child  problem.  Contact  is 
made  with  the  medical  profession  in  the  considera- 
tion of  various  aspects  of  eugenics.  The  question  of 
venereal  diseases  in  its  various  relations,  as  well  as 
prostitution  and  commercialized  vice  are  studied.  It 
is  easily  seen  that  most  of  these  subjects  have  a 
greater  or  less  interest  for  all  physicians.  If  he  ex- 
pects to  keep  abreast  of  the  social  progress  of  the 
day,  the  physician  must  study  problems  of  this  na- 
ture and  be  prepared  to  do  his  share  in  ameliorating 
the  condition  of  the  unfortunate  and  oppressed,  on 
which  subjects  light  is  thrown  in  these  great  as- 
semblies. This  session  will  give  an  opportunity  for 
studying  such  problems  as  has  never  before  been 
presented  on  the  Pacific  Coast.  "W  e shall  Intel 
give  more  detailed  information  about  this  meeting. 

C.  A.  S. 

ANNUAL  MEETING  OF  THE  WASHINGTON 

ASSOCIATION. 

The  meeting  of  the  Washington  State  Medical  As- 
sociation will  be  held  this  year  at  Everett,  JuU 
14  to  16.  The  first  two  days  will  be  devoted  to  the 
literary  program,  while  the  third  will  be  given  to 
some  form  of  pleasure,  an  excursion  to  Bremerton 
having  been  suggested.  The  guest  of  the  associa- 
tion will  be  Dr.  Chas.  II.  Mayo,  of  Rochester,  Minn. 
Papers  will  also  be  read  from  other  men  outside 
the  state.  The  usual  arrangements  for  reduced 
rates  will  be  obtained  for  Washington  and  adjacent 
states.  Seattle’s  annual  Potlatch  is  scheduled  for 
July  16  to  19.  Thus  it  will  be  possible  for  visitors 
to  take  advantage  of  both  of  these  events  on  the 
same  visit.  Next  month  we  will  publish  more  de- 
tails concerning  this  meeting.  W.  C.  C. 

ANNUAL  MEETING  OF  OREGON  ASSOCIATION 

The  next  annual  meeting  of  the  Oregon  State 
Medical  Association  will  be  held  at  Medford,  Ore- 
gon. Sept.  18th  to  20th.  Two  prominent  Eastern 
men  will  appear  on  the  program  and  Drs.  Alexis 
Carrel,  of  New  York,  and  Barton  Cooke  Hirst,  ot 
Philadelphia,  have  been  invited  already.  The 
Southern  Oregon  Medical  Society,  under  the  able 
leadership  of  Dr.  E.  B.  Pickel,  of  Medford,  is  plan- 
ning something  extraordinary  in  the  way  of  enter- 


tainment, viz.,  a trip  to  the  wonderland  Crater  Lake. 
It  is  expected  to  make  this  ride  of  69  miles  in  auto- 
mobiles over  the  new  wagon  road  to  be  completed 
in  July.  There  will  undoubtedly  be  a large  attend- 
ance and  a program  that  will  be  worth  while  is  be- 
ing prepared.  M.  B.  M. 

THE  EMETIC  ACTION  OF  DIGITALIS. 

The  gastro-intestinal  disturbances  which  some- 
times follow  the  administration  of  drugs  belonging 
to  the  digitalis  group  have  been  the  cause  of  many 
attempts  to  produce  digitalis  preparations  devoid 
of  this  undesirable  “side-action.”  The  fact  that  the 
intravenous  administrations  cause  the  same  disturb- 
ances has  been  held  to  point  to  its  being  of  central 
origin.  Now,  R.  A.  Hateher  and  C.  Eggleston  (Jour. 
Pharmacol,  and  Exper.  Therap.,  1912  iv.  113)  have 
pretty  definitely  shown  that  it  is  due  to  a direct 
action  on  the  vomiting  centers.  The  investigators 
found  that,  in  ordinary  therapeutic  doses,  these 
drugs  produced  symptoms  of  nausea  and  character- 
istic movements  in  animals  from  which  the  stomach 
had  been  removed.  The  similarity  of  the  action  of 
the  digitalis  bodies  on  man,  to  that  observed  in  the 
laboratory  animal,  makes  it  almost  certain  that  the 
emetic  action  of  digitalis  is  due  to  a direct  action  of 
the  drug  on  the  vomiting  center  and  that  it  is  an  ef- 
fect peculiar  to  the  digitalis  bodies.  From  these 
experiments  it  may  be  accepted  that  the  mode  of 
administration  and  the  particular  preparations  used 
have  only  a minor  influence  on  the  production  of 
nausea  by  the  digitalis  bodies,  and  that  this  symp- 
tom indicates  the  beginning  of  toxic  action  and  is  a 
sign  that  caution  should  be  exercised  in  the  admin- 
istration of  the  drug. 


OBITUARIES. 

Dr.  N.  G.  Blalock  died  at  Walla  Walla,  Wash.,  March  14 
from  cerebral  hemorrhage.  He  was  born  in  1836  in  Yancey 
County,  North  Carolina.  He  was  descended  from  Scotch- 
German  ancestry  and  his  grandfather  served  through 
the  revolutionary  war  with  Washington.  He  scent  his 
young  manhood  in  teaching  school  and  preparing  for  a 
medical  education.  For  a time  he  was  a sUident  in  Tuscu- 
lum  College,  Tennessee.  In  1838  he  was  married,  he  and 
his  wife  both  having  been  school  teachers.  In  1S59  he 
went  to  the  Jefferson  Medical  College.  He  traveled  from 
his  home  to  the  nearest  railroad  town  with  a four-horse 
team  and  wagon  loaded  with  country  products,  such  as 
chestnuts,  black  walnuts,  butternuts,  peaches,  etc.  The 
profits  from  the  sale  of  these  products  paid  his  first  year 
in  medical  school.  He  graduated  in  1861  and  settled  in 
Decatur,  111.  He  served  for  three  years  during  the  Civil 
War  as  surgeon,  retiring  on  account  of  typhoid  fever.  He 
practised  in  Illinois  until  1872,  when  he  moved  west  to 
Walla  Walla.  At  that  time  he  was  the  only  physician  in 
the  Inland  Empire.  During  the  forty  years  of  practice 
in  that  city  he  is  said  to  have  attended  over  5,000  confine- 
ment cases.  The  doctor  has  been  one  of  the  most  promi- 
nent men  in  Southern  Washington  for  many  years.  He 
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started  a great  many  enterprises  and  new  industries,  the 
profits  of  which  were  later  attained  by  others.  The  Bla- 
lock orchards  near  Walla  Walla  are  famous.  He  first 
started  the  growing  of  wheat  in  the  upland  districts  and 
formed  an  association  known  as  the  Blalock  Wheat  Grow- 
ing Company.  He  was  a member  of  the  constitutional 
convention  in  1889  and  for  several  years  was  mayor  of 
Walla  Walla.  He  was  a member  of  the  board  ot  trustees 
of  Whitman  College  for  forty  years.  He  was  honoiea  and 
respected  by  all  the  residents  of  Walla  Walla  and  a large 
surrounding  country. 

Dr.  Edward  E.  Butler  died  at  Anacortes,  Wash.,  March 
8,  from  an  attack  of  meningitis  following  erysipelas.  He 
was  born  at  Rock  Creek,  Wash.,  in  1868.  He  graduated 
from  Whitman  College  and  obtained  his  medical  education 
at  Jefferson  Medical  College.  He  at  once  settled  in  the 
town  of  Dewey,  later  moving  to  Anacortes.  He  was  one  or 
the  best  known  physicians  in  that  section  ot  the  state 
and  was  admired  and  respected  by  a large  circle  of  ac- 
quaintances. For  a number  of  years  he  served  as  chair- 
man of  the  Republican  County  Central  Committee  and 
was  a member  of  the  Legislature  of  1903. 

Dr.  E.  R.  Swinburne  died  at  Heppner,  Ore.,  March  10.  He 
was  born  in  New  York  state  in  1846.  He  came  west  while 
a young  man  and  spent  the  greater  part  of  his  life  in 
Heppner,  where  he  had  an  extensive  practice  and  was 
known  as  one  of  the  leading  physicians. 

Dr.  Robert  E.  Darnell  died  at  Kalama,  Wash.,  Feb.  18, 
after  a long  illness.  He  was  born  at  Wentsville,  Mo.,  in 
1855.  He  graduated  from  the  American  Medical  College 
in  St.  Louis,  in  1882.  He  settled  at  Kalama  in  1889,  where 
he  practised  until  the  time  of  his  death. 


CORRESPONDENCE 


AN  OREGON  PEDIATRIST  IN  EUROPE. 

To  the  Editor:  I thought  a word  from  one  of  your 

subscribers,  wandering  about  the  cities  of  Europe  and 
looking  for  new  things  among  the  pediatric  institutions, 
might  be  acceptable  to  your  readers.  The  old  city  of 
London  is  about  as  slow  to  adopt  new  methods,  whether 
of  its  own  origin  or  not,  as  any  conservative  city  that 
I have  visited,  and  the  hospitals  are  just  as  slow  to 
adopt  new  methods  or  equipment  as  this  old  city  will 
conservatively  allow  in  any  of  its  innovations.  The  for- 
malities extend  to  the  hospitals,  and  to  an  American  who 
believes  in  the  short  cut  to  accomplish  results  it  really 
seems  ridiculous  and  embarrassing. 

The  hospitals  are  sanitary  and  the  results  good,  but  the 
equipment  is  not  to  be  compared  with  the  best  I visited 
in  the  United  States,  the  New  Land  Children’s  Hospital 
at  Baltimore,  which  is  an  affiliated  hospital  of  John 
Hopkins  University.  The  equipment  is  as  good,  sanitary 
and  convenient  for  surgical  and  medical  treatment  as 
money  cou'd  make  it.  The  prophylactic  feature  has  not 
been  overlooked,  and  beside  the  receiving  door  is  an  isola- 
tion ward  with  stalls,  in  which  suspected  contagious  cases 
are  placed  until  a diagnosis  can  be  made.  If  this  shows  a 
contagious  character  of  disease  and  this  is  pathologically 
correct,  the  case  is  placed  in  the  glass  partitioned  ward,  to- 
tally apart  from  the  main  hospital,  and  a special  nurse 
placed  in  charge.  The  nurse  does  not  leave  this  special  case; 
she  is  provided  with  quarters  until  the  case  is  discharged 
and  is  not  permitted  to  leave  the  premises  until  thoroughly 
disinfected.  This  hospital  is  one  of  the  bright  spots  in 
our  modern  American  medical  world  that  one  cannot  soon 
forget. 


It  is  difficult  to  compare  the  medical  schools  and  hos- 
pitals of  London  or  Paris  with  our  own,  because  here  the 
government  takes  full  charge  of  the  hospital  work,  al- 
though there  are  endowments  of  hospitals  and  beds.  There- 
fore, the  privileges  cannot  be  abused  by  the  well-to-do 
as  is  the  case  in  our  own  country,  for  the  reason  that 
every  patient  applying  for  treatment  must  file  a verified 
statement  that  the  head  of  the  family  is  indigent  and 
does  not  have  an  income  of  more  than  1,000  francs  per 
year.  The  government  sees  to  it  that  the  medical  pro- 
fession does  not  gratuitously  treat  a rich  pauper. 

The  fraternal  relations  between  the  different  branches 
of  medicine  and  surgery  and  the  allied  sciences  are  very 
harmonious  in  Paris;  for  instance,  the  Pasteur  institutes 
of  Lille  and  Paris  act  in  entire  harmony.  The  Pasteur 
institute  prepares  the  serums  for  the  Hopital  pour  les 
Enfants  Malades,  Laennec  Hopital  and  Hopital  Heroid, 
where  I have  spent  much  of  my  time,  although  these 
institutes  have  their  own  special  laboratories.  While  they 
criticize  each  other’s  technic,  experiments,  etc.,  they  are 
unanimous  for  a standard  of  medical  uniformity  in  schools 
and  sciences.  In  the  matter  of  medical  education  all 
clinics,  lectures,  demonstrations,  etc.,  are  free  to  post- 
graduates. The  professors  and  chiefs  of  clinic  wel- 
come visitors  and  conceal  nothing  from  them.  The  under- 
graduate must  take  the  prescribed  course  and  pass  ah 
examination.  After  his  third  year  of  theoretical  study, 
each  must  do  work  as  an  extern  while  assisting  the 
intern.  His  duties  comprise  examinations  of  cases,  writing 
histories,  making  diagnoses  and  suggesting  treatment. 
The  intern,  who  is  also  chief  of  clinics,  assigns  cases  to 
the  extern.  With  the  aid  of  the  professor  of  any  particular 
branch  the  intern  conducts  the  examinations  of  the  ex- 
tern. In  due  time  the  latter  is  advanced  to  the  position 
of  intern  and  by  the  time  he  has  completed  the  work  of 
the  latter  he  has  had  a good  practical  training. 

More  time  is  spent  in  the  Paris  hospitals  in  arriving  at 
a diagnosis  than  is  customary  in  America.  In  the  chil- 
dren’s hospitals  where  a patient  has  presented  symptoms 
of  nerve  or  brain  lesions,  I have  seen  no  attempt  made 
at  diagnosis  without  one  puncture  and  examination  of 
cerebrospinal  fluid,  in  addition  to  the  Wasserinann,  Widal 
and  tuberculosis  tests. 

The  new  Heroid  Hopital  for  children,  with  800  beds, 
covers  twelve  acres.  The  numerous  buildings  are  two 
stories  high,  separated  by  courts  for  the  admission  of 
sunlight  from  both  sides.  Like  the  new  Land  Hospital, 
at  Baltimore,  it  is  finished  in  white  tile  and  has  individual 
glass  cages  for  contagious  cases.  The  medical  schools 
and  hospitals  of  Paris  are  all  affiliated  and  are  utilized  by 
all  the  leading  physicians  and  professors  of  the  city. 
One  not  familiar  with  the  French  language  has  consider- 
able difficulty  unless  accompanied  by  a medical  man  for 
an  interpreter. 

The  Pasteur  institute  is  a great  teaching  school  of 
bacteriology  as  well  as  manufactury  of  serums  and  from 
it  radiates  bacteriologic  education  as  well  as  practical 
application  of  this  knowledge.  It  covers  about  eight  acres 
and  is  the  best  equipped  laboratory  I have  seen.  Students 
visit  it  from  all  parts  of  the  world.  The  tomb  of  Pasteur 
is  under  the  main  building  in  a crypt,  finished  in  gold 
and  white  mosaic.  The  French  medical  profession  and 
allied  sciences  raise  up  stones  to  their  heroic  living 
and  dead  benefactors  instead  of  casting  stones  at  them. 
Thus  we  see  many  fine  statues  erected  in  commemoration 
of  their  deeds.  j.  p.  Tamiesie,  M.  D. 

Paris,  France,  March  10,  1913. 
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MEMBERSHIP  IN  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  Proposed  Change  in  Name. 

By  GEORGE  H.  SIMMONS,  M.  D.,  LL.  D. 

Chicago,  111. 

Explanatory  Note: — This  abstract  of  an  address  before 
the  Conference  of  State  Secretaries  is  republished  from 
ihe  American  Medical  Association  Bulletin  of  Nov.  15, 
1912,  on  the  Request  of  the  Judicial  Council.  The  House 
of  Delegates  referred  the  report  of  the  committee  to  for- 
mulate amendments  to  the  Constitntion  and  By-Laws  to 
extend  membership,  presented  at  the  1912  session 
(Journal,  June  15.  1912,  p.  1899)  to  the  Judicial  Council 
with  power  to  confer  with  constituent  associations.  The 
Council,  after  careful  consideration,  endorses  the  proposed 
change  and  takes  this  means  of  bringing  the  subject  to 
the  constituent  associations  as  well  as  directing  to  it  the 
attention  of  the  members. 

I have  been  asked  to  discuss  the  present  conditions  of 
membership  in  the  American  Medical  Association  and  the 
proposed  change,  which  has  been  under  discussion  recent- 
ly. While  this  is  not  directly  related  to  the  object  of 
this  conference,  the  discussion  of  uniform  regulation  of 
state  membership,  it  is  so  closely  connected  with  it  that 
I cannot  refuse  to  take  advantage  of  the  ^opportunity  of 
discussing  the  question  before  such  a large  representation 
of  state  secretaries. 

To  get  a clear  understanding  of  what  the  present  term 
“members”  of  the  American  Medical  Association  means, 
it  is  necessary  to  go  back  a little  in  the  history  of  the 
association. 

The  American  Medical  Association  always  has  been  a 
delegated  body;  only  “delegates”  ever  had  a right  to  take 
part  in  its  proceedings. 

“Permanent  members”  was  a term  originally  applied  to 
those  delegates  who  connected  themselves  permanently 
with  the  Association  after  they  had  served  as  delegates. 
“Permanent  members,”  however,  had  no  rights  except 
those  of  attending  the  meetings  and  taking  part  in  the 
scientific  work.  In  1883,  The  Journal  was  started  and  the 
following  year,  for  the  purpose  of  increasing  the  circula- 
tion of  The  Journal,  there  was  created  another  class: 
“Members  by  Application.”  A member  of  any  so-called 
affiliated  society  could  become  a “member  by  application” 
simply  by  making  application  for  membership  and  paying 
the  annual  dues.  The  difference  between  “members  by 
application”  and  “permanent  members”  was  that  the  lat- 
ter had  been  delegates,  whereas  the  former  became  mem- 
bers simply  by  making  application.  Neither  “permanent 
members”  nor  “members  by  application”  had  vote  or  voice 
in  business  meetings. 

Membership  In  the  A.  M.  A.  To-day  On  the  Same  Basis  as 
the  Former  “Members  by  Application.” 

Briefly,  we  have  the  following  situation: 

1.  The  voting  membership  of  the  organization  is  the 
combined  membership  of  all  the  2,000  (more  or  less)  com- 
ponent county  societies,  amounting  approximately  to  70,000 
members.  These  elect  the  delegates  to  the  House  of  Dele- 
gates who  form  state  associations;  they  in  turn  elect  the 
delegates  who  form  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association.  By  1901  the  delegates  to  the  Ameri- 
can Medical  Association  was  elected  or  appointed,  by  the 
“affiliated”  societies,  which  included  local,  district  and 
state  societies.  Since  1901,  that  is,  since  the  reorganiza- 
tion, the  delegates  to  the  national  body  are  elected  not 
by  local,  district  and  state  societies,  but  by  the  state 
societies  alone. 

2.  The  so-called  “members  of  the  American  Medical 
Association”  are  the  direct  successors  of  the  old  “mem- 
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bers  by  application.”  By  their  payment  of  dues  and  their 
subscriptions  to  The  Journal,  they  were  and  are  to-day 
the  supporting  or  contributing  group  of  the  members  of 
the  organization. 

3.  The  House  of  Delegates  is  composed  of  approximately 
150  members,  who  are  elected  by  the  various  state  Houses 
of  Delegates,  which  are  in  turn  composed  of  delegates  elect- 
ed by  the  members  of  the  component  county  societies.  The 
House  of  Delegates  of  the  American  Medical  Association, 
therefore,  is  created  by,  and  represents  the  combined  mem- 
bership of  all  the  county  societies  of  all  the  states;  it  is 
not  elected  by,  nor  does  it  represent,  the  present  “mem- 
bers of  the  American  Medical  Association”  as  such;  it 
never  has. 

The  result  is  that  we  have  two  classes  which  could  be 


Chart  1 


called  members.  First,  the  actual,  logical  memberships  of 
70,000  usually  designated  as  “the  membership  of  the  or- 
ganization.” Second,  the  36,822  contributing  or  supporting 
members,  who  are  designated  as  “members,”  although 
these  “members  of  the  American  Medical  Association" 
have  no  more  privileges  than  have  all  members  of  the  or- 
ganization, except  the  right  to  take  part  in  section  work. 
The  present  situation  I have  had  shown  on  the  accompany- 
ing chart  (Chart  1).  The  membership  of  the  American 
Medical  Association,  at  present  36,822,  is  an  inner  circle 
of  the  membership  of  county  societies,  while  the  House  of 
Delegates  is  a still  smaller  circle  composed  of  those  who 
have  been  elected  to  represent  the  members  of  the  organ 
ization  of  the  whole  country. 

Now  the  situation  itself  is  perfectly  logical  and  is  in 
every  way  to  be  commended.  The  trouble  is  that  we  have 
not  named  our  groups  accurately.  Those  whom  we  now 
call  “members  of  the  American  Medical  Association”  are 
really  those  members  of  the  organization  who,  in  addition 


April,  1913. 


SOCIETY  MEETINGS. 


115 


to  supporting  their  county  and  state  associations,  also 
contribute  to  the  support  of  the  American  Medical  Asso- 
ciation, while  for  the  actual  membership  of  70,000  mem- 
bers we  have  no  distinctive  name. 

The  change  that  has  been  proposed  is  not  a change  in 
condition  at  all.  It  is  simply  a change  in  name.  It  is 
proposed  to  designate  the  70,000  members  included  in 
the  large  outer  circle  (Chart  2)  as  “members  of  the  Ameri- 
can Medical  Association,”  which  they  really  are  and  al- 
ways have  been,  while  those  included  in  the  inner  circle 
(that  is,  those  members  in  good  standing  of  their  county 
and  state  societies,  who  also  pay  $5  a year  to  support  the 
work  of  the  American  Medical  Association)  are  to  be 
called  “fellows  of  the  American  Medical  Association”  in- 
stead of  “members.”  This  will  make  no  change  in  the 
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membership  standing  or  relations  of  any  man.  If  this 
suggestion  is  adopted,  all  members  in  good  standing  in 
their  state  organizations  will  be  designated  as  “members 
of  the  American  Medical  Association,”  while  those  mem- 
bers who  contribute  $5  a year  to  support  the  work  of  the 
association  will  be  designated  as  “fellows  of  the  American 
Medical  Association.”  In  other  words,  those  who  are 
now  known  as  “members”  of  the  American  Medical  Asso- 
ciation will  be  known  as  “fellows”  of  the  American  Medi- 
cal Association,  while  the  term  “members”  will  be  applied 
to  the  entire,  combined  membership  of  the  component, 
county  societies  of  the  whole  country. 

This  plan  has  several  advantages.  In  the  first  place 
it  will  give  us  a name  for  the  entire  membership  of 
the  organization,  which  we  have  never  had  before.  Be 
fore  1901  they  were  referred  to  as  members  of  “affiliated” 
societies,  and  since  then  they  have  been  called,  for  lack 
of  a distinctive  name,  “members  of  the  organization.”  An- 
other advantage  will  be  that  it  will  make  clear  that 


the  voting  power  lies  with  the  70,000  members  and  not  with 
the  36,822  “fellows.”  When  this  plan  was  first  proposed, 
some  got  the  impression  that  the  intention  was  to  compel 
the  70,000  members  of  the  county  societies  to  become  “sup- 
porting members”  of  the  American  Medical  Association, 
as  the  term  is  now  understood.  This,  of  course,  would 
be  a ridiculous  proposition.  The  proposed  change  con- 
templates leaving  membership  conditions  exactly  as  they 
are;  it  contemplates  changing  the  name,  and  not  the  rela- 
tion. 

One  great  disadvantage  prior  to  the  reorganization  of 
the  American  Medical  Association  in  1 301  was  the  fact 
that  we  had  no  name  by  which  to  designate  the  delegates. 
As  soon  as  the  name  “House  of  Delegates”  was  adopted, 
then  the  function  of  the  delegates  became  clear  at  once. 
The  association  also  has  labored  under  the  disadvantage, 
ever  since  its  reorganization,  that  there  has  been  no 
name  by  which  to  designate  the  actual  voting  membership, 
because  the  term  "members”  had  been  applied  to  the 
supporting  body.  The  proposed  change  simply  recognizes 
this  fact,  designating  as  “members”  those  who  really  are 
members,  and  designating  the  supporting  members  as  “fel- 
lows.” 

I have  already  given  some  reasons  for  making  the 
change,  but  there  is  another  and  more  important;  in  fact, 
it  is  the  paramount  reason.  Up  to  the  present  time,  the 
members  of  the  organization  have  not  realized  that  they 
arc,  in  reality,  members  of  the  American  Medical  Asso 
ciation.  They  regard  the  American  Medical  Association 
as  something  entirely  apart  from  them,  something  in 
which  they  have  no  interest.  These  members  of  the  or- 
ganization are  through  their  elected  representatives -re- 
sponsible for  what  the  American  Medical  Association  is 
doing,  or  what  it  ought  to  do,  and  is  not  doing,  but  they 
do  not  realize  this,  hence  they  are  not  interested.  They 
do  not  appreciate  that  the  House  of  Delegates  of  the 
American  Medical  Association,  which  they  elect,  is  the 
body  that  is  doing  the  work  through  the  officers,  trustees, 
councils,  etc.,  which  they,  through  their  representatives 
in  the  House  of  Delegates  of  the  American  Medical  Asso- 
ciation, select.  While  only  a change  in  name,  I think 
the  subject  is  of  the  utmost  importance.  I hope  that  all 
of  you  will  look  into  it  carefully,  so  as  to  understand  ex- 
actly what  is  intended,  and  then  will  explain  it  to  your 
members  at  the  first  opportunity. 


REPORTS  OF  SOCIETY  MEETINGS 

WASHINGTON. 

PIERCE  COUNTY  MEDICAL  SOCIETY. 

Prest.,  C.  S.  Wilson,  M.  D.;  Secty.,  E.  O.  Sutton,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  Pierce 
County  Medical  Society  was  held  in  the  Tacoma  Academy 
of  Medicine,  Tacoma,  Wash.,  March  4,  1913,  Dr.  Wilson  pre- 
siding. Forty-two  members  were  present. 

Papers. 

Arteriosclerosis  of  the  Eye.  By  W.  G.  Cameron.  This  is 
the  ocular  manifestation  of  a general  arteriosclerosis.  The 
eye  presents  an  unusually  favorable  opportunity  for  ob- 
servation of  changes  in  the  very  earliest  stages.  With  the 
fourteen  diameter  magnification  of  the  opthalmoscope  any 
thickening  of  the  walls  of  the  central  artery,  nodular  swell- 
ings or  tortuosities  can  be  directly  observed.  Thus  the 
oculist  can  make  a positive  diagnosis  long  before  the  in- 
ternist. This  shows  that  few  ocular  diseases  are  con- 
fined to  the  eye  alone  but  are  the  local  manifestations  of 
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some  systemic  disorder.  Symptoms  were  described. 

Treatment  will  be  directed  mainly  to  the  general  disease 
but  proper  glasses  and  accurate  instruction  as  to  ocular 
habits  must  be  given. 

Injuries  of  the  Eye.  By  Josiah  Jones.  All  slight  injuries 
10  the  cornea  demand  the  most  painstaking  care  because 
of  the  possibility  of  corneal  ulceration,  perforation  and 
suppuration  into  the  anterior  chamber.  Accurate  diagnosis 
by  observation,  magnetization  and  the  x-ray  must  be  made 
and  the  foreign  body  removed.  Sympathetic  ophthalmia 
may  appear  in  the  sound  eye  at  any  time  from  14  days  to 
10  weeks.  When  this  develops  and  the  injured  eye  is 
blind  the  latter  should  be  promptly  removed. 

Squint.  By  P.  B.  Wing.  Any  refraction  deformity  should 
be  corrected  before  considering  operative  treatment  since 
this  may  cure  the  squint.  Uncorrected  refraction  defects 
may  go  on  in  certain  cases  to  blindness.  Operation  for 
different  forms  of  squint  were  described  in  detail. 

The  second  regular  meeting  of  the  society  was  held  on 
March  19.  being  called  to  order  by  President  C.  S.  Wilson. 

Papers. 

Operative  Treatment  of  Fractures.  By  S.  W.  Mowers. 
This  paper  sounded  a note  of  warning  against  the  indis- 
criminative  use  of  plating  in  the  treatment  of  fractures. 
The  dangers  and  results  of  infection  were  strongly  pre- 
sented A plea  was  made  for  the  more  careful  and  pains- 
taking treatment  of  fractures  by  the  accepted,  non-opera- 
tive methods.  It  was  granted  that  the  profession  might  be 
driven  to  more  frequent  operations  by  the  fact  that  juries 
were  demanding  an  anatomic  rather  than  a functional  re- 
sult. 

Medico- Legal  Aspects  of  Fractures.  By  E.  M.  Brown.  The 
relationship  of  physician  to  patient  and  the  legal  responsi- 
bilities involved  are  entirely  matters  of  common  law  and 
precedent.  More  is  expected  of  the  physician  in  a city  than 
in  a remote  country  town.  The  physician  having  once 
accepted  a call  is  responsible  for  the  patient  until  dis- 
charged. 

In  treatment  of  fractures  the  following  points  were 
made.  (1)  Careful  records  are  essential.  (2)  A con- 
sultant. is  desirable.  (3)  An  anesthetic  for  the  setting  of 
fractures  may  be  considered  essential.  (4)  The  same  is 
true  of  x-ray  whenever  available.  (5)  The  taking  of  x-ray 
pictures  for  a patient  or  attorney  is  unethical.  (6)  A 
signed  agreement  to  abide  by  the  results  or  to  absolve 
the  physician  from  legal  responsibility  has  no  value  what- 
ever. (7)  Should  bad  results  follow  the  failure  to  do  some- 
thing that  the  surgeon  feels  should  be  done  and  insists 
upon  doing,  yet  the  patient  refuses  to  have  done  from  fear, 
timidity  or  mistrust,  the  surgeon  is  responsible.  (8)  A 
consultant  is  responsible  in  a case  even  though  he  has 
seen  it  but  once.  (9)  Juries  expect  an  anatomical  re- 
sult. (10)  The  unguarded  comments  or  malicious  criticism 
of  one  physician  upon  the  work  and  result  of  another  are 
responsible  for  many  malpractice  suits.  (11)  The  x-ray 
may  exaggerate  greatly  any  given  deformity  in  a bone. 

These  papers  were  discussed  by  Drs.  Wm.  McCreery, 
Argue,  Thyng,  James,  E.  M.  Brown,  McNerthney,  Wilson 
and  Whitacre. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

Pres.  H.  P.  Howard,  M.  D.;  Secty,  L.  G.  Woodford,  M.  D. 

The  regular  monthly  meeting  of  Snohomish  County  Med- 
ical Society  was  held  at  Everett  Commercial  Club,  Everett, 
Wash.,  Feb.  4,  1913.  The  meeting  was  called  to  order  by 
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Dr.  Findley.  The  following  resolution  was  passed:  The 

Snohomish  County  Medical  Society  deeply  deplores  the 
recent  death  of  Dr.  Geo.  B.  Smith.  Dr.  Smith  has  served 
as  trustee  of  the  Washington  State  Medical  Society  and 
for  many  years  has  practised  in  Anacortes.  His  paper, 
“Some  of  the  Things  a Physician  can  stand  for  in  Relation 
to  the  Public  School,”  read  at  the  December  meeting  of 
this  society,  is  a record  of  his  active  interest  in  humanity, 
the  community  and  the  medical  profession. 

Papers. 

Systemic  Factor  in  Eye  Strain.  By  Dr.  C.  T.  Cooke,  of 
Seattle.  Many  causes  of  eye  strain  were  mentioned,  as 
disturbances  of  the  central  nervous  system,  toxemia  of 
rheumatism,  tuberculosis,  nephritis,  diabetes,  arterioscle- 
rosis, intestinal  sapremia,  appendicitis,  hyperthyroidism, 
pathology  of  the  internal  secretions,  ovarian  diseases  and 
anemia. 

Extrauterine  Pregnancy.  By  Dr.  Parsons.  He  discussed 
etiology,  diagnosis,  treatment  and  the  reports  of  cases. 
Discussion  by  Drs.  Chisholm,  Cox,  West,  Findley,  Howard 
and  Woodford. 

Report  of  the  Executive  Committee  on  communication 
from  Dr.  Thos.  W.  Musgrove  was  read.  Voted  that  the 
President  appoint  a committee  of  three  to  look  up  the 
matter  of  forming  a library  and  securing  permanent  quar- 
ters for  the  society. 

A motion  by  Dr.  W.  C.  Cox  that  this  society  endorse 
Dr.  Henry  LaMotte,  of  Seattle,  for  appointment  as  a mem- 
ber of  the  State  Industrial  Insurance  Commission  was 
carried. 

The  action  of  the  society  is  based  first,  on  the  fact 
that  the  employer,  the  employee  and  the  physician  are 
the  ones  chiefly  affected  by  the  work  of  the  Industrial 
Insurance  Commission;  second,  that  a large  part  of  the 
working  of  the  Act  is  dependent  upon  the  individual  re- 
ports of  the  physicians  in  charge  of  the  cases;  third,  that 
Dr.  LaMotte  has  had  previous  experience  which  will  enable 
him  to  render  valuable  service  to  the  state;  fourth,  that 
the  great  increase  in  damage  suits  against  physicians  in 
this  state  is  a result  of  the  present  working  of  the  In- 
dustrial Insurance  Act. 


The  regular  meeting  of  the  Society  was  held  at  Everett, 
Wash.,  March  4,  1913.  Dr.  N.  L.  Thompson  reported  some 
recent  cases  of  intestinal  infection  closely  resembling 
typhoid  fever  in  many  respects,  and  traceable  to  milk 
from  a private  dairy.  Dr.  F.  R.  Hedges  presented  a case 
of  chronic  pain  in  the  feet  for  examination  and  diagnosis. 

After  some  discussion  of  the  cases  reported.  Dr.  Findley 
announced  that  the  June  meeting  will  be  held  in  Snoho- 
mish, the  physicians  in  Snohomish  to  arrange  the  program 
for  the  meeting. 


PUGET  SOUND  ACADEMY  OF  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY. 

Pres.,  J.  A.  M.  Hemmeon,  M.  D.;  Sec.,  W.  K.  Seelye,  M.  D. 

Regular  monthly  meeting  of  the  society  was  held  March 
18,  1913,  at  the  office  of  the  president,  in  the  Cobb  Build- 
ing, Seattle,  Wash.,  sixteen  members  being  present. 

Papers. 

Report  of  Case  of  Extreme  Ectropion,  Wolfe  Graft  Treat- 
ment. By  Dr.  N.  H.  Goodenow  of  Everett.  He  said  in 
part:  Deformities  about  the  face  may  be  congenital, 

traumatic,  or  the  result  of  disease.  The  eyelids  offer 
the  most  favorable  field  for  successful  use  of  the  Wolfe 
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graft  as  blood  supply  is  exceptionally  good  and  the  tissues 
are  less  susceptible  to  infection. 

The  case  reported  was  a man  of  47  years  of  age.  He 
had  had  since  childhood  a scaly  skin  disease,  probably 
psoriasis,  and  had  fallen  into  the  hands  of  a so-called 
cancer  specialist  who  applied  a paste  which  caused  the 
skin  and  subcutaneous  tissues  to  slough  away  exposing 
an  area  20  mm.  in  diameter  of  the  frontal  bone  just  above 
eyebrow.  The  resulting  wound  had  then  been  treated 
with  poultices  and  ointments  and  some  granulation  tissue 
had  filled  in.  What  was  left  of  the  upper  eyelid  became 
adherent  to  margin  of  orbit  and  eye  could  not  be  closed. 
Two  attempts  to  correct  the  deformity  by  use  of  Tiersch 
grafts  were  only  temporarily  successful.  Final  operation 
with  Wolfe  graft  was  performed  in  August,  1912,  and  re- 
sults are  entirely  satisfactory.  The  paper  was  accom- 
panied by  photographs. 

Discussion  by  Drs.  Pontius,  Burwell,  Swift  and  Stillson 
was  all  complimentary  to  the  author  and  laid  additional 
stress  upon  the  occasional  necessity  in  such  cases  of  per- 
serverance. 

Eye  and  Ear  Clinics  of  London  and  Vienna.  By  Dr.  W 
F.  Hoffman,  of  Seattle.  He  spoke  of  the  work  of  Worth 
and  of  Mayo,  in  London,  noting  that  the  former  in  cata- 
ract extraction  makes  his  capsulotomy  with  the  Graefe 
knife  while  passing  through  the  anterior  chamber  in 
making  corneal  incision;  and  describing  a novel  arrange- 
ment of  a light  in  the  ceiling  over  operating  tahie 
which  Mayo  uses  in  Maddox  rod-test  during  progress 
of  his  squint  operations.  The  Vienna  clinics  were  de- 
scribed briefly,  particular  mention  being  made  of  Prof. 
Fuch’s  recent  work  on  transplantation  of  the  cornea. 

Dr.  Wanamaker  spoke  at  some  length  on  the  work  of 
Hirsch  on  hypophysis  operation  and  gave  Hirsch’s  con- 
clusions based  on  his  first  twenty-five  operations. 

Dr.  Stillson,  referring  to  transplantation  of  cornea,  de- 
scribed a ribbon  flap  operation,  the  advantage  of  which 
is  in  its  better  supply  of  nourishment  from  its  contact 
with  conjunctiva  at  either  end. 

Drs.  Samuel  J.  Torney,  of  Bellingham,  and  Copeland 
Plummer,  of  Seattle,  were  elected  to  membership  in  the 
academy. 
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Milk  and  Its  Products.  A Treatise  Upon  the  Nature 

and  Qualities  of  Dairy  Milk  and  the  Manufacture  of 
Butter  and  Cheese.  By  Henry  H.  Wing.  Pro- 

fessor of  Animal  Husbandry  in  Cornell  University. 
Revised  and  Enlarged.  Illustrated;  cloth,  433  pages. 
The  Macmillan  Co.,  New  York,  1913;  $1.50. 

This  is  a new  edition  of  Dr.  Wing’s  well-known  and 
standard  work.  In  it  are  to  be  found  new  chapters  on 
dairy  cattle,  the  production  of  milk,  on  certified  milk  and 
ice  cream  manufacture.  Also  brief  directions  for  simple 
bacteriologic  determinations  have  been  added.  Dr.  Wing’s 
book  is  particularly  useful  for  the  ordinary  dairyman,  but- 
ter and  cheese  and  ice  cream  maker.  The  sanitary  side 
of  the  question  is  not  uppermost,  as  in  many  of  the  recent 
books  on  dairy  products,  and  the  products  as  sources  of 
disease  do  not  come  within  the  province  of  the  book. 
For  example,  it  is  stated  that  whether  cream  for  ice 
cream  “should  be  heated  or  not  depends  upon  the  individ- 
ual. The  various  chefs  and  connoisseurs  differ.”  Of  course, 


from  a sanitary  point  of  view  the  cream  should  be  prop- 
erly pasteurized,  as  the  various  milk-borne  bacterial  in- 
fections are  not  destroyed  by  freezing.  It  is  pointed  out 
that  homogenized  cream  is  coming  into  large  use  by  ice 
cream  makers.  This  cream  is  subjected  to  a pressure 
of  three  to  five  thousand  pounds  to  the  square  inch 
in  an  apparatus  so  that  the  fat  globules  are  broken  up 
into  a complete  emulsion  producing,  in  a 16  per  cent, 
cream,  a body  and  texture  only  common  to  a 20  or  25 
per  cent,  normal  cream.  As  this  is  a species  of  fraud, 
homogenized  cream  should  only  be  sold  labelled  as  such. 
The  book  is  a standard  and  very  practical  detailed  guide 
in  the  subjects  treated  and  is  to  be  highly  recommended 
as  such.  Winslow. 

The  Medical  Diseases  of  Children.  By  T.  R.  C.  Whipham, 
M.  A.,  M.  D.,  (Oxon.)  M.  R.  C.  P.  Physician  to  the  Eve- 
lina Hospital  for  Sick  Children;  Lecturer  on  Diseases 
of  Children  at  the  North-East  London  Post-Graduate 
College,  etc.  With  67  illustrations;  cloth,  417  pages; 
$3.75.  University  of  London  Press,  35  West  Thirty-second 
Street,  New  York. 

This  book  should  be  a most  useful  addition  to  the  li- 
brary of  the  busy  practitioner,  as  it  seems  not  intended 
for  the  specialist.  Especially  pleasing  is  the  brief  and 
concise  way  in  which  the  author  takes  up  the  different 
diseases  of  childhood,  giving  more  time  to  the  commoner 
diseases.  In  many  ways  his  symptoms  and  points  of 
diagnosis  of  each  disease  are  to  be  praised,  as  he  en 
deavors  to  give  the  most  practical  ones.  His  suggestions 
along  the  line  of  treatments  are  simple  and  direct;  his 
remedies  are  few.  Attention  is  called  to  his  discussion 
of  hypertrophic  stenosis  of  the  pylorus,  a condition  so 
much  written  about  and  discussed  in  medical  societies  of 
late.  His  article  on  appendicitis,  although  not  lengthy, 
convinces  one  how  prevalent  that  condition  is  becoming 
among  children,  and  how  easy  it  is  to  mistake  it  for  some 
simpler  intestinal  condition.  It  is  a good  reference  work. 

Gray. 

The  Practice  of  Urology.  A Surgical  Treatise  on  Genitour- 
inary Diseases,  including  Syphilis.  By  Charles  H.  Chet- 
wood,  M.  D.,  LL.  D.,  Professor  of  Genitourinary  Sur- 
gery, New  York  Polyclinic;  Visiting  Genitourinary  Sur- 
geon to  Bellevue  Hospital,  etc.,  etc.  One  volume  of 
824  pages,  large  octavo;  profusely  illustrated  by  line 
and  half-tone  cuts,  and  by  six  full-page  colored  plates. 
Muslin,  $5.00  net;  half-morocco,  $6.00  net.  Wm.  Wood 
& Co.,  Publishers,  New  York. 

It  is  with  great  pleasure  that  the  reviewer  examines 
this  book.  The  paper  is  first  class,  glazed,  the  type  clean; 
the  cuts  are  very  clear  and  numerous  and  the  colored 
plates  accurate.  The  subjects  are  arranged  in  most  con- 
venient form,  it  being  easy  to  find  what  you  want  rapidly, 
as  the  subheadings  are  all  in  large  type.  All  of  the 
newest  instruments  are  illustrated  and  well  described. 
Sero-diagnosis  and  sero-therapv  are  taken  up  for  urethro- 
scopic  and  cystoscopic  diagnosis  and  treatment.  Func- 
tional renal  diagnosis,  radiography,  operative  technic  of 
the  penis  and  scrotum  and  maladies  of  the  bladder  are 
given  with  all  the  very  latest  data  and  methods.  There 
are  ten  separate  chapters  devoted  to  the  kidney  and 
ureter,  and  four  to  syphilis.  The  chapters  are  excellently 
divided,  making  each  condition  a subject  by  itself,  as 
hydronephrosis,  tumors  and  calculi.  The  illustrations  are 
all  new.  As  far  as  American  books  go,  nothing  can  ap- 
proach it  for  a single  volume,  on  the  subject  of  urology, 
for  it  is  right  up-to-date,  very  readible  and  presents  it 
in  a clear  style;  is  practical  and  complete.  Peacock. 
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The  Surgical  Clinics  of  John  B.  Murphy,  M.  D.,  at  Mercy 

Hospital,  Chicago.  Volume  I,  No.  VI,  (December).  Octavo 

of  153  pages,  illustrated.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1912.  Published  Bi-Monthly.  Price 

per  year:  Paper,  $8.00;  cloth,  $12.00. 

This  number  opens  with  a clinic  on  cancer  of  the  breast, 
including  a talk  on  the  subject  by  Prof.  Bastianelli,  of 
Rome.  The  fact  that  it  is  often  initiated  by  a single  mod- 
erate traumatism  and  becomes  manifest  some  6 to  30 
months  later  is  brought  out  by  Murphy;  also  the  five 
paths  of  absorption  through  the  lymphatic  channels,  one 
leading  down  to  the  navel.  Murphy  and  Bastianelli  both 
concur  in  the  belief  that  the  ultimate  result  of  removal 
of  the  breast  for  cancer  is  100  per  cent  mortality.  This 
would  be  a fearful  ultimatum  for  the  laity  and  is  rather 
surprising  to  the  profession  who  have  followed  apparent 
cures  over  long  terms  of  years.  Murphy’s  clinical  lecture 
on  pelvic  infections  is  of  great  interest,  especially  as  he 
shows  the  different  clinical  manifestations  accord  with 
the  atria  and  paths  of  the  infection.  If  infection  is  carried 
into  the  veins  of  the  broad  ligament  one  sees  a septic 
phlebitis  with  the  escape  perhaps  of  septic  emboli  into  the 
general  vascular  system  and  death  from  endocarditis. 
The  latter  result  commonly  follows  entrance  of  the  in 
fection  on  the  placental  site  and.  if  the  infection  is  not 
so  virulent  as  to  pass  through  the  membrane  into  the 
veins,  the  bacteria  may  be  carried  into  the  lymphatics 
of  the  broad  ligament  with  swelling  of  the  broad  ligament 
and  chill  but  without  septic  emboli.  The  infection  due  to 
criminal  abotrtion  is  usually  that  originating  on  the  pla- 
cental site  and  causes  thrombophlebitis  or  peritonitis  by 
escape  of  the  infection  through  the  fimbriated  end  of  the 
tube.  The  various  other  infections  are  descrbed  and  the 
clinical  types  of  each.  The  rest  of  the  volume  is  taken 
up  mainly  with  Murphy’s  incomparable  bone  surgery. 

The  Surgical  Clinics  of  John  B.  Murphy,  Vol.  II,  No.  1, 
February,  1913. 

The  first  clinic  in  this  number  is  An  Open  Treatment  of 
Fractures,  and  is  conducted  by  Mr.  W.  Arbuthnott  Lane. 
After  a very  gracious  interchange  of  compliments  between 
Dr.  Murphy  and  Mr.  Lane,  the  latter  first  reads  a report 
on  the  use  of  the  open  method  by  a committee  of  the 
British  Medical  Society,  in  which  the  general  operative 
treatment  of  fracture  is  advocated,  except  in  the  case 
of  fractures  of  the  long  bones  in  children  under  15  years. 
Lane,  as  is  well  known,  depends  upon  his  technic  in  not 
touching  the  wound  with  his  gloved  hands,  or  any  part 
of  an  instrument  which  will  touch  the  wound,  to  secure 
his  successful  results.  Lane  does  not  employ  h’s  plates 
in  compound  fractures  if  he  can  possibly  obtain  approxi- 
mation without  them.  In  epipheseal  fractures  he  tries 
to  do  without  them  and,  if  used,  the  plate  is  remove  1 
as  soon  as  reunion  is  solid.  In  comminuted  fractures 
he  unites  the  fragments  to  each  other  and  the  lower  frag- 
ment by  small  plates,  and  a long  plate  attached  to  the 
lower  fragment,  the  comminuted  fragments  and  the 
upper  fragment,  holds  the  whole  firm.  He  advises  the  use 
of  plenty  of  metal  to  hold  the  fracture  so  securely  that 
passive  motion  may  be  made  in  adjacent  joints.  Dr. 
Woodward,  of  Washington,  gives  a lecture  on  Medicolegal 
Relations  of  Physician  and  Patient,  in  Dr.  Murphy’s  clinic, 
which  is  here  reported.  The  rest  of  the  number  is  de- 
voted to  a greater  variety  of  surgical  conditions  than  are 
to  be  found  in  the  preceding  issue.  Winslow. 
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Muscle  Spasm  and  Degeneration  in  Intrathoracic  Inflam- 
mations; Their  Importance  as  Diagnostic  Aids  and  Their 
Influence  in  Producing  the  Well  Established  Physical 
Signs,  and  Light  Touch  Palpation,  the  Possibility  and 
Practicability  of  Delimiting  Normal  Organs  and  Diag- 
nosticating Diseased  Conditions  Within  the  Chest  and 
Abdomen  by  Very  Light  Touch.  By  Francis  Marion  Pot- 
tenger,  A.  M.,  M.  D„  LL.  D.,  Medical  Director  of  the  Pot- 
tenger  Sanatorium  for  Diseases  of  the  Lungs  and  Throat, 
Monrovia,  California.  105  pages;  royal  octavo;  16  il- 
lustrations; price  $2.00. 

No  physician  who  has  examined  many  cases  of 
tuberculosis,  especially  in  middle-aged  persons,  will 
fail  to  remember  the  characteristic  appearance 
of  the  muscles  of  the  neck  and  upper  thorax,  in 
most  cases  more  wasting  than  the  actual  thinness  of 
the  patient’s  condition  would  seem  to  indicate.  Potter- 
ger  has  enlarged  upon  these  phenomena  in  a monograph 
devoted  to  the  subject,  and  further  makes  clear  his  view's 
on  lagging  chest  movements,  light  touch  palpation  and 
the  effects  of  muscle  degeneration  on  the  physical  condi- 
tion of  the  chest.  Those  who  are  interested  in  the  more 
accurate  phases  of  chest  diagnosis  would  find  the  brochure 
interesting  and  valuable,  as  the  subjects  treated  therein, 
while  not  altogether  new,  are  discussed  from  a different 
viewpoint,  which  cannot  fail  to  be  of  service  to  the  ex- 
aminer. Paschall. 


A Text-Book  of  Human  Physiology.  Including  a section  on 
Physiologic  Apparatus.  By  Albert  P.  Brubaker,  A.  M., 
M.  D„  Professor  of  Physiology  and  Medical  Jurispru- 
dence in  the  Jefferson  Medical  College,  etc.  Fourth 
edition;  revised  and  enlarged;  736  pages,  with  colored 
plate  and  377  illustrations.  Price,  $3.00  net.  P.  Blakis- 
ton’s  Sons  & Co.,  Philadelphia,  1912. 

At  first  one  is  inclined  to  accuse  this  author  of  pedan- 
try. Small  matters  are  detailed  in  a way  that  seems 
needless  until,  on  farther  reading,  some  subject  is  reached 
that  is  not  already  well  understood  and  then  the  reader 
discovers  that  the  seeming  pedantry  is  thoroughness  in- 
stead and  he  is  well  pleased  with  its  presence.  Each 
subject  is  covered  from  the  ground  up,  plainly,  simply 
and  thoroughly  portrayed.  Chapters  are  devoted  to  chemic 
compositions  of  the  human  body,  physiology  of  the  cell, 
histology  of  the  epithelial  and  connective  tissues,  the  phy- 
siology of  movement,  the  physiology  of  the  skeleton, 
general  physiology  of  muscle-tissue,  foods,  digestion,  ab- 
sorption, the  blood,  the  circulation  of  the  blood,  respira- 
tion, animal  heat,  secretion,  excretion,  the  central  nervous 
system,  the  special  senses,  reproduction  and  physiologic 
apparatus.  It  is  an  excellent  work.  West. 

A Manual  of  Pathology.  By  Guthrie  McConnell,  M.  D.,  Pro 
fessor  of  Pathology  and  Bacteriology,  Temple  University, 
Medical  Department,  Philadelphia.  Second  revised  edi- 
tion; 12  mo  of  531  pages;  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1911.  Flexible 

leather;  $2.50  net. 

This  book  is  practically  a summary  of  pathologic  con- 
ditions, their  causes  and  effects.  For  rapid  reference  and 
brief  outline  of  conditions  it  is  very  good.  The  illustra- 
tions are  good  and  in  excess  of  ordinary  in  books  ol 

this  size.  The  technic  for  preparation  of  specimens  and 
of  many  staining  reagents  are  also  given.  In  its  field  it 
is  very  desirable.  West. 
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ORIGINAL  CONTRIBUTIONS 

PATHOLOGY  AND  TREATMENT  OF  HEMAN- 
GIOMA CAVERNOSUM  * 

By  M.  M.  Patton,  M.  D.y 
Spokane,  wash. 

The  angiomata  belong  to  the  histoid  or  connective 
1 issue  type  of  tumors.  They  are  divided  into  heman- 
giomata, or  those  originating  from  blood  vessel  struc- 
tures, and  lymphangiomata,  or  those  composed  main- 
ly of  lymph  vessels  or  their  derivatives.  Both 
classes  of  tumors  are  derived  from  endothelial  struc- 
tures and  consist  mainly  of  an  hypertrophy  and 
hyperplasia  of  these  structures,  the  essential  differ- 
ence being  as  to  whether  the  dilated  spaces  contain 
blood  or  lymph. 

The  hemangiomata  are  relatively  benign  tumors 
in  that  they  are  of  slow  growth,  seldom  recur  after 
proper  removal  and  do  not  form  metastases,  while 
some  of  the  lymphangiomata,  especially  the  endovas- 
cular and  perivascular  lymphangio-endotheliomata, 
are  very  malignant. 

CLASSIFICATION. 

As  we  are  dealing  with  hemangiomata,  I will  at- 
tempt to  classify  only  these  tumors.  As  to  location, 
Virchow  classifies  them  as  auricular,  labial,  naso- 
frontal, palpebral  and  buccal,  as  related  to  the  re- 
gion of  the  upper  palatal  cleft,  the  oro-nasal  cleft, 
the  lachrymal  cleft  or  the  visual  cleft. 

Kramer  divides  the  hemangiomata  into  (1)  the 
external  and  (2)  the  internal.  To  the  external  be- 
long (a)  the  cutaneous  and  (b)  the  subcutaneous. 

‘Read  before  the  Second  Tri-State  Medical  Meeting  of  Washington, 
Idaho  and  Oregon,  at  Portland,  Ore.,  July  5-6,  1912. 


In  the  inner  ones;  one  differentiates  muscular,  gland- 
ular and  ossary. 

As  to  arrangement  of  vessels  and  character  of  in- 
terstitial tissue  we  recognize  (a)  hemangioma  sim- 
plex (nevus  vasculosus,  port  wine  stain  or  nevus 
flaminus).  (Fig.  1.)  In  this  variety  of  tumor  we 
have  simply  an  excessive  development  of  capillaries 
beneath  the  corium  with  a relatively  scanty  forma- 
lion  of  arteries  and  veins.  Some  writers  believe 
that  this  is  the  primary  state  in  all  forms  of  heman- 


Fig.  1 (Case  4.)  Hemangioma  simplex.  A,  dilated  spaces  with  simple 
endothelial  lining.  B,  connective  tissue  stroma. 

giomata ; (b)  hemangioma  cavernosum  (Figs.  2 and 
3),  or  a tumor  resembling  in  structure  the  tis- 
sue found  normally  in  the  corpus  cavernosum  of 
the  penis. 

As  to  the  character  of  vessels  comprising  the  tu- 
mor, hemangiomata  are  divided  into  (a)  hemangioma 
arteriale  (angioma  arteriale  raeemosum,  or  circoid 
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aneurysm.)  Here  the  arteries  of  a particular  dis- 
trict are  enlarged,  dilated  and  tortuous  and  feel  like 
a bunch  of  worms  beneath  the  skin,  (b)  Heman- 
gioma venosum,  or  those  composed  mainly  of  dilated 
and  tortuous  veins. 

PATHOGENESIS. 

By  hemangioma  Virchow  understood  a neoplasm 
whose  origin  could  be  traced  back  to  a new  forma- 
tion of  blood  vessels,  and  a hyperplasia  as  well  as  a 
hypertrophy  of  the  walls  of  the  vessels.  He,  as 
well  as  Rindfleisch,  thinks  that  the  connective  tissue 


Fig.  2.  (Case  2.)  Hemangioma  caveronsum.  A,  dilated  blood  spaces. 
B,  sarcoma.  Note  regularity  about  arrangements  of  vessels. 


Fig.  3.  (Case  2.)  Hemangioma  cavernosum.  Note  how  tumor  A is 
distinct  and  separate  from  skin  B. 

plays  the  important  role  in  their  formation  and, 
through  proliferation,  growth  and  traction,  causes 
the  vessels  to  become  more  and  more  dilated,  con- 
voluted and  tortuous. 

Volkman  saw  proof  that  angiomata  arose  directly 
from  the  vessels  in  that  their  cavities  were  lined 
with  endothelium. 

Liieke  and  Pilzer  incline  to  the  hemorrhagic  the- 
ory. Liicke  claims  that  any  hemorrhage  into  the 
connective  tissue  and  outside  the  vessels  give  rise  to 
cavernoma  formation.  Pilzer  confirms  this  theory 
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and  further  states  that  the  connective  tissue  wall, 
adjoining  the  hematoma,  changes  to  an  endothelial 
wall  and  forms  a cavernoma.  This  would  explain 
trauma  as  an  etiologic  factor. 

Birch-TIirchfeld,  as  well  as  others,  assumes  that 
the  dividing  septa  between  the  walls  of  the  vessels 
disappear,  resulting  in  a hyperplasia  and  cavernous 
formation,  while  Borst  and  Thoma  think  that  a 
hyperplasia  occurs  first  and  that,  as  a result  of  pres- 
sure, the  cavernous  spaces  are  pushed  in  between  the 
arteries  and  veins. 

Rokitansky  thinks  that  the  cavernomata  are  true 
neoplasms  and  that  the  blood  spaces  arise  from  them- 
selves and  later  unite  with  the  general  circulation, 
lie  thinks  that  the  blood  contained  in  the  cavities 
is  also  an  autochthonous  product. 

Ribbert  is  the  main  supporter  of  the  anlage  the- 
ory. He  thinks  that  the  cavernomata  are  congenital 
tumors  arising  from  the  intrinsic  germinal  cells  of 
the  vessel  anlagen.  This  he  tried  to  prove  by  his 
injection  experiments  and  observed  that  the  tumor 
had  no  capillary  supply  from  the  surrounding 
tissues. 

These  findings  have  further  been  proved  by  Hilde- 
brand and  Owaga.  In  1899  Hildebrand  reported  on 
multiple  cavernous  angiomas  of  the  upper  extremity, 
in  which  he  constantly  succeeded  in  demonstrating 
an  efferent  artery  and  an  afferent  vein.  These  find- 
ings have  been  confirmed  by  Owaga  who,  under  Rib- 
bert ’s  direction,  made  series  sections  of  wart-like 
angiomata  of  the  skin  — and  found  that  the  tumors 
were  constantly  supplied  by  a vessel  which  divided 
into  two  or  three  branches  just  before  it  entered  the 
tumor.  In  the  same  way,  two  or  three  veins  led 
away  from  the  tumor  and  united  into  a single  stem. 

Owaga ’s  results  lead  him  to  conclude  that  the 
enlargement  of  the  growth  is  due  mainly  to  the  de- 
velopment of  the  already  existing  vessels,  growing 
longitudinally  and  laterally,  but  not  by  sprouting 
of  lateral  twigs.  As  the  result  of  this  uniform  growth, 
there  are  formed  bulging  dilations  and  convolutions 
which,  when  complete,  present  a growth  with  gut- 
like windings. 

Schmieden  differs  somewhat  from  Ribbert ’s  view 
of  the  congenital  anlage  predisposition  and  shows 
by  preparations  that  the  angioma  may  be  connected 
with  the  circulation  in  all  directions. 

Blank  has  thoroughly  reviewed  the  literature  on 
multiple  cavernous  hemangioma  and  adds  a case  of 
his  own  in  which  he  made  microscopic  observations 
in  series  sections.  In  the  discussion  of  the  genesis 
of  the  disease,  he  cites  the  views  of  Rokitansky, 
Rindfleisch,  Borst,  Virchow,  Birch-Hirchfeld,  and 
Pilzer. 
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Klebs,  Schmorl,  and  Lubarsch  expressed  the  view 
that  circumscribed  congestion  from  liver-cell  em- 
bolism in  the  branches  of  the  portal  vein  and  hepatic 
artery  may  give  rise  to  cavernoma  formation.  An- 
other congestive  theory  is  the  assumption  that, 
through  primary  bile  stasis,  liver  cavernoma  may 
arise.  Benke  bases  his  statement  of  this  possibility 
on  a case  of  tuberculous  disease  of  Glisson’s  capsule, 
when  he  found,  in  a small,  wedge-shaped,  congested 
portion  of  the  liver,  changes  which  looked  like  the 
initial  stages  of  an  angioma.  Blank  thinks  that  in 
his  case  he  had  to  deal  with  a synchronous,  congen- 
ital, germinal  anlage  in  the  different  parts  of  the 
body. 

ETIOLOGY. 

Kramer  reports  on  one  hundred  forty-seven  cases 
of  hemangioma  which  had  been  treated  at  the  chil- 
dren’s hospital  in  Zurich  since  1874.  Of  the  one 
hundred  forty-seven  patients,  one  hundred  five,  or 
71.4  per  cent,  occurred  in  females  and  forty-two,  or 
28.6  per  cent,  in  males. 

Gessler  reports  on  two  hundred  twenty-one  cases 
from  the  Tiibinger  clinic  in  which  68.3  per  cent  were 
females  and  31.7  per  cent  males.  At  the  same  time 
he  compiled  statistics  on  the  various  clinics  com- 
prising one  thousand  ninety-eight  eases  and  found 
almost  double  as  many  females  as  males. 

Bittner  reports  from  the  Prague  clinic  on  one 
hundred  eighty-six  operated  cases  of  hemangioma, 
among  which  were  one  hundred  twenty-six  girls 
and  sixty  boys. 

H.  Coenen  also  reports  on  four  hundred  twenty- 
nine  cases  from  April  1,  1903.  to  September  1,  1904. 
at  the  university  clinic  in  Berlin,  among  which  were 
one  hundred  fifty-three  males  and  two  hundred  sev- 
enty-six  females. 

Eighty-two  of  the  one  hundred  forty-two  blood 
vessel  tumors  reported  by  Kramer  were  noted  im- 
mediately after  birth. 

In  all  the  eases  we  have  had,  the  tumor  was  noted 
either  immediately  after  birth  or  in  early  infancy. 
The  family  occurrence  was  noted  in  seventeen  out  of 
one  hundred  eighty  cases,  or  16  per  cent. 

Etiologically.  Kramer  raises  the  question  whether 
fright  or  fear,  while  a woman  is  pregnant,  may  not 
so  influence  the  blood  pressure  in  the  fetal  vessels 
that  it  plays  a part  in  the  formation  of  angiomata. 

In  the  literature,  trauma  is  frequently  cited  as  an 
etiologic  factor.  Traumatism  gives  rise  to  bleeding 
into  the  connective  tissue  from  which,  according  to 
Pilzer,  cavernomas  may  form.  According  to  Con- 
hein’s  theory  of  tumor  formation,  trauma  is  only 
one  factor  which  excites  growth  by  causing  an  in- 
creased flow  of  blood  to  the  part  where  the  germinal 
tumor  cell  is  situated. 


Voigt  reports  two  cases  of  cavernous  angioma ; 
one  in  a man  in  loins  following  repeated  crushing  of 
the  region ; the  second  in  a child  in  the  same  region 
with  the  same  causative  factor. 

Of  Kramer’s  cases,  three  were  traced  to  traumat- 
ism. 

Faulty  development  in  situations  corresponding 
to  the  lines  of  fusion,  as  in  facial  and  branchial 
clefts,  may  also  be  a factor. 

PATHOLOGY. 

Cavernomata  are  found  usually  in  the  skin  and 
subcutaneous  tissues;  occasionally  in  the  viscera, 
especially  in  the  liver;  more  rarely  in  kidney,  spleen, 
uterus,  intestines,  muscles  and  bones. 

The  one  hundred  forty-seven  angioma  patients  re- 
ported by  Kramer  had  a total  of  two  hundred  twen- 
ty-four tumors  of  vessels.  Ninety-four,  or  42  per 
cent,  were  on  the  face ; twenty-four,  or  10  per  cent, 
in  the  hairy  portion  of  the  head;  eleven,  or  5 per 
cent,  on  the  neck;  sixty-three,  or  28.1  per  cent,  on 
the  trunk;  and  twenty-eight,  or  12.5  per  cent,  on 


Fig.  4.  (Case  3.)  Hemangioma  cavernosum.  A*  irregular  shaped  but 

regularly  arranged  blood  spaces.  B,  stroma. 

the  extremities,  the  upper  extremities  being  more 
frequently  affected  than  the  lower. 

Cavernomata  appear  macroseopically  as  bluish- 
red,  somewhat  elevated  areas  (nevus  prominens). 
They  may  lead  to  a uniform  enlargement  of  the  part, 
and  may  be  broadly  divided  into  two  classes.  In  the 
first  class,  the  tumor  can  be  emptied  by  slow  pres- 
sure and  gives  the  impression  to  the  finger  of  a mere  * 
bag  of  fluid.  Microscopically,  these  tumors  consist 
of  large  dilated  spaces  filled  with  blood,  but  show- 
ing no  marked  growth  of  new  tissue.  (Fig.  4.) 

The  second  class  can  also  be  emptied  by  pressure 
with  the  finger,  but  a distinct  new  growth  can  be 
felt  in  addition  to  the  fluid.  Microscopically,  the 
individual  vascular  spaces  are  much  smaller  and 
more  closely  set  than  in  those  of  the  first  class.  (Figs. 

2 and  3.)  Also,  the  intervening  tissue  is  largely  com- 
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posed  of  proliferating  endothelium,  which  may  be 
often  seen  extending  into  the  normal  tissue  beyond 
the  edge  of  the  tumor.  These  tumors  are  much  more 
resistant  to  treatment,  since,  if  any  of  the  growth 
be  left,  recurrence  is  sure  to  follow. 

It  is  not  always  easy  to  decide  definitely  by  micro- 
scopic appearance  whether  these  tumors  are  benign 
or  malignant,  but  there  is  always  a certain  amount 
of  regularity  about  the  arrangement  of  the  walls 
of  the  vessels  and  a rather  sharp  limitation  of  the 
edge  of  the  tumor. 

The  cavernous  angiomata  either  infiltrate  the  sur- 
rounding tissues  diffusely  or  they  are  separated  from 
their  surroundings  by  a connective  tissue  capsule. 
The  encapsulated  angiomas  are  always  cavernous 
in  nature.  The  capsule  is  considered  by  Kramer  as 
a product  of  the  reaction  of  the  surrounding  tissue. 


Fig.  5.  Small  spindle  celled  sarcoma.  A,  blood  vessels  with  very 
thin  endothelial  lining.  P,  strcma. 


Fig.  6.  Perivascular  endothelioma.  A,  vessels.  B,  epithelioid  cells.  C, 

connective  tissue. 

We  have  to  differentiate  hemangioma  cavernosum, 
microscopically,  mainly  from  hemangioma  simplex, 
sarcoma,  and  endothelioma.  In  hemangioma  sim- 
plex, we  have  simply  the  dilated  spaces  with  a single 
endothelial  wall,  the  intervening  tissue  being  simple 
connective  tissue.  Here,  too,  the  spaces  are  apt  to 
be  more  regular  and  not  so  large.  (Fig.  1.) 


New  Series. 

In  sarcoma,  we  have  irregular  blood  spaces  with  a 
very  thin  wall  or  no  wall,  the  intervening  tissue  be- 
ing composed  of  round  or  spindle  cells  with  no  defi- 
nite arrangement  (in  other  words,  an  atypical  his- 
toid tumor).  (Fig.  5.) 

Endotheliomata  are  easily  differentiated  by  the 
characteristic  arrangement  of  the  cells  about  the 
vessels  presenting  an  acinous-like  appearance.  Here 
the  blood  spaces  are  small  or  absent  and  the  inter- 
stitial substance  is  compact  and  contains  anastomo- 
sing beds  of  epitheloid  cells  intermingled  with  the 
stroma  of  connective  tissue.  (Fig.  6.) 

TREATMENT. 

The  oldest  and  safest  mode  of  treatment  is  ex- 
cision and  should  be  resorted  to  in  all  cases  where 
sufficient  tissue  is  available  to  close  the  wound  aft- 
erwards. 

In  the  children’s  hospital  in  Zurich,  one  hundred 
eighty-five  hemangiomata  were  treated  operatively ; 
one  hundred  six  were  excised ; fifty-five  treated  with 
thermo-cautery ; fourteen  with  galvano-cautery ; 
eleven  with  electrolysis,  and  four  by  vaccination. 
(Kramer).  Thermo-cautery  was  used  where  excision 
could  not  be  employed  on  account  of  insufficient  clos- 
ure material;  further  where  moistening  and  soiling 
of  the  suture  is  unavoidable  as  on  the  genitalia. 

Electrolytic  treatment  was  used  exclusively  in 
angiomas  of  the  face  where  excision,  on  account  of 
lack  of  material  for  covering  the  defect,  was  im- 
possible and  where  thermo  and  galvano-cautery 
would  have  left  a bad  scar.  The  large  flat  electrode 
with  positive  pole  was  pressed  against  the  back  of 
the  patient,  and  the  latter  laid  upon  it.  The  negative 
pole  was  connected  with  a number  of  platinum  iri- 
dium needles  which  were  introduced  into  the  an- 
gioma. The  current  was  raised  to  ten  or  fifteen 
milliamperes.  Duration  of  treatment  five  to  ten  min- 
utes. The  extent  of  the  hemangioma  was  the  indi- 
cation for  another  treatment  after  an  interval  of  two 
or  three  weeks ; in  some  instances  it  was  repeated 
ten  to  fifteen  times.  Anesthesia  was  necessary  in 
some  cases  for  humane  reasons. 

The  electrolytic  method  was  used  successfully  in 
another  way  at  the  Tiibinger  clinic,  as  reported  by 
Gessler.  Two  pointed  platinum  needles  are  pushed 
into  the  angioma  crosswise  without  touching.  One 
is  brought  in  contact  with  the  negative,  the  other 
with  the  positive  pole,  and  for  ten  to  fifteen  min- 
utes 10  to  15  milliamperes  of  current  allowed  to 
pass  through.  The  needles  are  then  allowed  to  re- 
main for  a while,  serving  as  drainage  tubes.  They 
may  be  removed  at  once,  however,  the  current  being 
changed  before  removal  so  as  to  avoid  hemorrhage. 

Destruction  of  the  angiomas  by  vaccination  was 
done  in  four  cases  and  seems  to  be  suitable  for  super- 
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ficial  angiomas.  Keller  inoculated  nineteen  eases 
and  cured  ten  completely,  four  partly,  and  failed 
in  five  cases. 

Methods  also  employed  are  compression  bandages 
and  adhesive  plaster.  Chemical  caustics  are  also 
used  by  some.  Injection  of  blood  coagulating  and 
irritative  fiuids,  such  as  alcohol,  ferrum  sesqui- 
chloride,  ergotin,  etc.,  are  also  used.  Keller  was 
successful  in  the  use  of  a solution  composed  of 
three  parts  of  water  and  one  part  of  ferric  chloride. 
Boiling  water  injected  into  the  angioma  with  the 
idea  of  causing  coagulation  and  later  organization 
of  tissue  is  used  with  varying  results.  It  seems  to 
me  that  these  procedures  are  all  more  or  less  danger- 
ous on  account  of  the  dangers  of  thrombosis  and 
embolism. 

Ligation  of  the  whole  tumor  is  possible  only  in 
pediculated  angiomata.  In  very  large,  inoperable 
angiomata  ligation  of  the  main  vessels  supplying 
the  tumor  may  be  done,  as  was  done  in  one  of  our 
cases  of  circoid  anuerysm. 

In  1902,  Payr  employed  a method  which  consisted 
in  the  introduction  of  magnesium  points  into  the 
angioma  through  a small  tenatome  incision.  The 
introduction  causes  coagulation  and  the  formation 
of  a salt  and  hydrogen  gas  which  are  either  absorbed 
or  excreted. 

Carbon  dioxide  snow  is  used  mostly  on  simple 
nevi,  but  may  be  employed  in  small  superficial  cav- 
ernoma with  success.  The  theory  is  that  it  causes 
a coagulation  in  the  vessels  which  later  becomes 
organized  and  causes  occlusion. 

In  the  operative  treatment  a practical  point  to 
remember  is  to  keep  well  outside  the  limits  of  the 
tumor  and  into  normal  tissue,  and  ligate  the  vessels 
as  they  are  encountered ; otherwise  it  will  be  prac- 
tically impossible  on  account  of  hemorrhage  to  re- 
move the  entire  tumor.  This  is  not  only  true  of  he- 
mangioma, but  is  true  in  the  removal  of  all  tumors 
or  infected  glands  in  the  subcutaneous  cellular 
tissues. 

I have  mentioned  before  some  of  the  dangers  of 
treatment  and  would  add  a few  points  of  danger  in 
the  operative  treatment.  One  of  these  is  shock,  par- 
ticularly in  children  under  one  year  of  age.  Chil- 
dren do  not  stand  operation  well,  especially  where 
there  is  much  loss  of  blood.  One  of  the  greatest 
dangers,  I think,  is  septic  embolism  and  thrombosis 
in  operations  on  hemangiomata  of  the  face,  par- 
ticularly where  the  hemangioma  is  located  on  the 
forehead  and  near  the  inner  angle  of  the  orbit. 
Here  the  angular  and  supraorbital  veins  drain 
directly  into  the  anterior  portion  of  the  cavernous 
sinus  through  the  ophthalmic  vein.  Hence,  it  is 
easy  to  conceive  how  a septic  embolus  or  thrombus 


may  extend  back  and  infect  this  sinus.  This  is  a 
real  danger  and  should  be  considered  carefully  in 
all  cases  before  operation  is  advised. 

REPORT  OP  CASES. 

I will  report  here  only  the  more  important  and 
interesting  cases.  Others  which  we  have  had  have 
been  incomplete  or  cases  with  very  small  nevi, 
which  were  easily  removed,  either  by  operation  or 
by  freezing. 

Case  1:  Van  S.  girl,  age  18  months.  A very  large 
congenital  hemangioma  of  upper  left  eyelid,  com- 
pletely closing  eye,  which  apparently  extended  back 
into  orbit  and  also  on  forehead  above  supraorbital 
ridge.  Extending  from  the  angioma  were  a num- 
ber of  dilated  veins  which  joined  another  cavernous 
angioma  situated  on  and  covering  the  mastoid  pro- 
cess, and  extending  over  to  the  posterior  surface 
of  left  ear.  Extending  from  the  mastoid  downward 
to  the  clavicle  was  another  large  cavernous  angioma 
over  which  could  be  heard  a bruit.  This  angioma 
followed  the  posterior  border  of  the  sternocleido- 
mastoid muscle  and  involved  the  deeper  tissues  be- 
neath the  clavicle. 

The  first  operation  consisted  in  the  complete  re- 
moval of  angioma  from  clavicle  to  mastoid  and 
necessitated  a complete  dissection  of  the  neck. 

The  second  operation  Avas  done  for  the  removal 
of  the  angioma  from  the  mastoid  and  ear,  and  it 
Avas  necessary  to  loosen  the  ear  completely  from  its 
posterior  attachments  in  order  to  dissect  out  tumor. 
Subsequently  carbon  dioxide  siioav  Avas  applied. 

When  patient  left  hospital  she  was  greatly  im- 
proved, but  since  leaving  it  is  impossible  to  get  in 
communication  with  her  parents  or  family  physician. 

Case  2 : M.,  a female  baby,  age  one  year.  Nega- 
tive family  history.  No  instruments  Avere  used  in 
the  delivery  and  baby  has  always  been  healthy.  At 
the  age  of  three  Aveeks  mother  noted  three  small 
spots  on  the  inner  eanthus  of  left  eye  about  the  size 
of  a pinhead.  When  the  child  Avas  one  month  old 
the  three  spots  had  run  together  and  formed  one 
large  discoloration.  At  this  time  tumor  Avas  not 
elevated  above  skin. 

When  two  months  old  tumor  Avas  very  noticeable 
and  Avas  about  the  size  of  a bean.  Since  this  time  it 
has  groAvn  gradually  until  seen,  Avhen  it  involved 
the  Avhole  upper  lid  and  extended  Avell  over  to  the 
nose  and  completely  closed  eye. 

Operation,  St.  Luke’s  Hospital,  April  11,  1912. 
incision  one  and  one-half  inches  long  made  OArer 
orbit,  beginning  internally  at  nose  and  following 
superciliary  ridge  outAvard.  A second  incision 
joined  this  one,  at  right  angles,  at  its  middle  and 
extended  doAvnward  to  the  eyelid.  The  tumor  was 
dissected  out,  care  being  taken  to  remove  all  dis- 
eased tissue  from  the  skin.  The  tumor  extended 
Avell  back  into  the  orbit  and  was  removed  in  en- 
tirety. In  closing  the  wound  the  occipitofrontalis 
had  retracted  and  could  not  be  brought  together. 
The  action  of  this  muscle  Avas  preserved  by  making 
a flap  with  the  pedicle  attached  internally  and 
suturing  to  divided  muscle  beloAv.  Skin  closed  with 
horse-hair. 
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At  last  report  there  is  no  recurrence  of  growth, 
and  except  for  a slight  scar  operated  side  is  same 
as  other. 

Case  3 : H.  B.,  girl  baby,  one  year  old,  with 

a negative  family  history  and  no  history  of  injury 
through  instruments  or  otherwise. 

At  birth  nothing  abnormal  was  noted,  but  a day 
or  two  after  birth  father  noticed  a small  discolored 
spot  or  pimple,  as  he  calls  it,  at  the  extreme  inner 
point  of  upper  lid  of  right  eye.  One  week  later  he 
called  doctor’s  attention  to  it  and  he  stated  that  it 
was  a blood  tumor.  It  grew  gradually  and  extended 
to  the  side  of  nose  and  became  very  noticeable.  The 
patient  was  seen  in  October,  or  when  six  months 
old,  when  tumor  had  assumed  such  proportions 
that  it  had  closed  eye  and  made  a bulging  promi- 
nence on  the  side  of  nose.  On  account  of  age  the 
parents  were  advised  to  return  home  and  have  car- 
bon dioxide  snow  applied,  with  the  result  that  the 
tumor  on  the  nose  almost  entirely  disappeared. 

Operation  was  done  at  St.  Luke’s  Hospital,  March 
20,  1912.  A very  large  cavernous  hemangioma  of 
upper  eyelid,  extending  well  back  into  orbit.  In- 
cision one  and  one-half  inches  long  was  made  over 
superciliary  ridge,  beginning  at  inner  eanthus  of  eye. 
Bleeding  was  carefully  controlled  until  tumor  was 
located  and  carefully  dissected  out,  bleeding  points 
being  ligated  as  encountered.  The  tumor  extended 
well  back  into  the  orbit  and  involved  the  lachrymal 
gland,  part  of  which  had  to  be  removed.  Extend- 
ing upward  and  inward  were  a number  of  dilated 
veins  connecting  with  the  angioma  on  nose.  These 
were  dissected  out  and  ligated.  After  carefully  dis- 
secting and  trimming  away  suspicious  tissue  from 
lid,  wound  was  closed  with  horse-hair.  Baby  died 
within  an  hour  after  returning  to  room,  apparently 
from  shock. 

This  case  is  interesting  in  that  it  showed  a very 
rapidly  growing,  congenital  hemangioma,  which  was 
probably  present  at  birth,  but  was  not  noticed.  It 
also  demonstrates  that  operation  is  always  danger- 
ous in  children,  especially  where  there  is  much  loss 
of  blood. 

Case  4 : L.  T.,  age  two  years.  Bottle-fed,  but 

perfectly  healthy  as  an  infant.  Family  history 
good.  No  history  of  injury.  When  she  was  about  six 
months  old  mother  noted  a bluish,  slightly  elevated 
area  under  the  point  of  left  scapula.  There  were 
no  veins  visible,  only  a round  place  which  was 
about  the  size  of  a dime  and  was  slightly  bluish.  It 
grew  rapidly  and  when  the  child  was  seen  at  age 
of  two  years  was  about  the  size  of  a silver  dollar. 

Operation  at  St.  Luke’s  Hospital,  June,  1911. 
Incision  was  made  around  edge  of  tumor  and  it  dis- 
sected out,  care  being  taken  to  stay  outside  the 
tumor  and  in  normal  skin. 

Microscopic  section  showed  a simple  venous  an- 
gioma with  little  or  no  proliferation  of  endothelium, 
and  none  of  the  enlarged  spaces  typical  of  cavern- 
oma. 

Case  5 : Mrs.  M.  C.,  age  58.  Family  and  per- 

sonal history  negative.  No  history  of  injury  that 
she  knows  of.  At  the  age  of  10  or  12  years  patient 
noted  a small  bleeding  point  on  gum  to  left  of 
median  line.  It  was  scarcely  visible  at  first  and 
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gave  her  no  discomfort  except  for  the  bleeding.  It 
began  to  grow  and  at  the  age  of  21  began  to  be 
noticeable  as  a swelling  on  the  outside  of  lower  jaw. 
At  the  age  of  30  she  was  operated  on  by  ligating  the 
tumor  en  masse  without  result.  Since  this  time 
tumor  has  grown  gradually  until  the  present. 

There  is  an  ulceration  on  the  border  of  the  lip, 
one-half  inch  to  left  of  median  line,  which  has  been 
bleeding  for  the  past  two  months  and  could  be  con- 
trolled only  by  a compression  bandage.  The  growth 
involves  the  soft  tissues  of  the  lip  and  left  side  of 
lower  jaw  and  cannot  be  emptied  by  pressure.  On 
account  of  extent  of  growth  and  condition  of  pa- 
tient from  loss  of  blood  removal  of  the  tumor  was 
not  advised. 

Operation  at  St.  Luke’s  Hospital,  February  8, 
1912.  The  external  carotid  on  left  side  was  exposed 
and  carefully  dissected  out  for  three-fourths  inch 
of  its  length.  It  was  ligated  in  its  entirety  by  a 
silk  ligature  above  and  below,  using  the  Ballance 
and  Edmund’s  knot. 

Since  operation  the  bleeding  has  entirely  ceased 
and  the  ulceration  healed.  The  tumor  at  present  is 
about  one-third  the  former  size. 

This  case  is  interesting  in  that  it  presents  a form 
of  cavernoma  of  arteries  known  as  circoid  aneurysm, 
which  was  probably  present  at  birth,  though  was  of 
slow  growth  and  not  noted  until  12  years  old.  It 
also  shows  that  the  tumor  probably  receives  blood 
from  the  other  internal  carotid,  as  disappearance 
is  not  complete. 

CONCLUSION. 

1.  Hemangioma  occurs  more  frequently  in  fe 
males  than  in  males. 

2.  They  are  often  multiple,  and  a predisposition 
of  the  vessels  to  dilation  and  hyperplasia  is  un- 
doubtedly present. 

3.  In  our  cases,  at  least,  I would  say  that  they 
were  congenital  and  present,  though  not  noticed  at 
birth,  and  that  a simple  telangiectatic  stage  prob- 
ably preceded  the  cavernoma  formation. 

4.  Hemangiomata  cavernosa  are  tumors  distinct 
and  separate  from  the  skin  and  have  a blood  supply 
of  their  own. 

5.  The  cavernous  angiomata  present  microscop- 
ically: (a)  Dilated  and  tortuous  blood  spaces  with 

a certain  amount  of  regularity  about  arrangement, 
(b)  Endothelial  lining  which  may  be  thickened  and 
present  three  or  four  layers,  (c)  Interstitial  sub- 
stance composed  of  parallel  fibres  of  connective  tis- 
sue which  form  framework  of  tumor. 

6.  These  tumors  are  usually  easily  removed  if  you 
keep  well  out  into  the  healthy  tissue. 

7.  Removal  of  angiomas  about  the  inner  eanthus 
of  the  eye  and  forehead  is  particularly  dangerous 
on  account  of  septic  embolus  and  thrombosis  of 
cavernous  sinus. 

I wish  to  thank  Dr.  J.  M.  Neff  for  the  opportunity 
of  reporting  these  cases. 
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May,  1913.  apepsia 

APEPSIA.  A CLINICAL  AND  LABORATORY 
STUDY.* 

By  Arthur  P.  Lensman,  M.  D., 

SEATTLE,  WASH. 

In  the  course  of  various  general  diseases  and  some 
of  the  gastropathies,  if  we  are  careful  to  examine 
the  gastric  contents  with  the  aid  of  test-meals,  we 
will  often  find  an  abnormal  condition  of  the  gastric 
secretion.  One  of  the  possible  findings  may  be  a 
total  absence  of  free  hydrochloric  acid  and  the 
enzyme.  As  the  proenzyme  pepsinogen  is  not 
activated  into  the  ferment  pepsin  without  the  pres- 
ence of  free  Hcl,  the  pepsin  activity  of  the  stomach 
is  nil.  To  this  condition  the  term  apepsia  is  given. 
This  condition,  with  the  exception  of  a few  rare  in- 
stances— e.  g.,  in  neurotics,  during  menstruation  or 
intestinal  disturbances,  or  in  the  aged— points  to  a 
functional  or  organic  danger  signal. 

Is  apepsia  a clinical  entity  or  a symptom?  I am 
not  indifferent  to  the  glories  of  those  patient  ob- 
servers who  have  claimed  for  this  condition,  under 
the  name  achylia  gastrica,  a separate  entity.  There 
is  no  unanimity  on  this  point;  it  is  still  debatable 
ground.  Recent  clinical  contributions  refer  to 
to  the  achylias  or  apepsias  as  a symptom-complex. 
I prefer  the  term  apepsia  as  it  gives  a better  idea 
of  the  possible  findings. 

This  symptom-complex  has  a most  interesting  his- 
tory. At  all  times  a proper  interpretation  of  this 
symptom,  when  found,  is  most  important  from  a 
diagnostic,  prognostic  and  therapeutic  point  of  view. 

We  cannot  hope  to  imagine  this  condition  without 
test-meals  and  chemical  examinations  of  gastric  ex- 
tracts. The  symptomatology  is  too  vague;  the 
therapeutic  test— i.  e.,  the  giving  of  hydrochloric 
acid  and  pepsin — is  crude  and  unscientific.  Patients 
react  in  various  ways  to  hydrochloric  acid.  Often 
positive  harm  may  be  done.  Boardman  Reed  recent- 
ly voiced  a warning:  “Cases  are  known  in  which 

a possible  peptic  ulcer  was  believed  to  have  resulted 
from  the  administration  of  hydrochloric  acid  for  a 
supposed  deficiency  which  did  not  exist.  No  test  had 
been  made.” 

Why  is  it  that  we  meet  occasionally  with  diagnosis 
of  cancer  of  the  stomach,  or  chronic  enteritis,  which 
are  proven  to  be  due  to  apepsia?  Have  physicians 
lost  confidence  in  the  laboratory  or  has  the  influence 
of  medical  criticism  been  such  as  to  bring  just 
neglect  of  physiologic  chemistry  methods? 

For  over  half  a century  the  physiologic  functions 
of  the  stomach  were  studied  with  great  zeal.  The 
great  contributions  to  our  understanding  of  the 
pathology  of  secretory,  motor  and  sensory  pheno- 
mena of  the  stomach  were  developed  with  astound- 

*Read  before  King  County  Medical  Society,  Seattle,  Wash.,  March 
3,  1913. 
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ing  progress.  Kussmaul’s  happy  invention  of  the 
stomach  tube  (1867)  made  the  study  of  secretion  ac- 
cessible to  every  practitioner.  Further  perfection 
of  methods  and  means  for  the  study  and  the  inter- 
pretation of  gastric  secretion  found  such  men  of 
clinical  and  physiologic  genius  as  Jurgensen,  Ewald, 
Leube,  Riegel,  Boas,  Van  den  Velden,  Giinzburg, 
Reichmann,  Pawlow,  Bayliss  and  Starli[ng.  Our 
present-day  knowledge  of  the  chemical  dyspepsias 
are  due  to  them.  Men  in  general  practice  sang  a can- 
ticle of  joy.  From  now  on  the  mysteries  of  dyspepsias 
were  made  evident.  “Give  alkalies  where  there  is 
too  much  acid;  give  acid  where  it  is  diminished  or 
absent.”  Then  disappointment  came. 

At  the  same  time,  the  other  phenomena  of  stomach 
function  found,  also,  a host  of  devoted  observers. 
The  neuropathology  of  the  digestive  organs  was 
much  studied.  The  pathologic  findings  of  the 
autopsy  room  were  compared  with  the  clinical  his- 
tories and  rigidly  controlled.  New  facts  came  to 
light.  Experimental  and  human  surgery  extended 
the  influence  of  these  newer  researches.  The  second- 
ary dyspepsias— that  is,  the  extragastric  conditions 
which  may  give  rise  to  stomach  diseases  but  which 
have  their  origin  in  other  organs— minimized  the 
importance  and  diagnosis  of  the  stomach  in  general 
and  of  gastric  secretion  in  particular.  When  the 
x-rays  and  the  bismuth  meals  found  application  in 
gastrointestinal  diagnosis,  the  motor  function  of  the 
stomach  was  exalted  and  the  secretory  forgotten. 

Generally  speaking,  the  autocratic  reign  of 
stomach  chemistry  seemed  to  be  an  end.  “It  does 
not  furnish  us  any  aid  in  diagnosis,”  said  the  critics 
and  the  skeptics.  The  exploratory  incision  and  the 
x-rays  gained  preeminence. 

There  were,  however,  fortuitous  circumstances  to 
hold  the  study  of  gastric  chemistry  in  respect.  In 
the  thorough  clinical  and  pathologic  studies  of  can- 
cer of  the  stomach  an  interesting  fact  was  observed. 
Quite  early  in  the  evolution  of  cancer  of  the  stomach 
a diminished  amount  of  hydrochloric  acid  was 
found — in  the  later  stages  a total  absence.  (Van 
den  Velden,  1879).  Here  was  an  important  symptom. 
To  the  findings  of  blood,  cancer-cells,  lactic  acid, 
Boas-Oppler  bacilli,  tumor  one  more  symptom  must 
be  added — a diminished  amount  of  Hcl  or  a total 
absence. 

The  magnificent  researches  of  Bayliss  and  Starling 
aided  also  in  the  revival  of  interest  in  gastric  secre- 
tion. One  of  the  end  results  of  their  studies  led 
them  to  the  confirmation  of  the  conclusion  that 
hydrochloric  acid  is  indispensable  for  the  activation 
of  pepsinogen  into  pepsin.  Furthermore,  it  is  also 
the  chemical  messenger  or  hormone  to  initiate  the 
flow  of  pancreatic  and  biliary  secretion.  Its  absence 
throws  more  work  and  difficult  work  on  the  pan- 
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creas.  In  the  course  of  time  the  pancreas  may  be- 
come exhausted.  The  absence  of  free  IIcl  is  a 
functional  danger-signal,  not  only  of  the  failure  of 
one  organ,  but  it  may  indirectly  lead  to  lesions  in 
other  organs. 

The  pendulum  has  swung  back.  We  make  use  of 
any*  method  and  of  every  possible  agency  to  make 
a correct  diagnosis.  In  apepsia  no  diagnosis  is  pos- 
sible without  test-meals  and  chemical  examination 
of  gastric  contents.  It  is  an  important  symptom- 
complex.  A number  of  eminent  clinicians  have  en- 
riched our  knowledge  of  apepsia  and  made  it  possible 
for  us,  in  the  great  majority  of  cases,  to  -trace  its 
origins  and  consequences.  Such  careful  studies  lead, 
in  a great  many  cases,  to  fruitful  and  beneficent 
therapeutics. 

The  clinical  studies  of  Einhorn,  Martius,  Lubarsch, 
Hayem,  Bouveret,  Lion  reveal  to  us  a number  of 
etiologic  elements  in  those  cases  where  apepsia  is 
found.  For  the  sake  of  brevity,  they  carf  be  classified 
into  the  following  groups : 

Mechanical  Causes.  Traumatism  from  badly  pre- 
pared food,  gluttony,  etc.  Cohnheim  showed  how 
apepsia  is  developed  among  gourmands.  It  starts 
with  hyperacidity,  continues  with  hypoacidity,  leads 
to  anacidity,  and  finally  to  apepsia. 

Infections.  Syphilis,  tuberculosis,  typhoid,  the  staphy- 
lococci, diphtheria.  There  is  experimental  proof  of 
the  gastro-cytolytic  action  of  bacterial  toxins  on  the 
gastric  mucosa. 

Toxic.  Metals  and  metaloids.  Arsenic,  phosphorus, 
mercury,  sulphur,  alcohol  and  tobacco. 

Medicaments.  The  balsamics,  the  antiseptics,  the 
prolonged  use  of  cod  liver  oil,  of  Fowler’s  solution 
and  of  the  iodides. 

Autotoxic.  Cardiac,  renal  and  hepatic  lesions — on 
account  of  bad  elimination  of  toxic  substances,  and 
also  of  venous  stasis.  Gout,  rheumatism  and  rheu- 
matoid arthritis.  The  later  stages  of  carcinoma  and 
pernicious  anemia.  The  same  unknown  toxins  which 
cause  these  diseases  cause  also  the  gastric  lesion. 

Nervous  Origin.  In  tabetic  crises  usually  a 
hyperpepsia,  but  occasionally  a hypo  or  apepsia. 
Ewald  has  observed  apepsia  in  neurasthenic  and 
hysterical  patients.  Of  the  internal  secretions,  oc- 
casionally in  Basedow’s  disease,  we  find  also  a total 
absence  of  Hcl. 

Postoperative;  After  gastroenterostomy.  The  apep- 
sia in  that  condition  is  probably  due  to  the  lack 
of  function.  Since  the  food  is  hurried  on  through 
the  stoma,  the  function  of  the  stomach  is  greatly 
enfeebled. 

From  this  etiology  can  be  seen  how,  in  the  great 
majority  of  cases,  the  apepsia  is  allied  to  serious 
lesions  elsewhere. 
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Pathology.  In  advanced  cases  lavage  of  the  morn- 
ing stomach  will  show  desquamating  tubal  cells, 
typical  of  atrophic  gastritis.  These  cases  are  allied 
to  the  various  forms  of  chronic  gastritis,  most  of 
them  of  the  granular  type. 

Symptomatology  and  Diagnosis.  In  the  milder 
forms  of  apepsia  you  cannot  find  anything  symp- 
tomatically characteristic.  Intestinal  digestion  is 
good.  The  patient  does  not  complain  of  any  stomach 
trouble.  It  is  only  when  the  patient  begins  to  com- 
plain of  tension  and  heaviness  in  the  epigastrium 
after  meals,  of  loss  of  appetite,  of  colicky  pains,  of 
diarrhea,  of  nausea,  possibly  of  loss  of  weight,  that 
our  suspicious  are  directed  to  apepsia. 

Diarrhea  is  the  most  important  symptom.  Many 
of  the  cases  labeled  chronic  diarrhea  are  undoubted- 
ly due  to  apepsia.  It  is  probably  due  to  the  irritant 
chyme,  owing  to  the  imperfect  stomach  digestion. 

Typical  of  apepsia  is  the  gastric  extract.  The 
finely  divided  bread  particles  at  the  bottom,  and  a 
slightly  turbid  liquid  at  the  top — of  the  normal 
gastric  extract— is  in  apepsia  replaced  by  a slightly 
stained  watery-like  extract,  in  which  you  see  some 
large  particles  of  undigested  bread.  The  quantity 
which  you  succeed  in  getting  is  small.  The  great 
majority  of  apeptics  possess  good  motility.  It  is 
evidently  a beneficient  provision  of  nature.  Since 
the  stomach  is  functionally  inactive,  no  food  stays 
long  in  its  reservoir.  The  intestines  wait  vicariously 
to  do  the  work.  Another  explanation  is  that  the 
presence  of  the  free  Hcl  closes  the  pylorus  and  holds 
the  food  in  the 'stomach.  In  apepsia  the  pylorus 
reflex  is  interfered  with.  There  is  an  insufficiency 
of  the  pylorus.  The  food  leaves  the  stomach  in  a 
hurry.  If  I do  not  get  sufficient  extract  to  make 
the  necessary  tests  I direct  the  patient  to  take  the 
test-meal  in  the  office  and  immediately  after  eating 
to  lie  down  on  the  left  side  in  the  recumbent  posi- 
tion for  an  hour.  I seldom  fail  to  get  a sufficient 
amount  of  extract  to  make  the  necessary  tests. 

The  examination  shows  hydrochloric  acid  to  be 
absent.  The  tests  for  digestion  of  albumin  and  for 
lab-ferment  are  negative.  As  mentioned  before,  in 
the  absence  of  free  Hcl,  the  ferments  are  not  found. 
Microscopically  we  may  find  some  epithelium,  blood 
cells  and,  if  the  patient  had  a meat  meal,  good 
striped  muscular  fibres.  Morning  lavage  will  show 
tubular  cells.  If  there  be  diarrhea,  we  can  discover 
with  the  naked  eye  muscular  fibres  in  the  stools. 

Differential  Diagnosis.  In  advanced  cases  of  apep- 
sia there  is  always  the  possibility  of  confusing  it  with 
other  important  diseases.  Cancer  of  the  stomach  is 
the  most  likely  disease  to  be  diagnosed.  It  must  be 
borne  in  mind  that  in  early  cases  of  cancer  of  the 
stomach  a hypopepsia  is  found  and  only  in  the  later 
stages  may  we  find  an  apepsia  accompanying  it.  A 
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careful  search  for  a cancer  history,  sudden  onset, 
blood  in  gastric  extract  and  in  stools,  cancer-cells  in 
the  gastric  lavage,  Boas-Oppler  bacilli  and  lactic 
acid,  and  at  times  a tumor.  We  can  also  add  fur- 
ther search,  by  the  Saloman  reaction,  and  the  ex- 
amination for  hemolysis. 

Where  apepsia  is  accompanied  by  loss  of  weight 
or  cachexia,  the  differential  diagnosis  is  still  more 
difficult.  Here  we  have  not  only  to  exclude  car- 
cinoma but  Addison’s  disease,  and  tuberculosis  as 
seen  in  the  aged.  In  morbus  Adclisonii  we  have  a 
pathognomonic  sign— the  pigmentation  of  the  mucous 
membranes.  In  apepsia,  even  with  cachexia,  they 
are  free.  For  tuberculosis  the  usual  diagnostic 
methods  suffice.  From  true  gastritis,  abnormal 
amount  of  mucus  and  diminished  acidity. 

Prognosis.  In  cases  where  the  loss  of  weight  is  not 
marked  and  cachexia  makes  no  appearance,  with 
proper  dietetic  and  medicinal  aid  the  patient  may 
live  for  many  years.  The  economic  factor  is  very 
important.  The  proper  diet  and  medicines  are  nec- 
essary to  keep  the  patient  well  nourished.  Without 
these  intercurrent  diseases  cause  the  death  of  a great 
many  patients.  Apepsia  in  the  milder  forms,  with 
good  care,  gives  good  therapeutic  results. 

Treatment.  Bearing  in  mind  the  possible  origin  of 
apepsia,  tracing  its  pathology,  we  recommend  the 
patient  prophylactic  and  hygienic  means.  The  first 
indication  is  to  examine  thoroughly  every  possible 
etiologic  factor— mechanical,  infectious,  toxic  and 
autotoxic.  The  patient  is  warned  about  the  con- 
sequences of  disobedience. 

The  second  indication  is  to  stimulate  gastric 
secretion.  In  strong  meat  broths  and  large  doses  of 
nux  vomica,  we  have  a powerful  means  to  aid  this 
stimulation.  We  also  encourage  the  patient  to  take 
liberal  amounts  of  foods  well  salted. 

The  third  indication  is  to  instruct  the  patient  to 
rule  out  every  depressant  of  the  gastric  secretion- 
food  substances  like  the  fats,  drugs  like  belladonna, 
the  alkalies,  or  antinervines  like  the  bromides.  If 
there  be  a psychic  element  of  depression,  that  too 
must  be  corrected.  The  basis  of  the  therapeutic 
worth  of  the  second  and  third  indication  is  based 
upon  Pawlow’s  researches. 

Fourth  indication.  To  replace  the  gastric  secre- 
tion and  ferments.  For  this  we  give,  tentatively, 
hydrochloric  acid  in  small  doses.  Pepsin  can  he 
added.  The  Hcl  should  be  given  with  egg  albumin 
or  well  diluted,  as  some  stomachs  are  very  sensitive 
to  its  action.  The  French  preparations,  dyspeptine 
(Hepp)  or  the  gasterine  (Fremont)  in  half-ounce 
doses,  are  at  times  useful. 

Acidol-pepsin  tablets,  a synthetic  product  (hydro- 
chloride of  betain)  when  dissolved  in  water  grad- 


ually liberates  hydrochloric  acid.  It  is  a high  priced 
article  but  is  palatable  and  convenient  to  carry 
around.  Secretogen — one  of  the  latest  preparations, 
based  upon  the  hormone  conception — appeared  to  act 
beneficially  in  a few  of  my  cases.  If  the  pancreas 
be  insufficient,  give  pankreon  or  pancreatin  prep- 
arations. 

Fifth  indication.  A proper  diet — comminuted, 
well-prepared  foods;  pounded  meat  or  chicken. 
Cereals  are  borne  well.  Milk  is  badly  tolerated. 
Fermented  milk  is  better.  Cooked  fruit  cleared 
from  their  skins.  Fatty  and  fried  foods  are  ex- 
cluded. A select,  mixed-diet  of  albuminous  food, 
cereals,  fruit,  etc.,  agrees  with  most  patients. 

Drinks  between  meals.  From  the  mineral  waters 
Kissingen  may  be  given,  but  Carlsbad  and  Vichy  are 
contraindicated. 

Complications.  Visceroptosis.  We  advise  the  re- 
cumbent position  for  an  hour  after  meals  and  the 
patient  is  instructed  to  lie  on  the  right  side;  also 
the  wearing  of  an  abdominal  supporter.  Anemia  and 
nervous  states  are  treated  according  to  indications. 

CONCLUSIONS. 

1.  Apepsia  is  a symptom-complex  characterized 
by  the  absence  in  the  gastric  secretion  of  free  hydro- 
chloric acid  and  the  enzymes. 

2.  The  examination  of  the  gastric  contents  is 
necessary  to  make  a diagnosis.  The  diagnostic 
feature  is  the  gastric  extract. 

3.  In  very  few  cases  apepsia  is  transitory  and 
of  a temporary  nature;  in  the  great  majority  of  cases 
it  is  allied  to  a gradual  atrophy  which  in  time  de- 
stroys the  secretory  power  of  the  gastric  glands. 

4.  All  the  possible  factors  for  cancer  of  the 
stomach  must  be  borne  in  mind  and  carefully  ex- 
cluded. 

5.  No  case  of  long  standing  diarrhea  should  be 
diagnosed  as  of  intestinal  origin  without  examination 
of  the  gastric  secretion. 

6.  In  the  treatment  of  apepsia,  our  knowledge 
gained  from  Pawlow’s  experiments  (in  regard  to 
substances  which  promote  secretion,  substances 
which  act  indifferently,  and  substances  which  abol- 
ish it)  is  the  most  valuable  asset  in  our  dietetic 
recommendations  to  the  patient. 

7.  The  newer  treatment  of  apepsia  takes  also 
into  consideration  the  conception  of  the  hormone 
theory,  based  upon  the  work  of  Bayliss  and  Starling. 
It  is  in  harmony  with  the  clinical  medicine  of  today 
to  bring  the  gains  of  the  physiologic  laboratory  into 
the  clinic.  These  newer  ideas  have  proven  their 
value  and  worth  in  thousands  of  cases.  May  they 
find  favor  with  us  to  the  benefit  of  our  patients. 
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PSYCHOTHERAPY  IN  PULMONARY  TUBERCU- 
LOSIS. 

By  J.  L.  Pomeroy,  M.  D.. 

MONROVIA,  CAL.  , 

It  is  the  greatest  commentary  that  can  be  made 
upon  the  treatment  and  course  of  this  disease  that 
cures  are  made,  no  matter  how  seemingly  irrational, 
illogical  or  absurd  the  manner  of  treatment.  The 
search  for  a sure  “cure”  in  this  disease  forms  one 
of  the  most  interesting  and  at  the  same  time  the 
most  pathetic  aspects  of  medicine.  Unquestionably 
the  peculiar  psychic  make-up  of  the  patients  forms 
the  ground  work  upon  which  the  various  quacks  and 
fakers  work  their  nefarious  business.  Any  one  with 
sufficient  nerve  to  present  a mysterious  and  impres- 
sive method  is  certain  to  obtain  plenty  victims, 
among  whom  cures  will  result.  Time  without  end  the 
experiment  has  been  tried,  always  with  the  same  re- 
sult. So  long  as  the  therapeutic  measures  are  harm- 
less, the  same  proportion  of  satisfactory  results  will 
be  obtained.  It  is  this  tremendous  psychic  effect 
which  unquestionably  accounts  for  the  numerous 
instances  where  patients,  disappointed  with  the  so- 
called  regulars,  have  had  recourse  to  the  various 
quack  medicines,  the  numerous  cults,  and  have  ob- 
tained permanent  results,  to  the  glory  and  pride  of 
the  ones  who  did  the  work. 

Such  things  need  not  surprise  anyone  who  serious- 
ly considers  this  phase  of  the  question.  \Ve  are  apt 
to  underestimate  the  psychic  value  of  our  work  in 
our  contemplation  and  study  of  the  purely  ma- 
terialistic side  of  medicine.  We  are  bound  too 
firmly  to  tradition  and  to  so-called  ethics  to  use  the 
powers  which  rightly  belong  to  us.  Nevertheless,  by 
a proper  understanding  of  the  problem  we  can  in  a 
proper  way  make  use  of  psychotherapy  to  its  fullest 
extent.  In  tuberculosis  it  is  the  patient  and  not  the 
disease  which  is  to  be  taken  care  of.  AYhile  no 
decent  physician  will  feel  justified  to  stoop  to  use 
the  methods  of  the  quacks,  an  appreciation  of  the 
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principles  involved  will  enable  him  to  properly  ob- 
tain the  hoped-for  result. 

In  the  first  place,  one  should  make  a careful  esti- 
mate of  the  patient’s  mental  make-up,  and  endeavor 
at  once  to  size  up  how  well  he  will  adapt  himself 
to  his  treatment.  One  must  know  what  sort  of 
associates  he  has  and  under  what  influences  he  re- 
sides. One  must  determine  which  of  the  many 
features  of  the  general  treatment  ought  to  be  em- 
phasized. The  things  which  one  will  especially 
encounter  are  fixed  ideas,  obsessions;  some  cannot 
eat  eggs,  another  never  drank  milk,  another  is 
afraid  of  cold  water,  and  so  on  ad  libitum.  It  is 
just  as  necessary  to  overcome  these  ideas  as  it  is  to 
give  tuberculin.  All  is  a matter  of  choice  and  ad- 
justment to  the  particular  needs  in  which  all  the 
personal  factors  of  inherited  constitution,  acquired 
adjustments,  social  surroundings,  temperament,  ed- 
ucation and  physical  condition  must  be  considered. 

It  stands  foremost  of  all  that  by  a tactful  manner 
one  must  gain  the  complete  confidence  of  the  patient. 
The  fear  idea  and  complex  should  always  be  set  at 
rest  by  giving  clear  facts  regarding  the  results  in 
similar  cases,  etc.  The  intellectual  clearness  of  the 
patient  will  help  greatly  in  getting  him  rightly 
started.  After  the  diagnosis  is  established  and  the 
innate  capacities  of  the  patient  properly  estimated, 
it  is  wise  at  once  to  outline  clearly,  frankly  and 
truthfully  the  condition  which  has  been  found.  Too 
often  the  patient  desires  to  hide  and  secrete  within 
himself  or  even  to  deny  to  himself  the  existence  of 
any  pulmonary  condition.  I am  convinced  that  this 
is  a fear  idea  and  arises  from  a contemplation  of 
disastrous  infections  in  others.  It  is  well  to  show 
the  source  of  this  attitude  to  the  patient  himself 
and  endeavor  to  arouse  his  will  power  and  bolster 
his  courage.  If  it  be  possible,  make  it  plain  that  he 
can  get  well.  At  the  same  time  place  the  responsi- 
bility upon  his  own  efforts.  In  this  way  he  will  be 
made  at  once  to  understand  that  disobedience  means 
loss  of  opportunity  and  damage  to  himself.  Subtle 
adjustment  to  the  personal  needs  and  individual 
conditions  is  necessary  in  every  case  where  the 
psychical  factor  is  to  play  an  important  role.  It 
cannot  be  denied  that  the  one  great  obstacle  in  the 
work  of  the  routine  physician  is  the  lack  of  time 
and  patience  which  is  needed  for  the  successful 
treatment  along  these  lines. 

So  soon  as  one  establishes  some  bond  of  sympathy 
with  the  patient,  his  way  is  clear.  But  one  must  not 
lie  too  sympathetic;  this  will  only  tend  to  make  the 
patient  more  miserable.  The  patients  with  tubercu- 
losis either  regard  the  condition  too  lightly  or  too 
seriously,  and  the  preliminary  examination  will 
quickly  reveal  this.  It  must  be  sympathy  with  au- 
thority and  sympathy  which,  at  the  same  time, 
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points  the  way  to  discipline.  From  sympathy  it  is 
only  one  step  to  encouragement  which  is,  indeed, 
effective  only  where  sympathy  or  a belief  in  sym- 
pathy exists.  “He  who  builds  up  a new  confidence 
in  a certain  future  most  easily  brings  to  the  patient 
also  that  self-control  and  patience  which  is  the 
greatest  of  helping  agencies.”  The  physical  and 
mental  efforts  of  the  physician  are  alike  deprived 
of  their  best  efficiency,  if  they  are  checked  by  worry 
and  fear  that  the  developments  of  the  disease  will  be 
disastrous.  We  must  not  underestimate  the  good 
which  may  come  in  the  fight  against  disease  from 
the  ideas  and  emotions  which  form  the.  background 
of  the  mind  of  the  patient.  Even  if  the  disease  can- 
not be  vanquished,  the  mental  disturbances  which 
result  from  it.  the  pains  and  discomforts  may  be 
inhibited,  as  soon  as  hopes  and  joyful  purposes  gain 
a dominating  control  over  the  mind.  Therefore,  one 
should  gain  the  confidence  of  the  patient,  dispel  his 
fears  and  doubts,  inculcate  a new  hope  and  distract 
his  mind  from  a contemplation  of  his  symptoms  In- 
fixing his  attention  on  a definite  plan  of  action. 

In  securing  this  latter  result  one  must  take  ad- 
vantage of  the  natural  inclination  of  the  patient. 
Naturally  it  will  depend  somewhat  upon  the  physical 
condition,  whether  he  will  be  a bed  case,  a “shut-in” 
or  a dispensary  case,  or  one  who  may  continue  at  his 
occupation.  ! believe  it  is  wise  to  encourage  in  some 
cases,  where  Ihe  religious  tendency  is  strong,  a con- 
templation of  the  world  philosophy  as  given  us  in 
the  bible.  In  fact,  there  is  no  objection  to  any 
method  which  does  not  have  as  part  of  its  principle 
(such  as  exist  in  so  many  cults)  an  irrational  atti- 
tude to  ones  relation  to  his  fellow  man.  The  chances 
are  often  great  that  religious  excitement  may  go 
over  into  a mystic  fascination  which  leads  to  a sort 
of  fanaticism  ending  in  complete  disruption  of  tin* 
sane  poise  of  the  mind.  Whereas  the  immediate  suc- 
cess of  such  a move  may  be  good,  it  does  not  often 
prove  permanent.  Nevertheless,  they  are  influences 
not  to  he  ignored. 

The  power  of  inhibiting  the  little  troubles  of  the 
body  and  of  bringing  peace  and  quietude  to  the 
mind  belongs  to  all  meditative  philosophy.  In  the 
case  of  religion  this  comes  about  through  submission 
to  divine  will,  and  this  has  a moral  value  aside  from 
a therapeutic  character.  Religiously  indifferent 
agencies,  however,  may  in  a particular  case  prove 
a more  reliable  means  of  improvement.  In  some 
cases  literature  such  as  “Self  Help  for  the  Nervous,” 
etc.,  the  so-called  therapeutic  literature  of  optimistic 
or  idealist  nature,  can  be  used  to  a great  advantage. 
There  are  many  such  works  now  to  be  obtained,  a 
selection  of  which  can  be  made  to  suit  the  individual 
case.  1 

In  many  cases  prolonged  talks  are  necessary 


to  bring  out  the  latent  fears,  doubts,  worries  and 
mental  phantasmagoria  which  make  up  the  whole 
concept  of  the  patient.  During  these  seances  one 
should  endeavor  to  clean  out  the  mind  of  the  patient, 
to  suggest  as  strongly  as  possible  the  proper  ex- 
planations and  ideas.  In  many  cases  one  must  seek 
the  external  causes  for  such  ideas.  Sometimes  a 
thoughtless  mother,  associate  or  neighbor  takes  an 
insane  delight  in  giving  harmful  suggestions.  It  is 
a regretable  fact  that  many  people  feel  it  their  duty 
to  advise  people  with  tuberculosis  concerning  what 
ought  to  he  done,  the  various  cures  that  are  success- 
ful. the  various  complications  that  result  and,  indeed, 
some  of  the  older  hands  take  a kind  of  devilish  de- 
light in  filling  the  new  recruit  full  of  false  and  often 
discouraging  information.  This  is  a kind  of  nega- 
tive optimism,  not  given  as  true  pessimism.  True 
autosuggestibility  exists  to  a marked  degree.  Patients 
will  get  the  idea  that  the  stomach  is  seriously  affect- 
ed, etc.  Of  course,  the  patient  will  not  accept  the 
explanation  at  once,  and  it  will  require  time  and 
many  seances  to  completely  rid  the  mind  of  the 
troublesome  obsession. 

it  is  really  remarkable,  however,  how  often  a 
frank,  honest  exposition  of  the  modern  theories  will 
tend  to  give  a patient  a firm  groundwork  upon  which 
hope,  patience  and  a firm  will  to  get  well  can  he 
established.  This  can  be  done  in  a perfectly  harm- 
less way,  yet  one  must  not  harp  too  much  upon  the 
pathology  and  bacteriology,  lest  they  root  in  false 
ideas.  Many  patients  reach  a truly  indifferent,  even 
plane,  fully  understanding  their  chances,  yet  mak- 
ing the  best  of  everything,  and  these  patients  are 
real  philosophers. 

Drugs  should  play  a secondary  figure  in  all  un- 
complicated cases  of  tuberculosis,  but  one  can  com- 
bine helpful  suggestions  with  their  judicious  use. 
Cough,  pain,  etc.,  can  easily  be  controlled  by  this 
method.  Unquestionably  the  tuberculin  treatment 
possesses  prime  psychic  value,  as  do  all  nr  any  so- 
called  specifics.  One  should  make  as  much  of  this  fac- 
tor as  is  rightfully  and  justly  proper.  Formal  as- 
surance that  the  injections  will  cause  amelioration 
of  symptoms,  gain  in  weight,  etc.  are  of  utmost 
value.  In  my  opinion  the  psychic  value  of  some  such 
method  cannot  he  overestimated,  and  it  is  certainly 
possible  to  use  tuberculin  without  doing  harm  in 
practically  any  carefully  selected  case,  and  one  is 
justified  on  the  psychic  side  alone  to  use  some  of  the 
many  so-called  specifics  in  order  to  systematize  the 
treatment.  In  any  ease  a remedy  focuses  the  whole 
situation  to  a high  degree  of  effectiveness  and  aids 
greatly  in  rendering  the  effects  of  our  suggestions  a 
certain  tangibility.  Particularly  is  this  necessary 
in  those  cases  who  suffer  from  “negativism,”  an 
obstinacy  born  of  stubborness  or  despair. 
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In  many  cases  one  has  to  give  one’s  suggestions 
with  the  avoidance  of  emphasis,  passing  as  if  a slip 
of  the  tongue,  particularly  with  the  suspicious,  the 
obstinate  and  the  so-called  hysteric.  There  is  hardly 
any  limit  to  the  variations  in  methods  to  accomplish 
these  results.  Occasionally  the  suggestion  not  to  do 
a certain  thing  works  best  if  Ave  want  the  action  per- 
formed ; again  an  idea  may  find  root  when  spoken  in 
a low  voice  to  some  member  of  the  family,  in  the 
hearing  of  the  patient,  but  not  as  if  it  were  meant 
to  he  heard  by  him.  The  instinctive  selection  of  the 
right  means  amoug  the  many  possible  ones  char- 
acterizes the  true  physician  and  psychotherapist. 

The  value  of  occupation,  the  graduated  labor,  the 
various  methods  of  usefully  employing  convalescents 
cannot  be  overestimated  from  a psychotherapeutic 
sense.  Too  often  do  sanatoria  neglect  this  great 
factor.  Many  a case  remains  in  a sanatorium  wait- 
ing for  a cure,  absolutely  unoccupied  and  pauperized 
in  purse,  will-power  and  ambition.  The  use  of 
proper  entertainment,  mental  gymnastics  and  light 
labor  for  convalescent  cases  is  a crying  necessity  in 
completing  a cure.  The  pathologic  mental  symptoms 
are  best  met  by  a judicious  use  of  these  things.  Until 
the  sanatorium  recognizes  this  factor,  it  is  guilty  of 
wanton  neglect.  Also  for  the  shut-ins  some  course  of 
mental  amusement  should  be  systematized.  The 
various  mental  symptoms  accompanying  pulmonary 
tuberculosis,  the  weakness  in  will,  the  variable  emo- 
tional tone,  the' tendency  to  fear  ideas,  to  worry,  to 
suspicion,  to  fret,  to  actual  delusions  as  well  as  the 
grosser  changes  can  best  be  met  by  a careful,  sys- 
tematic use  of  all  the  psychotherapeutic  aids,  sug- 
gestion, persuasion,  mental  catharsis,  occasionally 
hypnotism  combined  with  the  hygienic-dietetic 
treatment,  all  carried  out  under  the  forceful,  tactful 
care  of  a physician  who  believes  in  himself,  his  pro- 
fession and  his  methods. 

Certainly  we  cannot  look  for  an  explanation  of 
these  mental  manifestations  of  disease  altogether  in 
structural  and  chemical  changes,  a simple  functional 
disturbance  of  our  splanchnic  circulation,  or  at- 
tribute everything  to  disturbed  nutrition,  to  anemia, 
plethora  or  insufficiency  of  the  hepatic  functions. 
What  is  the  toxin  which  causes  in  the  one  case 
irritability,  in  another  depression  and  other  varia- 
tions? It  is  largely  a question  of  mental  conditions 
and  psychic  peculiarities.  These  peculiarities  are 
fostered  and  aggravated  by  somatic  influences,  but 
they  can  equally  be  modified  by  methods  which  are 
ideogenic  and  not  somatogenic.  One  can  remove 
the  consciousness  of  helplessness,  diminish  the  feel- 
ing of  fatigue,  and  increase  the  will  power  and 
bring  into  play  moral  discipline. 

“Whoever  wishes  to  treat  neuropaths  must  first 
be  a good  clinician,  in  order  to  recognize  the  numer- 


ous organic  troubles;  but  he  must  also  be  a psycho- 
logist and  moralist,  in  order  to  completely  modify 
the  mentality  of  his  patient.”  (Dubois.) 

One  must  also  realize  that  no  matter  how  auto- 
suggestible,  how  emotional  or  imaginative  the  patient 
may  be,  his  ailments  are  very  real,  speaking  from  the 
standpoint  of  the  individual.  Nevertheless,  one  must 
not  forget  that  the  most  characteristic  thing  about 
these  symptoms  is  the  mental  attitude  of  the  patient. 
Above  all,  in  gaining  a knowledge  of  the  personality 
of  these  subjects  one  is  impressed  by  a mental  predis- 
position characterized  by  a certain  illogicalness,  by 
a tendency  to  hasten  conclusions  and  by  a lack  of 
judgment  which  is  always-  a fertile  source  of  un- 
healthy autosuggestions.  In  this  respect  the  tuber- 
culous patient  is  not  so  far  from  us  as  it  may  appear. 
It  is  a truism  both  in  psychology  and  psychiatry  that 
of  themselves  there  is  nothing  abnormal  in  mental 
manifestations,  but  it  is  the  relative  setting  which 
gives  them  a pathologic  meaning. 

On  the  basis  of  Head’s  studies  one  should  examine 
his  cases  for  superficial  tenderness  over  the  skin  of 
the  trunk  and  the  cranium.  Tenderness  of  the 
segmental  areas  will  frequently  be  found.  Patients 
often  complain  of  neuralgic  aching  in  the  arms,  the 
shoulders  or  between  the  shoulders.  After  tracing 
these  symptoms  to  the  vertebra,  it  is  well  to  use 
some  form  of  counterirritant  at  the  vertebral  loca- 
tion of  the  segments  involved.  If  one  can  relieve  this 
visceral  reflex,  the  mood  which  goes  with  it  will  be 
dissipated.  Actual  percussion  or  manipulation  over 
the  spine  may  give  the  desired  result.  According 
to  Abrams  we  can  easily  influence  the  spinal  reflexes 
in  this  way.  These  manipulations,  sinapisms  or 
counterirritants  have  also  a strong  psychic  value  of 
themselves. 

The  high  frequency  current  and  other  forms  of 
electrical  energy  must  also  be  mentioned  here,  not 
only  from  an  electrotherapeutic  but  also  from  a 
psychic  effect.  Many  of  the  various  painful  neu- 
ralgias about  the  trunk,  neuritis  of  the  extremities 
and  also  the  general  psychosensory  disturbances  will 
be  benefited  by  the  judicious  use  of  some  form  of 
electrical  appliance.  None  of  these  aids  is  to  be 
ignored,  as  frequently  it  is  a problem  just  how  to 
get  “hold”  of  the  patient. 

Massage,  hydrotherapy,  mechanotherapy,  sun 
baths,  x-ray  and  heliotherapy,  beside  possessing 
more  or  less  intrinsic  value,  can  he  made  use  of  in  a 
suggestive  way  quite  frequently.  Tn  fact,  while 
there  may  be  in  some  instances  some  doubt  in  our 
own  minds  as  to  the  proven  inherent  efficacy  of  the 
means  at  our  disposal,  we  are  frequently  in  a posi- 
tion where  the  situation  demands  quick  action  and 
where,  as  is  often  the  case,  the  patient  has  run  the 
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gamut  of  therapeutics.  In  such  cases  we  must  not 
underestimate  the  psychic  value  of  seemingly  in- 
significant means  at  our  disposal.  There  is  plenty 
of  evidence  to  carry  this  point ; hence  we  should  re- 
member always  to  treat  the  individual  and  meet  his 
requirements,  regardless  of  the  means  at  our  dis- 
posal. 

In  conclusion,  it  must  be  stated  that  it  is  positively 
not  my  opinion  that  psychotherapy  per  se  offers  an 
easy,  sure  way  to  cure  pulmonary  tuberculosis  or, 
further,  that  the  emphasis  is  to  be  placed  upon  the 
psychic  side  of  the  management  of  these  cases,  to 
the  exclusion  of  other  methods.  But  it  is  held  that, 
because  of  the  peculiar  inherent  tendencies  which 
exist  in  this  disease  and  make  themselves  evident  in 
the  ways  outlined,  a recognition  of  the  tremendous 
factor  which  the  mental  condition  plays  in  the  course 
and  outcome  of  this  disease  gives  the  physician  an 
insight  which  cannot  help  but  be  of  much  assistance 
in  meeting  the  daily  issues  with  the  individual  pa- 
tient. And  I certainly  feel  that,  on  the  whole,  these 
issues  have  been  rather  too  lightly  regarded  by  the 
general  practitioner.  In  any  given  case  of  pulmonary 
tuberculosis,  progress  toward  a cure  will  be  slow 
and  drugs  play  a minor  role;  thus  one  must  of  neces- 
sity study  the  worries,  fears,  obsessions,  etc.,  of  his 
patient  and  endeavor  to  keep  him  in  the  right  path- 
way. 

Furthermore,  we  must  realize  the  psychic  value  of 
the  so-called  adjuvants  to  treatment,  electricity, 
hydrotherapy,  massage,  etc.  What  we  most  require 
for  our  patient  is  work  of  some  kind,  occupation, 
persistent  and  absorbing.  But  so  many  of  our  cases 
are  unable  to  work,  and  these  need  proper  literature 
or  the  discipline  of  a sanatorium  rightly  conducted. 
Optimism,  wholesome,  clear-eyed  optimism  must  be 
the  keynote  of  every  system  of  treatment.  One  must 
realize  the  far-reaching  or  remote  effects  of  discour- 
aging remarks ; one  must  sympathize  with  his  patient, 
dispel  his  fears  and  protect  him  from  his  own  lack 
of  judgment  and  deficient  will  power.  Psychotherapy 
should  not  be  characterized  as  a method  confined  to 
special  forms  of  psychologic  analysis,  persuasion  and 
hypnotic  suggestion.  Within  its  sphere  we  must  in- 
clude isolation,  educational  methods  (physical,  moral 
and  intellectual),  healthful  occupation,  encourage- 
ment, etc.  The  right  understanding  of  these  facts 
will  lead  one  to  a more  intelligent  handling  of  his 
tuberculous  patients.  The  use  of  written  or  printed 
statements  or  letters  emphatically  expressing  hope 
and  encouragement  for  the  patient  has  also  a certain 
value  not  to  be  lost  sight  of.  No  doubt  the  effects 
of  the  so-called  testimonials  and  advertisements  of 
the  patent  products  on  quack  remedies  are  greatly 
enhanced  by  this  mode  of  suggestion.  While 
psychotherapy  is  by  no  means  a panacea  for  all  ills, 


the  right  understanding  of  sound  psychologic  princi- 
ples is  a good  beginning  to  eradicate  those  ills. 

SUMMARY. 

1.  Pulmonary  tuberculosis  is  frequently  accom- 
panied by  symptoms  on  the  part  of  the  mental  make- 
up which  play  a large  factor  in  the  prognosis  and 
therapeutics  of  the  disease. 

2.  These  symptoms  are  claimed  not  to  be  specific 
by  some  authorities,  but  arise  upon  the  basis  of  the 
peculiarity  of  the  individual  and  often  are  more  of 
predisposing  rather  than  resulting  moment. 

3.  Other  authorities  claim  definite  changed  men- 
tal states  as  resulting  from  the  disease  in  the  fol- 
lowing different  ways: 

(a)  By  influencing  the  thyroid  gland  metabolism. 
(Ritter)-. 

(b)  By  direct  toxic  action  of  tubercle  poison  on 
the  brain.  (Kohler). 

(c)  By  disturbance  of  psychic  equilibrium  upon 
a pure  psychopathologic  basis.  (Kohler). 

(d)  By  a combination  of  b and  c.  (Kohler). 

(e)  By  the  influence  on  the  mind  of  sympathetic 
nerve  stimuli  arising  from  visceral  reflected  pain. 
(Head). 

(4)  Neurasthenia,  hysteria  and  various  forms  of 
psychoneuroses  not  directly  dependent  on  the  pul- 
monary process  are  also  frequently  encountered. 

(5)  While  many  patients  show  no  marked  men- 
tal symptoms,  there  are  certain  psychologic  factors 
inherent  in  the  changed  mode  of  life,  lack  of  occu- 
pation, tendency  to  worry,  etc.,  which  lead  to  a 
careful  consideration  of  the  psychic  needs  of  the  in- 
dividual. Firmness,  optimism,  encouragement,  will 
power  and  sympathy  are  needed  characteristics  in 
every  tuburcelous  patient. 

(6)  Beside  certain  psychologic  factors  in  the 
general  nature  of  the  disease,  there  are  certain  ma- 
terialistic influences  which  indirectly  have  a bearing. 
These  are  the  low  blood-pressure,  anemia,  enter- 
optosis,  disturbances  of  sympathetic  system,  gastric 
and  other  complications. 

(7)  The  disturbances  of  the  mind  and  character 
may  occur  very  early  in  the  course  of  the  disease. 
Extreme  destructive  infections  may  be  unaccom- 
panied by  any  changes  whatever. 

(8)  The  specific  disturbances  claimed  to  be  due 
to  the  tubercle  toxin  resemble  very  closely  those  dis- 
turbances which  accompany  alcoholic  (chronic)  in- 
toxication or  the  infective,  exhaustive  psychoses. 
These  are  briefly  a loss  of  will  power,  of  self-control, 
an  increased  selfishness,  increased  suggestibility, 
variability  of  emotional  tone,  susceptibility  to  men- 
tal and  physical  fatigue,  desire  to  shun  society,  in- 
crease libido  sexualis,  tendency  to  toxic  insanity, 
tendency  to  antisocial  acts,  occasionally  homicidal. 
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probable  lack  of  criminal  and  moral  responsibility, 
failure  of  esthetic  sense,  liability  to  maintenance  of 
fiilse  beliefs  and,  toward  the  end,  euphoria  with 
slight  dementia. 

(9)  Cures  have  been  made  with  any  and  all  man- 
ner of  treatment.  The  inherent  tendency  is  for 
healing  to  take  place,  and  the  psychic  factor  seems 
to  be  a profound  influence  in  the  variation  in  the  re- 
sults obtained  by  different  methods. 

(10)  On  the  basis  of  referred  visceral  pain  there 
may  occur  hallucinations  of  sight,  hearing,  and 
smell,  a state  of  suspicion,  depressed  moods,  exalta- 
tion and  defective  memory  and  attention. 

(11)  On  the  basis  of  these  facts  the  proper  rec- 
ognition of  these  psychic  factors  makes  it  of  utmost 
importance  to  examine  more  carefully  into  the  in- 
fluences which  have  a bearing  upon  this  phase  of  the 
question.  Mental  depression,  fear,  doubt  and  worry 
affect  the  prognosis  badly.  Through  the  proper  ap- 
preciation of  the  psychotherapeutic!  value  of  our 
efforts  one  can  better  meet  the  difficulties  encount- 
ered in  the  treatment  of  this  disease,  and  thus  great- 
ly facilitate  the  end  in  view. 

(12)  The  value  of  psychotherapy  in  pulmonary 
tuberculosis  lies  particularly  in  the  better  under- 
standing by  the  physician  of  the  nature  of  the  dis- 
ease process  one  is  dealing  with. 
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INVESTIGATION  OF  THE  FRIEDMANN  TUBER- 
CULOSIS CURE. 

By  Ray  W.  Matson,  M.  D., 

PORTLAND,  OliE. 

(Dr.  Matson  was  recently  appointed  by  Gov.  West,  of 
Oregon,  to  visit  New  York  and  personally  investigate  the 
merits  of  Dr.  Friedmann’s  cure  for  tuberculosis.  This 
paper  comprises  his  report  to  the  governor.— Ed.) 

The  principle  of  the  Friedmann  cure  is  not  new. 
For  years  investigators  have  attempted  to  effect  a 
cure  of  tuberculosis  by  the  injection  of  germs  al- 
tered so  as  to  rob  them  of  their  poisonous  properties. 
This  was  done  by  heat,  chemical  processes,  passage 
through  animals  or  on  artificial  culture  media.  Just 
as  soil  upon  which  a single  product  is  grown  year 
after  year  sooner  or  later  loses  its  fertility,  these 
germs  were  rendered  harmless.  While  the  early  in- 
vestigators used  dead  germs,  it  has  long  been  known 
that  the  ideal  method  would  be  to  use  living  organ- 
isms. The  danger  of  this  method  was  in  the  possi- 
bility of  producing  inoculation  tuberculosis.  The 
occurrence  of  such  a complication  Avas  reduced  to 
a minimum  through  the  use  of  germs  having  little  or 
no  influence  upon  human  beings.  Thus  the  germs 
of  cold  blooded  animals  such  as  the  fish  or  turtle 
Avere  used.  It  Avas  the  turtle  bacillus  which  was 
selected  by  Dr.  Friedmann  for  his  experiments.  This 
germ,  eA'en  when  injected  in  living  cultures  into 
human  beings,  produces  no  harmful  influence  aside 


from  the  production  of  an  abscess  or  suppuration  at 
Ihe  site  of  injection. 

It  is  nearly  ten  years  ago  since  Dr.  Friedmann 
published  a report  of  his  experiments  with  the  turtle 
bacillus.  At  this  time,  in  conjunction  Avith  Dr. 
Klomperer  of  Berlin,  he  treated  many  cases  of  tuber- 
culosis but  after  a short  time  the  treatment  had  to 
be  given  up  because  of  the  frequent  formation  of 
painful  abscesses.  However,  it  is  evident  that  Dr. 
Friedmann  more  recently  has  succeeded  in  discover- 
ing a method  in  the  preparation  of  his  culture, 
whereby  the  injection  is  not  attended  by  abscess 
formation.  This  really  is  the  oidy  discovery  con- 
nected with  bis  so-called  “cure.”  Flow  he  deprives 
them  of  this  property  he  withholds  a secret  which  is 
not  in  accordance  with  the  standards  of  medical 
ethics.  Compare  his  attitude  with  that  of  Lister 
who  gave  to  the  world  the  secret  of  aseptic  surgery 
which  has  made  possible  opening  of  the  body  for  the 
removal  of  diseased  organs  with  minimum  danger, 
or  that  of  von  Behring,  who  discovered  diphtheria 
antitoxin  which  has  saved  thousands  of  lives,  or 
that  of  Jenner  who  discovered  vaccination  against 
smallpox  which  Avas  for  centuries  the  most  dreaded 
of  all  diseases.  Think  of  all  these  men  and  many 
others  who  gave  their  secrets  for  the  benefit  of 
mankind  and  compare  their  attitude  with  that  of 
Dr.  Friedmann. 

Dr.  Friedmann’s  report  of  his  “cure”  before  the 
Berlin  Medical  Society  Avas  folloAved  by  a discussion 
which  was  participated  in  by  tAvo  classes  of  men; 
one  conservative,  consisting  of  some  of  the  most 
eminent  tuberculosis  specialists  in  Europe,  the  other 
a group  very  enthusiastic,  consisting  of  men  less 
Avidely  known.  Experience  has  shown  that  the 
announcement  of  every  neAV  remedy  or  cure  will  find 
approval  with  the  over-enthusiastic  and  their  state- 
ments then  must  be  accepted  at  a discount. 

Of  the  conservative  group  such  men,  for  instance, 
as  Goldscheider,  who  bears  an  excellent  reputation, 
stated  that  there  is  little  evidence  of  a cure  of  pul- 
monary tuberculosis  by  means  of  the  Friedmann  vac- 
cine. Friedmann  strongly  maintains  that  his  vaccine 
is  of  great  value  in  the  treatment  of  skin  tuber- 
culosis or  lupus;  and  the  conservative  Blaschko 
stated  that  he  observed  little  result  from  the  treat- 
ment  in  the  cases  which  he  had  turned  over  to  Dr. 
Friedmann.  Schevenk,  also  Avell  known  in  Berlin, 
was  unable  to  confirm  Friedmann’s  claims.  Katzen- 
stein  stated  that  he  had  seen  quite  as  good  results 
in  surgical  tuberculosis  from  tuberculin. 

It  is  true  that  the  reports  of  Dr.  Friedmann’s  cure 
have  excited  much  interest  throughout  the  Avorld 
but  it  has  been  completely  lost  in  Europe  and  in  the 
East,  while  in  the  West  and  Northwest  the  aspect 
is  different,  principally  through  the  activities  of 
certain  individuals  avIio  for  obviouh  motives  need- 
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lessly  and  intentionally  kept  up  public  interest. 
Friedmann’s  claims  regarding  his  cure  have  been 
greatly  exaggerated  in  the  newspapers.  Upon  good 
authority  I have  reason  to  believe  that  this  is  due  to 
the  activity  of  one  man — an  American  newspaper 
correspondent  who  went  to  Europe  for  the  purpose 
of  writing  something  sensational.  First,  he  went 
to  Paris,  where  he  wrote  up  a cancer  cure  which 
proved  to  be  an  absolute  fake.  About  one  month 
later  he  went  to  Berlin,  where  he  heard  of  the 
Friedmann  cure  and  immediately  cabled  the  start- 
ling information  that  a new  and  absolute  cure  for 
tuberculosis  had  been  discovered,  and  conveyed  the 
idea  that  this  vaccine  with  a single  injection  would 
cure  tuberculosis  in  all  stages. 

In  the  desperation  of  their  condition  it  is  a char- 
acteristic of  most  advanced  consumptives  to  put 
faith  in  anything  that  seemingly  offers  help.  As  a 
result  of  the  announcement  of  a cure  hundreds  of 
consumptives  absolutely  unfit  to  travel  sacrificed 
all  their  worldly  possessions  to  obtain  transportation 
to  Berlin.  Those  who  had  no  worldly  possessions 
to  sacrifice  looked  forward  to  the  time  when  they 
could  receive  this  treatment  and  many  died,  feeling 
that  they  had  been  deprived  of  this  one  chance  to 
get  well.  Experienced  investigators  have  warned 
against  exaggerated  hopes  and  I believe  that  the 
first-class  newspapers  will  do  what  they  can  to 
dampen  enthusiasm  aroused  by  the  sensational  press. 

It  is  regretable  that  certain  unscrupulous  physi- 
cians have  announced  through  the  newspapers  that 
they  have  the  Friedmann  vaccine.  This  is  the  vilest 
form  of  quackery  and  these  men  have  been  de- 
nounced in  the  most  bitter  terms  by  Friedmann  him- 
self who  stated,  not  more  than  a week  ago,  that 
positively  no  one  in  this  country  has  his  serum  ex- 
cept the  Government  officials  and  the  New  York 
Board  of  Health. 

No  sooner  had  the  Friedmann  cure  been  announced 
then  wealthy  Americans  poured  into  Berlin.  I have 
personal  knowledge  of  the  case  of  a wealthy  young 
American  who  journeyed  to  Berlin  and  called  upon 
Friedmann  and,  after  leaving  his  name  and  address, 
was  requested  to  call  a day  later.  Upon  his  return 
the  next  day  he  was  informed  that  it  would  cost 
him  $2,000  to  have  Friedmann  “look  at  him.”  The 
young  man  pleaded  limited  circumstances  and 
finally  succeeded  in  closing  an  agreement  whereby 
he  was  to  pay  Dr.  Friedmann  $250  for  each  injec- 
tion. In  spite  of  the  fact  that  Dr.  Friedmann  con- 
tends that  usually  one  and  not  more  than  two  in- 
jections suffice  for  the  cure  in  any  case,  this  young 
man  has  already  received  four  injections  for  which 
he  paid  $1,000.  I learn  that  since  Dr.  Friedmann 
came  to  America  his  assistant  continues  to  treat 
this  patient  at  the  usual  fee. 

That  Dr.  Friedmann  was  deceived  in  coming  to 


America  he  frankly  admits.  He  was  not  aware  that 
he  would  be  interfered  with  in  any  way  by  the 
New  York  Board  of  Health  or  the  Government  offi- 
cials and  had  ho  intention  of  having  anything  to 
do  with  these  officials  until  he  learned  that  he  would 
not  be  permitted  to  practise  in  this  country  without 
a license  or  permit.  This  the  officials  refused  to 
grant  unless  he  consented  to  deposit  a culture  of  his 
turtle  bacillus  with  the  Government  and  the  Board 
of  Health.  After  a heated  argument  Dr.  Friedmann 
finally  consented  to  this  agreement.  This  culture 
is  being  studied  by  the  health  officials  and  we  know 
that  he  is  using  a living  culture,  for  the  reason  that 
his  vaccine  transplanted  to  tubes  containing  culture 
media  grows.  It  is  also  evident  that  he  is  using  a 
five  days’  growth.  In  other  words,  he  allows  the 
germs  five  days  upon  artificial  culture  media,  then 
washes  them  off  with  salt  solution,  preparing  his 
vaccine  in  this  manner. 

The  Board  of  Health  officials  did  not  feel  justified 
in  permitting  anyone  to  experiment  on  the  con- 
sumptives of  New  York  and,  therefore,  decided  to 
have  nothing  to  do  with  the  Friedmann  cure.  The 
newspapers,  however,  criticized  the  Government 
officials  so  severely  that  they  were  eventually  com- 
pelled to  allow  him  to  use  his  vaccine  on  a selected 
number  of  cases  in  order  to  prove  its  value.  Since 
that  time  several  hundred  cases  have  been  treated 
and  I was  offered  an  opportunity  to  investigate 
nearly  all  of  them. 

Those  cases  of  pulmonary  tuberculosis  treated  at 
Bellevue  Hospital  might  be  divided  into  two  classes. 
Those  patients  who,  prior  to  the  treatment  had 
been  working  hard,  were  up  and  around  all  day, 
living  under  poor  hygienic  conditions,  running  an 
afternoon  fever  and  insufficiently  nourished.  After 
receiving  the  Friedmann  treatment  these  patients 
were  put  to  bed  at  the  Bellevue  Hospital;  there 
was  an  immediate  gain  of  weight  and  improvement 
of  temperature  but  this  could  not  be  attributed  to 
the  vaccine  for  the  reason  that  such  an  improve- 
ment would  be  expected  in  any  case  where  a patient 
under  such  conditions  is  put  at  absolute  rest  in  bed 
and  properly  nourished.  The  other  group  of  lung 
cases  had  been  under  observation  for  some  time  and 
conditions  before  and  after  the  Friedmann  treat- 
ment remained  the  same.  It  was  in  this  group  that 
the  influence  of  the  new  remedy  could  be  most  ac- 
curately judged.  I observed  these  cases  almost 
daily  and  discussed  them  frequently  with  the  offi- 
cials, nurses  in  charge  and  with  the  patients  them- 
selves. In  them  there  has  been  absolutely  no  change 
in  their  condition,  so  far  as  the  disease  is  concerned. 
Fever,  appetite,  and  general  condition  of  the  patient 
have  remained  the  same.  So  far  as  I know  from 
my  own  investigations  and  from  what  I am  told 
by  experts  who  have  these  cases  under  observation, 
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examination  of  the  lungs  in  any  of  the  cases  of 
pulmonary  tuberculosis  reveals  no  improvement. 
The  area  of  the  lung  affected  has  not  decreased,  the 
amount  of  sputum  raised  daily  has  not  lessened  in 
abundance  and  the  character  of  the  temperature  is 
not  different. 

At  the  Hospital  for  diseases  of  the  .joint  and  de- 
formities I saw  Dr.  Friedmann  treat  many  patients 
suffering  from  tuberculosis  of  the  bones  and  joints, 
and  also  observed  many  cases  which  he  had  treated 
weeks  before.  It  is  in  this  type  of  cases  that  the  most 
favorable  results  of  his  treatment  is  seen.  While  I 
had  no  opportunity  to  examine  some  of  these  cases 
before  injections  were  given,  1 was  told  by  the 
hospital  authorities  that  a great  improvement  fol- 
lowed the  injection  of  his  vaccine.  Whether  this 
improvement  will  go  on  to  complete  recovery  is 
impossible  at  the  present  lime  to  say. 

>4 

While  it  is  true  Friedmann  has  submitted  a culture 
of  his  bacillus  to  the  Government  officials,  he  has 
also  handicapped  their  work  by  refusing  to  furnish 
data  regarding  the  preparation  of  his  vaccine.  Sur- 
geon General  Blue  will,  undoubtedly,  not  approve 
of  this  vaccine  until  all  details  are  furnished,  espe- 
cially proof  of  its  harmlessness.  It  must  be  remem- 
bered that  the  Friedmann  vaccine  consists  of  living 
germs,  supposedly  deprived  of  their  poisonous  prop- 
erties by  repeated  transmission  through  the  turtle. 
It  is  a well  known  fact  that  living  germs  rendered 
harmless  in  such  a manner  are  liable  at  any  time 
to  resume  their  virulence.  For  this  reason  Pasteur, 
one  of  the  world’s  greatest  investigators,  finally  had 
to  abandon  his  chicken  cholera  vaccine.  The  treat- 
ment which  at  first  produced  excellent  results,  event- 
ually, in  some  cases,  caused  devastating  epidemics. 
Think  how  terrible  the  consequences  would  be  if, 
under  such  circumstances,  this  serum  were  injected 
into  healthy  children  with  an  hereditary  taint,  as 
Friedmann  has  recommended  for  the  prevention  of 
tuberculosis.  The  fact  that  several  patients  received 
the  Friedmann  cure  and  have  since  died,  although 
the  treatment  was  not  in  anyway  responsible  for 
the  death,  proves  that  this  is  not  an  absolute  cure. 

As  many  weeks  have  already  elapsed  since  the 
first  cases  of  pulmonary  tuberculosis  were  treated 
and  no  definite  results  have  been  obtained,  it  is  safe 
to  say  that  many  months  will  pass  before  the  Gov- 
ernment approves  or  disapproves  of  this  preparation, 
and  until  such  time  it  will  be  absolutely  impossible 
for  anyone  to  obtain  this  vaccine  for  the  reason  that 
the  Government  will  not  permit  its  transportation 
from  state  to  state.  In  the  meantime,  those  suffer- 
ing from  tuberculosis  should  continue  to  adhere  to 
the  hygienic  and  dietetic  measures  recognized  for 
the  treatment  of  this  disease  and  the  great  majority 
will  recover. 
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By  J.  E.  Crichton,  M.  D. 

SEATTLE,  WASH. 

At  this  hour  the  greatest  apprehension  exists 
throughout  Europe  as  to  the  outcome  of  the  war  in 
the  Balkans.  Troops  are  being  mobilized,  the 
rechecking  of  the  gold  reserve  is  going  on  iu  the 
treasury,  the  keen  brain  of  the  shrewd  diplomat  is 
now  most  active,  states,  nations  and  empires  are 
standing  on  tip-toe  and  straining  their  eyes  to  look 
into  the  immediate  future  to  know  whether  or  not 
there  shall  be  a general  war.  There  are  two  great  tri- 
umvirates of  power;  on  the  one  hand,  England  with 
its  terrible  war  vessels — France  with  its  loyal 
soldiery  and  wonderful  resources— Russia  with  its 
huge  army,  speaking  in  its  more  than  forty  different 
tongues;  and  on  the  other  hand,  the  men  of  Germany, 
fundamentally  taught  in  the  art  of  war  and  blood 
by  the  old  Iron  Chancelor;  Austria  with  its  legions 
of  tearless  soldiers  and  Italy  with  a great  army  of 
hardened  troops,  more  or  less  of  them  fresh  from 
the  fields  of  victory. 

If  it  be  decreed  that  these  great  and  powerful 
nations  shall  engage  in  strife,  and  that  blood,  treas- 
ure and  manhood  shall  again  be  wasted,  the  world 
will  stand  aghast  as  never  before  at  the  sacrifice  of 
life  and  treasure,  at  the  destruction  of  men’s  hopes 
and  their  ambitions.  The  world  will  stand  aghast 
at  the  fearful  and  unbelievable  slaughter  of  men 
which  would  be  the  consequence  on  account  of  the 
modern  instruments  of  war.  The  daily  papers  will 
be  scanned  as  never  before  and  the  whole  universe 
will  throb  with  the  intensity  of  its  feelings  and  its 
sympathy. 

But  there  is  a triumvirate  so  strong  that  all  of 
the  nations  mentioned,  if  engaged  in  desperate  com- 
bat with  all  of  their  modern  instruments  to  kill, 
maim  and  destroy,  would  seem  and  would  be,  in 
fact,  insignificant  in  comparison,  when  measured 
in  lerms  of  destruction  to  life,  hope  and  happi- 
ness with  the  triumvirate  composed  of  tuberculosis , al- 
coholism and  syphilis.  In  speaking  of  the  cost  of  these 
three  diseases  to  the  world,  it  is  not  my  intention  to 
discuss  their  ravages  and  results  only,  but  also  their 
trinity  of  power  and  influence,  their  relation  one 
with  another,  the  influence  which  one  has  upon 
another  and  finally  to  speak  of  these  three  utterly 
unnecessary  conditions  or  diseases  as  that  thing 
which  makes  the  most  savage  Avar  seem  child’s  play, 
which  consumes  rich  treasuries  in  a day,  the  influence 
of  which  has  devastated  this  earth  in  so  many  ways. 
Its  poAver  is  so  diversified,  its  ramifications  into  the 
life  history  of  individuals,  of  people  and  nations  has 
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been  so  great  that,  when  we  examine  into  the  facts 
and  conditions  as  they  actually  exist,  we  stand 
aghast  and  stupefied  at  the  results  which  we  see. 

In  discussing  these  diseases  and  their  relation 
toward  each  other,  it  is  our  intention  simply  to  treat 
the  matter  from  the  physical  standpoint  and  only  to 
point  out  the  debasing  influences  of  alcohol  upon 
the  moral  man  in  order  to  show  that  it,  to  a certain 
degree,  is  responsible  for  a certain  amount  of 
venereal  infection  which  exists  in  this  and  other 
countries  where  alcohol  is  used  in  unreasonable 
quantities.  We  will  then  hew  strictly  to  facts,  and 
speak  only  of  those  things  which  are  actually  proven. 

Statistics  prepared  by  the  government  in  Switzer- 
land, embracing  a period  between  1892  and  1906 
from  actual  individual  examination,  show  that  of 
those  dying  from  diseases  of  circulation  23  per  cent, 
of  deaths  were  due  to  alcohol,  from  digestive  dis- 
eases 43  per  cent.,  from  certain  liver  involvements 
91  per  cent.,  from  pneumonia  30  per  cent.,  and  from 
kidney  diseases  25  per  cent.  These  percentages  of 
deaths  ran  through  the  period  of  life  between  the 
ages  of  forty  and  fifty,  or  during  the  time  when  men 
are  in  their  prime.  The  general  death  rate  in 
pneumonia  is  in  immoderate  drinkers,  53  per  cent, 
as  against  18 y?  per  cent,  in  total  abstainers.  The 
statistics  of  infant  mortality  show  that  in  1551 
families,  dead  children  were  born  to  the  mothers  in 
13  per  cent,  of  all  cases.  In  1833  families,  where  the 
parents  were  rather  hard  drinkers,  the  rate  of  dead 
children  was  23  per  cent,  in  heavy  drinking  parents, 
out  of  2461  families,  32  per  cent,  of  the  children 
were  born  dead. 

To  show  the  effects  of  drunkenness  in  Massa- 
chusetts, in  1911,  there  were  148,666  arrests,  of 
which  93,965  were  for  drunkenness  or  something  like 
63  per  cent,  of  the  entire  number.  This  fact  is 
brought  out  because  jail  and  prison  life  has  much 
to  do  with  the  spread  of  tuberculosis  and  the  acquire- 
ment of  venereal  infection.  During  the  ten  years 
ending  1906,  out  of  620,000  divorces  given  to  the 
wife  26  per  cent,  were  due  directly  or  indirectly  to 
drink ; of  316,000  divorces  granted  to  the  husband 
6 per  cent,  were  due  directly  or  indirectly  to  drink. 

Alcoholic  inebriety  or  chronic  alcoholism.  Most  ob- 
servers refer  to  this  condition  as  a disease.  There 
is  a period  of  transition,  when  acute  grows  into 
chronic  alcoholism  or  alcoholic  inebriety.  It  is  a 
condition  in  which  “it  is  not  whether  one  cannot 
or  will  not,  but  one  in  which  one  cannot  will ” to  resist 
the  desire  for  alcohol.  Without  touching  upon  the. 
moral  phenomena  more  than  is  necessary,  it  is  neces- 
sary, in  order  to  carry  out  our  physical  analysis, 
that  we  say  that  alcohol  dims  the  perception  of  men. 
more  or  less  confuses  his  judgment,  paralyses  his 


will  and  to  a very  considerable  degree  deadens  his 
conscience.  It  is  naturally  true  that  the  brain  and 
nerve  centers  are  most  susceptible  to  permanent  and 
extensive  injuries,  though  the  injuries  to  the  re- 
mainder of  the  body,  including  the  viscera,  circu- 
latory system,  etc.,  are  very  important.  There  is  a 
true  degeneration  of  the  nervous  mechanism  and 
other  structures  of  the  body  which  is  brought  about 
by  the  altered  condition  of  the  blood  and  the  con- 
sequent impairment  of  cellular  nutrition,  directly 
due  to  toxic  action  of  alcohol  and  indirectly  due  to 
lessened  elimination  of  waste  products.  Asylums 
are  full  of  insane  from  alcoholic  abuses. 

I have  not  gone  into  the  different  phases  of  the 
subject  more  than  just  to  make  plain  certain  physical 
phenomena  which  take  place.  By  a little  study, 
however,  it  will  be  seen  that  these  conditions  spell 
the  picture  of  the  immoderate  drinker  and  of  the 
drunkard. 

Syphilis  affects  every  organ  in  the  body.  It  shows 
a special  predilection  for  the  circulatory  system 
(heart  and  blood  vessels)  and  for  the  central  nervous 
system  (brain  and  spinal  cord).  Most  of  the  so- 
called  complications  and  sequelae  of  syphilis  are 
merely  the  manifestations  of  its  virulent  attack  upon 
one  and  another  of  the  internal  organs.  Thus, 
valvular  and  muscular  heart  disease,  kidney  disease, 
many  stomach  and  intestinal  heart  ailments  are  pure- 
ly and  simply  syphilis  of  the  heart,  kidney,  stomach, 
intestines  or  of  the  blood  vessels  that  supply  these 
organs. 

Among  the  most  frequent  and  by  all  means  the 
most  important  complications  of  syphilis  is  tubercu- 
losis ingrafted  upon  a system,  the  resisting  powers 
of  which  have  already  been  undermined  and  de- 
stroyed by  a poison  that  furnishes  conditions  at- 
tractive to  the  growth  of  the  germ  of  tuberculosis. 
Locomotor  ataxia  and  paresis  are  sequelae  of  syphilis 
and  a very  high  percentage  indeed  of  these  cases  is 
directly  attributed  to  syphilis.  After  what  has  been 
said,  it  is  apparent  that  a great  percentage  of  all 
abortions,  stillbirths,  infant  deaths  and  most  of  all 
of  the  feeble-minded,  idiotic  and  epileptic  children 
are  due  to  syphilis.  Also  one-fifth  of  all  the  totally 
blind  in  asylums  is  due  to  combined  venereal  infec- 
tion and  one-fourth  to  one-third  of  all  insanity  must 
be  charged  to  syphilis.  The  greatest  of  all  causes  of 
miscarriage  is  syphilis.  It  is  a disease  transmitted 
in  its  full  virluenee  to  the  babies.  More  than  250,000 
babies  die  each  year  in  the  United  States  less  than 
three  months’  of  age.  Many  of  them  die  because 
they  are  suffering  with  syphilis  and  are  born  days 
or  weeks  too  soon. 

Tubercuiosis.  Of  the  1,500,000  people  who  die  in 
the  United  States  annually,  there  are  more  than 
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100,000  who  die  from  tuberculosis.  We  have  a much 
better  picture  of  this  disease  in  our  mind  than  we 
have  of  syphilis.  In  fact,  we  all  understand  the 
nature  of  this  malady.  We  know  that  the  germ  which 
spreads  tuberculosis  attacks  substantially  every  tis- 
sue, as  does  syphilis,  in  the  human  body.  We  know 
that  it  is  a disease  which  is  costing  the  world  un- 
dreamed of  wealth ; we  know  that  it  is  a disease 
which  impoverishes;  we  know  that  it  is  a com- 
municable disease  and  that  it  travels  hand  in  hand 
with  degeneracy ; that  it  flourishes  when  nations 
are  impoverished ; that  it  generally  effects  those 
most  seriously  whose  tissues  are  degenerated  and 
which  facts  render  its  onset  most  fearful  and  de- 
structive. Its  ravages  are  terrific  if  its  host  be  an 
alcoholic  or  syphilitic.  We  know  that  its  hectic 
fever  attacks  the  muscles  of  the  heart,  that  the  ex- 
hausting tendency  of  this  fever  makes  the  demand 
for  nourishment  very  great,  and  so  it  is,  if  it  be 
associated  with  any  other  condition  which  produces 
exhaustion  and  depression  or  unusual  exposure  or 
dissipation,  that  it  becomes  doubly  exacting  in  the 
toll  of  human  life. 

The  acute  or  chronic  use  of  alcohol  in  unreason- 
able quantities  is,  I believe,  without  doubt  one  of  the 
direct  causes  why  men  so  far  forget  themselves  that 
they  place  themselves  in  danger  of  venereal  infec- 
tion and  there  is,  of  course,  no  doubt  but  what  either 
the  acute  or  chronic  use  of  alcohol,  in  unreasonable 
quantities,  is  conducive  to  other  exposures  of  differ- 
ent kinds  other  than  the  venereal,  more  particularly 
tuberculosis.  Men  sadly  under  the  influence  of  alco- 
hol, you  and  I know,  are  careless  in  many  respects. 
We  know  that  alcohol  excites  the  passions  and  that 
the  abuse  of  the  same  brings  about  all  kinds  of  ex- 
posures. Syphilis  brings  about,  to  a certain  extent, 
at  least  moral  degeneration  which  may  be  a fore- 
runner of  the  use  of  alcohol.  The  weakening  effects 
of  tuberculosis  drives  one  1o  the  stimulating  effects 
to  be  secured  from  alcohol.  These  three  diseases, 
then,  are  so  closely  interwoven  in  every  sphere  of 
influence,  in  every  sphere  of  power  and  results  as 
indeed  to  produce  a trinity  of  conditions  of  the 
profoundest  importance  to  us  all. 

It  is  to  be  observed  that  in  thus  rapidly  consider- 
ing this  triad  of  diseases  we  have  attempted  to  bring 
out,  without  unnecessary  comment,  the  defective  and 
degenerative  conditions  which  are  analogous  in 
syphilis  and  alcoholism,  and  to  point  to  the  inevitable 
result  that  tuberculosis,  though  generally  innocently 
acquired,  follows  upon  the  heels  of  those  two  dis- 
eases as  naturally  as  does  day  follow  the  night.  Pub- 
lic health  officers  must  seriously  take  into  considera- 
tion the  cost  of  human  life,  the  amount  of  sickness 
and  its  direct  cost,  and  the  amount  directly  or  in- 


directly lost,  on  account  of  disease  which  may  affect 
great  masses  of  people  and  particularly  if  these  dis- 
eases be  preventable  maladies.  Public  health  officers 
must  also  regard  these  diseases  not  only  as  above 
stated  but  must  find  out  and  determine  as  accurately 
as  may  be  possible  what  the  after-effects  and  the 
sequelae  of  these  different  ailments  may  be.  They 
must  determine,  as  nearly  as  possible,  the  conditions 
which  are  brought  about  and  the  conditions  which 
confront  a nation  or  a people  in  meeting  and  in 
overcoming  them  if  such  be  possible. 

Tyson,  a man  of  authority,  makes  the  positive 
statement  that  chronic  alcoholism  not  only  predis- 
poses particularly  to  tuberculosis  but  to  other  dis- 
eases as  well;  that  its  effect  upon  the  arteries  and 
upon  the  blood  vessels  of  the  body  is  to  impair  their 
action  and  to  destroy  them  at  times.  It  has  a positive 
effect  upon  the  nervous  and  digestive  systems  and 
he  finally  cites  the  abuse  of  alcohol  as  being  one  of 
the  principal  causes  of  tuberculosis.  We  well  know  that 
there  is  an  improvement  in  this  disease  when  a pa- 
tient leaves  off  the  habit  of  alcoholic  abuse  and  that 
the  disease  recurs  with  more  virluence  if  the  habit 
be  once  again  assumed.  Many  authors  of  great  repu- 
tation have  stated  that  the  immoderate  use  of  whis- 
key seriously  injures  both  liver  and  kidneys,  destroys 
more  or  less  completely  the  walls  of  the  stomach 
and  has  such  an  effect  upon  the  mucus  membrane  of 
the  throat  that  disease-bearing  germs  readily  find  access 
to  the  blood  current  through  its  walls,  because  the 
normal  secretion  of  the  throat  is  so  greatly  inter- 
fered with  that  the  natural  resistance  to  disease, 
which  nature  so  wonderfully  provides,  has  been  de- 
stroyed. How  many  times  we  have  heard  the  saying 
that  “a  man  is  as  old  as  his  arteries.”  That  alcohol, 
like  syphilis,  destroys  to  a certain  extent  these 
vascular  structures  is  a fact  just  as  well  known  to 
the  physician  as  is  the  above  quotation  known  to  a 
layman. 

If  we  were  to  examine  health  questions  we  would 
find  that  the  great  Jewish  race  is  comparatively 
free  from  tuberculosis.  The  orthodox  Jew  is  never 
an  immoderate  drinker.  Among  the  Southern  ne- 
groes the  converse  is  true.  The  alcohol  question  is 
one  of  the  most  pressing  and  serious  ones  with  them, 
while  the  death  rate  from  tuberculosis  is  terrific. 
Lanereaux  computes  that  more  than  one-half  of  the 
cases  of  tuberculosis  are  due  to  alcoholism.  In  a 
study  made  in  the  great  City  Hospital  of  New  York, 
on  Blackwell’s  Island,  the  figures  clearly  demonstrate 
that  the  Frenchman  was  right  in  his  estimates.  Dr. 
Huber,  a world’s  authority,  states  in  his  treatment 
on  tuberculosis,  “I  hesitate  to  mention  the  use  of 
alcohol.  Its  free  use  is  always  disastrous.  There 
are  many  phases  of  heredity,  and  from  many  differ- 
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ent  causes  which  are  closely  associated  with  alcohol- 
ism ard  consumption  in  appearance.” 

Tredgold  gives  heredity  as  the  chief  cause  of  fee- 
ble-mindedness and  says  that  he  never  lias  seen  a 
normal  child  born  when  both  parents  were  feeble- 
minded. The  great  study  being  carried  on  in  Vine- 
land.  New  Jersey,  shows  that  mental  defectiveness  is 
handed  down  from  generation  to  generation.  In 
one  family  of  319  persons,  119  were  known  to  be 
feeble-minded  and  only  42  normal.  One  case  is 
mentioned  i here  a woman,  feeble-minded,  was  mar- 
ried to  eight  different  husbands;  eight  children  were 
born,  one  from  each  husband,  and  every  child  was 
feeble-minded.  Feeble-minded  parents  beget  a larger 
number  of  children  than  do  the  normal.  They  are 
ordinarily  not  capable  of  resisting  their  own  im- 
pulses or  the  solicitations  of  others.  Their  families 
are  at  least  one-third  larger  than  those  of  the  normal. 

Tredgold  has  made  a particular  study  of  150  fee- 
ble-minded cases  from  which  1,269  children  were 
born  ; nearly  two-thirds  of  these  families  were  men- 
tally defective  in  a high  degree.  Of  course,  in  the 
children  of  the  mentally  defective  there  is  a terrific 
death  rate  and  out  of  the  1,269  children  mentioned, 
170  were  born  dead  and  it  is  not  unusual  to  have  at 
least  60  per  cent,  of  the  children  die  within  a few 
months  of  birth.  Illegitimacy  is  frequently  the  re- 
sult of  feeble-mindedness,  since  feeble-minded  wom- 
en cannot  resist  temptation. 

We  see  in  our  own  hospitals  in  the  City  of  Beattie 
feeble-minded  girls  coming  into  the  institutions  and 
giving  birth  to  illegitimate  children.  Within  a short 
period  a weak-minded  girl  died  in  a certain  institu- 
tion in  this  city,  who  was  pregnant  and  unmarried. 
She  had  not  left  the  hospital  before  her  younger 
sister,  just  having  passed  the  age  of  puberty,  was 
called  to  our  attention.  She  was  also  feeble-minded, 
unmarried  and  pregnant.  Later  we  found  the  moth- 
er to  be  also  feeble-minded.  Think  of  such  women 
populating  the  fair  state  of  Washington;  think  of 
such  people  furnishing  the  stock  from  which  to  build 
a great  state.  This  condition  is  not  only  a fearful 
burden  to  the  taxpayer,  but  it  is  a serious  menace 
to  society  and  constantly  depreciates  and  degener- 
ates the  quality  of  our  people. 

After  what  has  been  said,  there  can  be  no  question 
in  the  minds  of  those  who  understand  that  there  is 
a natural  law,  according  to  which  human  beings 
tend  to  repeat  themselves  in  their  offsprings  both 
intellectually  and  physically.  It  is  almost  an  un- 
deniable fact  that  syphilis,  alcoholism,  insanity, 
epilepsy  and  tuberculosis  are  all  transmissible  so 
far  as  tendency  or  disposition  is  concerned  and  in 
syphilis  and.  in  insanity  there  is  absolute  transmis- 
sion of  the  disease.  We  know  that  defective  bodily  de- 


velopment. defective  development  of  the  circulatory 
system  and  different  forms  of  anemia  are  trans- 
mitted without  question.  Neither  can  there  be 
longer  the  slightest  doubt  that  mentally  defective 
children  are  born  in  great  numbers  to  those  who 
are  mentally  defective  themselves.  It  is,  therefore, 
a serious  and  grave  problem  which  confronts  the 
civilized  nations  today  in  any  attempt  made  to  limit 
the  number  of  offsprings  born  to  those  who  are  lead- 
ing vicious,  careless  lives  and  who  are  giving  to  their 
children  not  only  a heritage  of  disease  and  bad 
tendencies,  but  are  also  handing  down  to  their 
posterity  humuliation  and  mortification,  and  to  the 
nation,  children  who  will  become  public  charges  to 
more  and  more  tax  our  institutions  in  order  that 
they  may  be  cared  for. 

One  requisite  of  good  health  is  a clear  conscience. 
A person  cannot  have  a clear  conscience  if  he  be 
syphilitic  or  alcoholic.  Syphilis  gives  to  the  teeth 
peculiar  characteristics ; it  seriously  injures  the 
quality  of  the  teeth.  Poor  teeth  seriously  handicap 
those  suffering  from  tuberculosis.  A drunkard  will 
not  see  that  his  children  have  proper  care.  Ninety- 
seven  per  cent,  of  poor  children  need  dental  care.  If 
the  world  could  be  made  to  understand  hygienic 
rules  and  to  observe  them,  intelligent  health  officers 
could  immediately  reduce  the  death  rate  by  at  least 
50  per  cent.  There  is  nothing  so  sensitive  in  health 
matters  as  the  infant  death  rate.  It  is  always  great- 
est where  this  trinity  of  diseases,  which  we  have 
discussed,  is  most  often  found.  You  cannot  rear  a 
healthy  child,  as  a rule,  unless  the  mother  nurses  it. 
A mother  who  is  suffering  from  the  abuse  of  alcohol 
or  who  is  syphilitic  or  alcoholic  cannot  nurse  her 
baby. 

Woods  Hutchinson  claims  that  in  heredity  we 
have  the  reasons  for  the  continuance  of  prostitution 
and  alcoholism.  While  many  will  dispute  the  ques- 
lion  as  to  prostitution,  we  must  all  agree  that  there 
is  no  influence  of  greater  importance  than  the 
prenatal.  The  influence  upon  a woman’s  life,  when 
she  is  pregnant,  is  of  the  greatest  possible  importance 
to  the  world,  since  at  this  time  she  is  susceptible  to 
all  influences,  but  particularly  to  good  ones.  Those 
suffering  from  syphilis  and  tuberculosis  or  from  the 
excessive  use  of  liquor  are  not  as  valuable  to  the  na- 
tion or  to  themsel  ves.  of  course,  as  they  would  other- 
wise be.  Many  of  them  are  a direct  and  excessive  cost 
to  the  people  in  many  ways  only  Too  well  known  to  all 
of  us.  These  conditions  the  world  over  have  been 
tolerated  for  centuries,  but  today  the  world  is  awak- 
ening and  is  asking  and  insisting  that  disease  pro- 
ducing conditions  be  banished  and  that  those  things 
cease  which  mar  and  tend  to  destroy  our  national 
existence,  those  things  which  produce  unsound,  un- 
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healthful  and  defective  children,  that  the  babies 
born  in  this  great  country  of  ours  may  be  sound  of 
body  and  of  mind. 

“Eugenics  is  the  science  of  improving  the  qualities 
of  the  race  through  the  application  of  the  laws  of 
heredity,  either  physically  or  mentally.  Positive 
eugenics  is  the  development  of  the  human  strains 
possessed  of  superior  mental  and  physical  traits. 
Negative  eugenics  is  the  cutting  oft'  of  the  supply  of 
defectives  and  degenerates.”  The  regulation  of  mar- 
riages of  the  unfit,  and  parents  free  from  disease  is 
the  slogan  now  being  sounded  in  every  portion  of  the 
civilized  globe. 

It  would  seem  eminently  proper,  in  view  of  the 
immense  importance  of  a question  so  far-reaching  in 
its  effects  upon  the  nation  and  which  is  today  bring- 
ing unspeakable  misery  unnecessarily  into  the  world 
in  allowing  a race  of  feeble-minded,  vacillating,  de- 
generate children  to  be  born  and  in  breaking  the 
backs  of  those  who  toil  to  pay  the  taxes,  that  the 
whole  question  should  be  considered  by  a national 
board  of  inquiry,  that  we  may  know  more  nearly 
what  remedies  to  apply  and  what  steps  to  take  in 
order  to  protect  ourselves  against  existing  conditions 
and  against  those  agencies  which  are  causing  condi- 
tions which  are  individually  demoralizing,  which 
demoralize  the  family  and  which  will  eventually  so 
wreaken  our  nation  that  she  will  no  longer  stand,  as 
she  does  today,  as  the  greatest  nation  on  the  earth. 


PSEUDO  VARIOLA.* 

By  G.  C.  Emery,  M.  D., 

PRESTON,  IDA. 

It  is  not  because  of  any  wisdom  above  others  or 
with  a hope  of  teaching  you  anything  new,  that  I 
have  written  this  paper.  But  we  have  had  an  epi- 
demic in  our  territory  during  the  past  year  which, 
while  it  has  been  labeled  smallpox,  has  presented 
what  were  at  least  marked  variations  from  the  usual 
symptom-complex  of  variola,  if,  indeed,  it  does  not 
constitute  a separate  clinical  entity.  And  the  object 
of  this  paper  will  have  been  fully  accomplished  if 
it  incites  a free  discussion  of  the  subject  and  a 
determination  of  the  true  name  of  the  epidemic 
which,  for  the  purposes  of  this  discussion,  I have 
labeled  pseudovariola. 

Smallpox  has  been  known  for  centuries.  Its  his- 
tory extends  back  into  the  misty  realm  of  antiquity. 
The  first  definite  description  of  the  disease  is  given 
by  Rhazes  in  the  tenth  century.  The  cause  he 
ascribes  to  too  rapid  fermentation  of  the  blood.  He 
makes  no  reference  to  its  contagiousness  or  to  one 
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attack  conferring  immunity.  The  pestilences  which 
swept  over  the  Roman  empire  in  the  first  centuries 
of  the  Christian  era  may  have  been  smallpox,  as 
also  the  disease  which  overran  Southern  Europe  in 
the  sixth  century.  There  are  undoubted  statements 
as  to  its  presence  in  Europe  in  the  eleventh  and 
twelfth  centuries,  its  dissemination  being  probably 
aided  by  the  movements  of  the  crusaders. 

“No  region  can  be  found  from  which  the  disease 
originally  spread  and  which  can  be  regarded  as  its 
home.”  In  certain  parts  of  Asia  and  Central  Africa 
it  is  endemic.  It  has  been  conveyed  many  times 
from  these  regions,  especially  during  the  slave  trade. 
Numerous  outbreaks  in  America  can  be  traced  di- 
rectly to  the  importation  of  African  negroes. 

Smallpox  reached  its  highest  point  in  Europe 
during  the  eighteenth  century.  In  England  the 
death  rate  was  one-tenth  the  entire  mortality;  in 
Prance  30,000  died  yearly ; and  in  Prussia  during 
one  year  (1796)  there  were  26,646  deaths.  This 
period  of  universal  prevalence  extended  well  into 
the  nineteenth  century,  and  in  Russia  alone  the 
deaths  have  been  estimated  as  high  as  ten  million. 
The  discovery  of  vaccination  by  Jenner  came  as 
an  inestimable  boon  to  the  human  race.  For  with- 
out its  protective  influence,  with  the  present  means 
of  intercommunication,  smallpox  would  be  a pan- 
demic raging  over  the  entire  world. 

None  other  of  the  acute  infectious  disease  shows 
such  a complete  independence  of  the  conditions  of 
race,  climate  and  soil.  Its  prevalence  has  been 
irregularly  periodic.  The  mortality  varies  from  ten 
to  fifty  percent  or  even  greater.  Race  exerts  but 
little  influence  on  either  morbidity  or  mortality. 

It  is  not  my  purpose  to  discuss  in  detail  the  symp- 
tomatology of  smallpox,  but  rather  to  emphasize 
those  diagnostic  points  which  are  of  value  for  com- 
parison with  other  disease.  Some  authorities  lay 
great  stress  on  the  charactertistic  initial  stage,  claim- 
ing it  to  be  of  more  importance  than  the  eruption, 
having  been  found  absent  or  unnoticed  in  only  seven 
out  of  five  hundred  cases.  Variola  is  called  by  an- 
other authority  “the  most  characteristic  of  the  acute 
exanthemata,  and  in  no  other  disease  in  man  do  the 
various  stages  succeed  one  another  with  such  regu- 
larity.” 

The  chief  diagnostic  symtom  is,  of  course,  the 
rash.  Its  progress  through  the  different  stages  from 
macule  to  fully  developed  pustule  is  constant  and 
regular.  There  are  atypical  variations  seen  in  every 
epidemic.  In  mild  cases  the  prodromal  symptoms 
may  be  light  or  severe;  but  there  are  only  a few 
pocks,  usually  small  and  superficial.  There  is  also 
an  abortive  form,  where  the  eruption,  instead  of 
passing  through  all  stages  to  a full  tense  pustule, 
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does  not  go  beyond  a vesicle  but  collapses  and  dries 
lap.  These  two  variations  are  the  most  important 
for  the  purposes  of  this  paper. 

Various  diseases  have  at  timese  been  confounded 
with  variola.  It  was  not  until  about  1870  that  the 
distinction  between  smallpox  and  chickenpox  was 
generally  accepted.  And  some  authorities  still  main- 
tain that  varicella  and  variola  are  different  forms 
of  the  same  disease.  In  individual  cases,  pusutlar 
syphilides  have  been  mistaken  for  smallpox.  Cases 
of  pemphigus  and  impetigo  contagiosa  have  some- 
times been  diagnosed  as  variola.  After  our  war 
with  Spain  an  epidemic  appeared  to  which  the 
names  “Cuban  itch,”  “Manila  itch”  and  “dhobie  itch” 
were  applied.  By  some  it  was  regarded  as  a mild 
form  of  variola.  • Others  classified  it  variously  with 
the  impetigos,  as  a form  of  ringworm  or  even  as 
plain  scabies.  I have  been  at  considerable  trouble 
to  find  satisfactory  descriptions  of  this  epidemic, 
both  by  reference  to  late  works  on  medicine  and  by 
correspondence  with  the  Surgeon  General’s  office 
and  other  sources  of  medical  authority.  The  re- 
sults have  been  very  unsatisfactory.  I can  neither 
tell  you  which  of  the  various  classifications  men- 
tioned above  is  correct,  nor  what  resemblance  it 
bears  to  the  subject  of  this  paper,  the  latter  one 
being  the  main  point  in  my  investigation. 

This  epidemic  of  pseudovariola  bega  nearly  in 
the  year  1912  and  prevailed  throughout  the  winter 
months.  Of  its  contagiousness  there  was  no  ques- 
tion. The  incubation  period,  as  near  as  could  be 
ascertained,  was  usually  about  fourteen  days,  sonie 
cases  going  as  long  as  twenty-one  days  after  ex- 
posure. In  some  instances  the  patients  had  recov- 
ered and  been  released  from  quarantine  when  other 
members  of  the  family  would  come  down.  Not  be- 
ing a member  of  the  health  board,  I cannot  say 
whether  this  was  because  of  the  short  period  of 
quarantine  or  the  long  period  of  incubation. 

The  prodromal  symptoms  were  not  constant. 
Sometimes  there  would  be  the  pain  in  the  head  and 
back,  fever  and  malaise  usual  with  variola.  In 
other  cases  there  would  be  practically  no  prodro- 
mata,  the  appearance  of  the  rash  being  the  first 
indication  of  the  disease.  One  fairly  severe  case 
went  six  days  after  the  first  symptoms  before  the 
rash  appeared.  Another  person  in  the  same  family 
had  prodromata  but  no  rash.  The  distribution  of 
the  eruption  was  usually  that  of  variola,  appearing 
first  and  most  prominently  on  the  face,  forearms 
and  hands.  The  cycle  of  development  of  the  erup- 
tion was  very  variable.  In  the  same  family,  at  the 
same  time,  would  be  a case  in  which  the  pustules 
were  a week  or  more  reaching  full  development, 
and  other  cases  where  they  would  begin  to  dry  away 
within  two  or  three  days.  In  all  severe  cases  pur- 


plish spots  Avere  left  for  some  time  where  the  erup- 
tion had  been. 

The  history  of  tAvo  or  three  families  Avill  perhaps 
give  the  best  picture  of  the  epidemic. 

In  the  family  of  Mr.  S.,  the  baby,  six  months  old, 
Avas  taken  sick  about  two  weeks  after  exposure  to 
what  was  supposed  to  be  chickenpox.  He  was  sick 
tAvo  or  three  days  and  broke  out  quite  thick.  The 
rash  lasted  about  a week.  Ten  days  afterAvard  two 
of  the  other  three  children  came  down.  They  had 
some  feArer,  headache  and  backache  for  one  day 
before  the  rash  appeared.  I did  not  see  the  baby, 
but  Avas  called  in  to  see  the  others,  as  a diagnosis 
of  smallpox  had  been  made.  I saAv  them  on  the. 
third  day  of  the  eruption,  and  it  had  already  begun 
to  dry  up.  There  were  only  occasional  spots.  Those 
on  the  face  and  arms  Avere  already  crusted.  Several 
showed  on  the  palms  and  soles,  filled  Avith  pus.  There 
was  no  distinct  umbilication.  The  children  did  not 
feel  sick.  They  had  both  been  vaccinated  about 
two  Aveeks  previously  Avithout  result.  The  other 
girl  was  not  vaccinated  and  was  not  sick.  Neither 
did  the  mother  or  father  take  it,  though  he  Avent 
away  as  soon  as  a diagnosis  of  smallpox  Avas  made. 


(Fig.  1.) 

Airs.  S.’s  brother  came  there  -and  Avas  taken  sick 
just  three  weeks  after  the  first  exposure.  He  ivas 
quite  sick  for  three  days  before  the  eruption  ap- 
peared, and  broke  out  thick  all  over.  Fig.  1 shows 
his  appearance  three  Aveeks  afterward.  The  mother 
had  never  been  vaccinated,  was  exposed  equally 
Avith  the  baby,  took  care  of  all  the  others,  but  did 
not  contract  the  disease.  The  child  who  was  not 
vaccinated  did  not  have  it,  while  the  two  who 
Avere  vaccinated  did.  All  had  had  chickenpox  pre- 
viously except  the  baby. 
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Mr.  P.,  clerk  in  a store,  was  exposed  on  Jan.  27 
and  came  down  Feb.  17,  just  three  weeks  after 
exposure.  Ilis  wife  was  exposed  on  Feb.  8 and  was 
taken  sick  on  Feb.  22,  two  weeks  later.  lie  was 
broken  ont  quite  thick,  the  eruption  coming  in  crops 
and  lasting  altogether  about  three  weeks.  Mrs.  P. 
had  the  rash  only  on  her  chest  and  neck,  and  it  dried 
u])  in  a few  days.  Three  weeks  afterward  she  broke 
out  on  her  back  and  limbs.  I saw  her  both  times 
and  the  rash  was  identical.  Their  boy,  two  years 
old,  did  not  have  it  unless  possibly  one  or  two  spots. 
They  had  had  chickenpox  previously ; had  never 
been  vaccinated. 

Another  series  of  eases  was  in  the  family  of  Mrs. 
T.  Her  daughter  was  working  in  the  same  store 
as  Mr.  P.  and  was  supposed  to  have  contracted  the 
smallpox.  At  least  the  family  were  quarantined  for 
some  time  for  that  disease.  The  whole  family  were 
sick  with  whatever  they  had.  When  Mrs.  P.  had- 
her  second  attack,  Mrs.  T.'s  daughter,  supposing 
she  had  already  had  it,  went  there  and  stayed. 
Three  weeks  after  leaving  she  came  down  and  it 
went  through  the  whole  family.  I saw  them  during 


this  attack,  and  have  pictures  of  two  af  the  mem- 
bers (Fig.  2),  taken  on  the  10th  day  of  the  disease, 
or  the  sixth  day  of  the  eruption.  So  it  is  evident 
that  either  they  were  quarantined  the  first  time  for 
something  they  did  not  have,  or  else  the  whole 
family  had  it  twice,  I cannot  say  which.  With  part 
of  them  the  rash  was  all  gone  in  a few  days,  with 
the  others  it  lasted  about  three  weeks. 

Dr.  P.  R.  Merrill,  of  Wellsville,  reports  two  fam- 
ilies in  which  he  has  personal  knowledge  of  there 
having  been  repeated  attacks  within  a few  weeks, 
and  other  families  where  recurrence  was  reported 
but  which  he  did  not  verify  personally.  He  also 
reports  that  his  experience  was  that  vaccination 
gave  protection  against  this  epidemic. 

There  were  altogether  about  150  cases  in  the 
town  of  Preston  during  the  epidemic  and  probably 
as  many  more  at  least  in  the  rest  of  the  valley. 
There  were,  as  far  as  I have  been  able  to  ascertain, 
no  deaths  attributable  primarily  to  the  disease.  One 
boy  died  with  pneumonia  which  came  as  a compli- 
cation. There  were  at  least  six  or  eight  cases  of 
corneal  ulcer  among  the  cases  in  Preston. 


A study  of  the  epidemic  reveals  these  points  of 
similarity  with  smallpox:  (1)  the  location  of  the 

eruption,  especially  its  presence  on  the  palms  and 
soles;  and  (2)  its  general  appearance  in  the  more 
severe  cases. 

It  presents  these  differences:  (1)  longer  average 
incubation  period — 10  to  21  days;  (2)  irregular  pro- 
dromata,  sometimes  almost  absent;  (3)  absence  of 
distinct  umbilieation ; (4)  great  variation  in  the 
continuance  of  the  eruption;  (5)  lack  of  pitting; 
(6)  the  appearance  of  the  scabs — more  like  those 
seen  in  impetigo;  (7)  instances  of  repeated  attacks; 
(8)  total  absence  of  death  rate.  There  were  so 
many  cases  in  which  the  patients  had  previously  had 
varicella  that  it  seems  quite  certain  these  two  are 
not  identical. 

On  account  of  the  almost  universal  absence  of 
vaccination  among  the  people  in  this  community,  I 
cannot  offer  any  evidence  from  personal  knowledge 
as  to  whether  it  protected  against  this  present  epi- 
demic, and  it  certainly  cannot  be  used  as  an  argu- 
ment in  favor  of  its  being  a modified  form  of  variola. 

From  my  study  of  this  epidemic  I have  arrived  at 
one  point  of  certain  knowledge,  that,  if  what  we 
had  was  smallpox,  my  own  previous  view  of  that 
disease  and  the  descriptions  found  in  our  textbooks 
leave  much  to  be  desired. 


OVARIAN  CYST  WITH  TWISTED  PEDICLE* 
By  Otis  B.  W igiit,  M.  D., 

PORTLAND,  ORE. 

Last  summer  I was  asked  to  see  a case  in  con- 
sultation. in  which  both  the  attendant  and  myself 
made  a diagnosis  of  appendicitis,  probably  accom- 
panied by  abscess,  where  the  operation,  performed 
immediately  after,  showed  a dermoid  cyst  of  the 
ovary  with  a twisted  pedicle  as  the  principal  lesion. 
It  was  a great  surprise,  for  the  few  other  twisted 
pedicle  ovarian  cyst  cases  I have  seen,  have  all  been 
acute,  necessitating  operation  within  forty-eight 
hours  after  onset  of  symptoms.  The  history  is  as 
follows : 

Mrs.  E.  I’.,  age  2!),  no  children  or  miscarriages. 
First  onset  of  present,  illness  about  one  and  one-half 
years  ago.  Taken  with  pain  in  right  iliac  region, 
slight  nausea,  no  vomiting  or  temperature.  Second 
attack  several  months  ago,  apparently  brought  on 
by  strain.  Did  not  recover  completely  for  five  weeks. 
Appendicitis  was  diagnosis  made  in  both  these  at- 
tacks. Taken  ill  morning  of  July  19,  1912,  after  lift- 
ing heavy  basket  of  clothes,  had  sharp  pain  below 
McBurney’s  point,  slight  nausea,  no  temperature  un- 
til morning  of  July  21  and  then  pulse  of  90.  Pain 
continued  sharp,  radiating  down  to  pelvis.  Urination 
painful.  Sent  St.  Vincent’s  Hospital  morning  of 
July  21,  temperature  99  2-5°,  pulse  100,  w.  b.  c. 

*Itead  before  Portland  City  and  County  Medical  Society,  Portland, 
Ore.,  April  16,  1913! 
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20,000.  Tenderness  over  McBurney’s  point  but  more 
marked  over  lower  right  rectus.  Both  lower  recti 
tense.  No  mass  made  out  by  abdominal  or  vaginal 
examination.  The  patient  was  fleshy  and  muscles 
rigid.  6.  P.  M.,  temperature  100  2-5°,  pulse  120,  pain 
more  severe.  Operation  advised.  Diagnosis,  chronic 
appendicitis,  dermoid  cyst  and  unilocular  cyst  of 
right  ovary  with  twisted  pedicle. 

Operation  appendectomy,  right  salpingo-oopho- 
rectomy,  7 P.  M.  Incision  made  through  right  rectus 
as  condition  was  thought  to  be  only  appendicitis 
and  that  there  might  be  pus  present.  Very  fat  ab- 
dominal wall,  omentum  foiind  thickened  and  ad- 
herent to  what  afterward  was  found  to  be  ovarian 
cyst.  Appendix  found  with  tip  adherent  to  cyst, 
separated  and  ligated  off,  stump  cauterized.  Incision 
enlarged  in  order  to  deliver  cyst  which  lay  above 
and  in  front  of  uterus,  the  lower  portion  touching 
bladder.  Cyst  was  found  to  be  made  up  of  two  por- 
tions, the  smaller  proving  to  be  a dermoid,  the  larger 
an  engorged  single  cyst.  Both  were  black  from 
effusion  of  blood  but  showed  no  signs  of  gangrene, 
although  there  was  at  least  a cup  full  of  free  fluid 
in  the  abdominal  cavity.  Pedicle  of  cyst  clamped 
and  doubly  ligated,  proving  to  be  the  uterine  end 
of  tube.  Ovarian  vess’el  stump  was  also  ligated  and 
after  separation  of  a few  adhesions  from  uterus, 
bladder  and  ascending  colon,  tumor  was  removed. 
Tubal  stump  was  tied  off  with  running  catgut.  Lay- 
ered suture  of  incision,  with  separate  suture  for 
rectus  sheath  and  fascia  over  it.  Duration  one  hour 
thirty  minutes.  Patient  had  pulse  of  110  when  re- 
turned to  bed. 

Dermoid  was  about  the  size  of  a large  orange  and 
other  cyst  was  about  twice  as  large  and  unilocular. 
Except  for  marked  distension  during  first  few  days 
and  phlebitis  of  left  leg,  patient  made  uninterrupted 
recovery. 

This  case  was  of  great  interest  from  the  standpoint 
of  diagnosis  for  the  possibility  of  finding  a twisted 
pedicle  cyst  did  not  occur  to  me  as  patient  had  been 
examined  previous  to  attack  and  no  tumor  or  mass 
made  out  and  she  had  never  had  any  irregularity  of 
menstruation  at  any  time.  My  previous  experience 
with  this  complication  had  only  been  with  those  of 
the  so-called  acute  type,  of  which  the  following  his- 
tory is  typical. 

Mrs.  LT.  E..  age  34,  multipara.  Diagnosis,  left 
ovarian  cvst.  twisted  nediele.  Tumor  noticed  since 
last  pregnancy  two  and  one-half  years  ago.  graduallv 
increasing  in  size.  No  symptoms  from  tumor  until 
two  davs  ago  when  she  was  taken  with  severe  pain  in 
left  side,  iust  after  dinner,  which  has  continued  to 
date,  no  nausea,  vomiting  or  urinary  symptoms, 
bowels  normal. 

Physical  examination.  Looks  distressed,  lower  ab- 
domen distended  by  hard,  slightly  irregular  Limor, 
somewhat  movable,  doll  on  nercnssion  and  very 
tender,  uterus  pushed  down  to  left.  Operation  forty- 
eight  hours  after  onset  of  symptoms.  Left  salpingo- 
oonhorocvstectomv.  Incision  revealed  large  purplish 
colored  cyst  which  was  non-adherent  and  about  eight, 
inches  in  longest  diameter.  The  pedicle  was  twisted 
one  complete  turn  from  left  to  right  and  contained 


tube  and  ovarian  ligament ; pedicle  was  clamped  and 
tied  off.  Patient  made  an  uninterrupted  recovery. 

Torsion  of  the  pedicle  of  ovarian  cysts  is  an  un- 
common complication  though  no  accurate  percentage 
is  available.  It  is  often  met  with  at  some  period 
during  pregnancy,  usually  causing  symptoms  about 
the  time  the  uterus  is  rising  out  of  the  pelvis  where 
the  cyst  may  cause  temporary  incarceration  or  else 
at  term  where  it  interferes  with  delivery  of  child. 
The  question  of  its  causation  is  not  fully  cleared  up 
for  a number  of  theories  have  been  advanced.  In 
some  cases  no  other  causes  could  be  demonstrated 
than  sudden  tension  of  the  abdominal  muscles  or 
unusually  heavy  exercise  or  rapid  change  of  body 
position.  The  change  in  size  of  the  uterus  in  preg- 
nancy and  that  of  the  cyst  itself  as  it  grows,  are 
also  given  as  exciting  causes.  In  most  of  these  cases 
the  cyst  is  not  adherent  but  floats  free  in  the  ab- 
dominal cavity.  The  pedicle  practically  always  con- 
tains the  tube  and  the  ovarian  ligament  and  often 
the  uppermost  portion  of  the  broad  ligament  as  well. 
It  may  be  twisted  upon  it  self  from  one-half  a turn 
to  four  or  five  complete  turns,  but  these  latter  cases 
are  usually  of  long  duration  and  have  had  repeated 
attacks  which  have  added  a turn  or  two  to  those 
previously  present. 

The  effect  produced  by  kinking  of  the  pedicle  de- 
pends entirely  on  the  disturbance  of  the  circulation 
or  i+s  bloodvessels.  The  thin-walled  veins  are  much 
more  easily  compressed  than  the  arteries  and  are 
partly  or  completely  constricted  by  torsion,  giving 
rise  to  acute  severe  pain  and  hemorrhage  into  the 
cyst.  The  internal  hemorrhage  may  be  so  rapid  in 
character  as  to  require  operative  relief  within 
twenty-four  hours  in  order  to  save  life.  If  operation 
is  not  quickly  performed  the  cyst  wall  may  become 
gangrenous  and  the  fluid  contents  may  be  poured 
out  into  the  abdominal  cavity ; or  the  cyst  contents 
and  the  effused  blood  may  become  infected,  giving 
rise  to  a septic  condition  which  is  hard  to  diagnose; 
or  the  obstruction  may  develop  so  gradually,  as  in 
the  first  case  outlined,  that  the  patient  simply  has 
considerable  abdominal  distress  for  a few  days  which 
slowly  disappears  and  this  picture  may  recur  more 
or  less  frequently.  In  such  cases  the  usual  finding 
at  operation  is  an  ovarian  cyst  adherent  to  uterus, 
broad  ligament,  omentum  or  intestine,  where  removal 
of  the  cyst  completely  is  often  impossible  without 
danger  of  severe  trauma  to  the  viscera,  and  it  may  be 
necessary  to  leave  a portion  of  the  cyst-wall  behind. 
Usually  these  adhesions  to  surrounding  structures  are 
caused  by  partial  necrosis  of  the  cyst  wall,  due  to 
Up  eircifiat orv  changes  resulting  from  torsion  of  the 
pedicle. 
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STATE  ASSOCIATION  MEETINGS  FOR  1913. 

WASHINGTON  ASSOCIATION  meeting  will  be 
held  at  Everett,  July  14-16. 

OREGON  ASSOCIATION  meeting  will  be  held  at 
Medford,  Sept.  18-20. 

UTAH  ASSOCIATION  meeting  will  be  held  at  Salt 
Lake  City,  Sept.  23-24. 


THE  WASHINGTON  ASSOCIATION  MEETING 
IN  EVERETT. 

The  plans  are  being  perfected  for  the  Everett 
meeting  in  July.  The  guests  of  the  association  will 
be  Dr.  Charles  M.  Mayo,  of  Rochester,  Minn.,  who 
will  read  a paper  on  “Goiter  and  Its  Treatment;” 
and  Dr.  R.  E.  Bearing,  of  San  Francisco,  whose  pa- 
per will  be  entitled  “The  Alcohol  and  Drug  Habits.” 
Many  other  papers  of  interest  have  been  promised, 
mention  of  which  will  appear  in  our  next  issue. 
The  reduced  rates  will  be  available  on  all  roads 
entering  Everett,  of  one  fare  and  a third,  particu- 
lars of  which  will  be  announced  later  as  well  as  in- 
structions pertaining  to  hotels  and  other  accommo- 
dations. The  trustees  of  the  association  will  soon 
appoint  a committee  for  the  consideration  of  the 
matter  of  legal  defense  for  its  members.  Particulars 
of  the  scheme  will  be  presented  to  the  house  of  dele- 
gates at  its  meetings.  It  is  expected  that  the  com- 
plete program  will  be  published  in  our  June  issue. 

W.  C.  C 


DEATH  BLOW  TO  THE  QUACK  ADVERTISER  IN 
WASHINGTON. 

The  agitation  against  the  misleading  and  deceptive 
advertisements  which  the  quack  doctors  have  im- 
posed upon  the  public  for  many  years  through  the 
columns  of  the  daily  press  has  of  late  bourne  fruit 
in  the  rejection  of  these  iniquitous  and  malicious 
medical  statements  by  the  leading  daily  newspapers 
in  many  parts  of  the  country,  including  the  best 
newspapers  in  the  cities  of  the  Northwest.  The 
Seattle  Sun  has  been  most  prominent  in  the  public 
warfare  against  the  advertising  quack  and  for  sev- 
eral weeks  has  carried  on  a vigorous  publicity  cam- 
paign against  the  notorious  advertisers  in  its  city.  It 
seems  as  if  there  were  no  excuse  for  the  public  to 
be  imposed  upon  and  their  dollars  abstracted  by 
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these  fakers  when  their  nefarious  acts  are  daily  ex- 
posed in  such  a conclusive  manner. 

If  one  will  familiarize  himself  with  Senate  Bill 
No.  35,  passed  at  the  recent  session  of  the  Wash- 
ington legislature,  it  will  appear  that  the  medical 
faker  is  doomed  in  this  state.  While  this  act  makes 
no  mention  of  medicine  or  the  quack  doctor,  their 
inclusion  is  evident  at  a glance.  It  is  to  be  noted  the 
act  states  that  any  person,  firm,  corporation  or  asso- 
ciation who,  with  the  intent  to  dispose  of  service, 
publishes  or  causes  to  be  published  in  this  state  in 
a newspaper  or  other  publication,  any  advertisement 
of  any  sort  regarding  service  which  contains  any 
assertion  which  is  untrue,  deceptive  or  misleading 
shall  be  guilty  of  a misdemeanor.  It  is  difficult  to 
see  how  the  advertising  quack  can  escape  from  the 
conditions  of  this  statement.  It  would  seem  that 
anyone  of  them,  after  June  12th,  when  this  act  goes 
into  effect,  would  be  liable  to  prosecution  on  the 
publication  of  the  ordinary  advertisements  of  the 
medical  imposters  who  infest  our  cities  in  such  num- 
bers. This  act,  if  enforced,  Ought  effectually  to  put 
an  end  to  the  vicious  and  villainous  work  of  the 
genitourinary  and  other  quacks  who  have  so  long 
imposed  upon  the  public.  Following  is  the  act  as 
passed  by  the  last  session  of  the  legislature: 

(S.  B.  35.) 

An  Act  Relating  to  Untrue,  Deceptive  and  Misleading  Ad- 
vertisements, and  Providing  a Penalty  for  the 
Violation  Thereof. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Wash- 
ington : 

Section  1 Any  person,  firm,  corporation  or  association 
who,  with  intent  to  sell  or  in  any  wise  dispose  of  mer- 
chandise, securities,  service,  or  anything  offered  by  such 
person,  firm,  corporation  or  association,  directly  or  indi- 
rectly, to  the  public  for  sale  or  distribution,  or  with  in- 
tent to  increase  the  consumption  thereof,  or  to  induce  the 
public  in  any  manner  to  enter  into  any  obligation  relating 
thereto,  or  to  acquire  title  thereto,  or  an  interest  therein, 
makes,  publishes,  disseminates,  circulates,  or  places  before 
:he  public,  or  causes,  directly  or  indirectly,  to  be  made, 
published,  disseminated  circulated  or  placed  before  the 
public  in  this  state,  in  a newspaper  or  other  publication,  or 
in  the  form  of  a book,  notice,  hand-bill,  poster,  bill,  circu- 
lar, pamphlet,  cr  letter,  or  in  any  other  way,  an  advertise- 
ment of  any  sort  regarding  meehandise,  securities,  service, 
or  anything  so  offered  to  the  public,  which  advertisement 
contains  any  assertion,  representation  or  statement  of 
fact  which  is  untrue,  deceptive  or  misleading,  shall  be 
guilty  of  a misdemeanor:  Provided,  that  the  provisions  of 

this  act  shall  not  apply  to  any  owner,  publisher,  agent, 
or  employe  of  a newspaper  for  the  publication  of  such  ad- 
vertisement published  in  good  faith  and  without  knowledge 
of  the  falsity  thereof. 

Passed  the  Senate  January  31,  1913. 

Passed  the  House  February  25,  1913. 

Approved  by  the  Governor  March  6,  1913. 


C.  A.  S. 
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OSLER’S  SIGN. 

There  are  few  real  pathognomonic  signs  in  medi- 
cine. While  many  such  have  been  suggested  from 
time  to  time,  the  fgw  that  can  really  stand  the  test 
of  time  and  experience  appear  as  signposts  in  the 
path  of  medicine.  Therefore,  when  a new  one  is 
presented  it  is  worth  while  to  consider  it  and  treas- 
ure it  well,  if  it  possesses  value.  The  sign  under 
consideration,  presented  by  Sir  William  Osier,  is 
described  by  F.  Parks  Weber  in  The  Quarterly  Jour- 
nal of  Medicine,  April,  1913,  published  in  London 
He  says  this  is  a reliable  diagnostic  sign  appearing 
in  certain  cases  of  chronic  and  subacute  malignant 
endocarditis.  It  consists  of  circumscribed,  painful, 
erythematous  swellings  appearing  in  the  skin  and 
subcutaneous  tissues,  especially  of  the  hands  and 
feet.  They  are  tender  to  pressure  and  gradually 
disappear  in  a week  more  or  less.  Each  spot  or  lump 
is  ascribed  to  a localized  inflammatory  exudation 
round  a blood  capillary  which  has  become  plugged 
by  a minute  infective  embolus  from  a vegetation  in 
the  heart.  As  a rule  the  infective  agent  does  not 
excite  suppuration,  probably  due  to  the  low  viru- 
lence of  the  infection  or  the  resistance  of  the  blood 
and  tissues.  These  Osier’s  spots  vary  in  size  from  a 
pin’s  head  to  a small  pea,  with  different  grades  of 
color  depending  upon  the  intensity  of  the  inflam- 
matory process  and  depth  of  focus  below  the  skin. 
The  smaller  spots  are  generally  seen  on  the  fingers 
and  toes  and  arise  when  the  inflammation  is  super- 
ficial. The  larger  and  less  highly  colored  lumps  are 
more  deeply  seated,  often  appearing  in  the  palm  of 
the  hand,  and  last  longer  than  the  smaller  ones. 
These  symptoms  are  to  be  distinguished  from  the 
ordinary  purpuric  eruptions  often  seen  in  malignant 
endocarditis,  which  also  appear  in  various  other  dis- 
eases. Other  symptoms  like  albuminuria  and  hema- 
turia may  aid  the  diagnosis  but  Osier’s  spots  when 
present  are  of  invaluable  diagnostic  importance. 
While  they  may  appear  in  other  diseases,  thus  far 
the  writer  claims  that  they  have  been  observed  only 
in  malignant  endocarditis,  although  he  mentions  its 
occurrence  likewise  in  malignant  endarteritis  of 
the  aorta  and  pulmonary  artery,  which  are  doubtless 
of  the  same  infective  nature  as  the  endocarditis. 
This  diagnostic  sign  appears  to  be  of  sufficient  im- 
portance to  demand  careful  consideration  and  when 
present  would  seem  to  be  conclusive  for  a diagnosis. 

C.  A.  S. 


PRESCRIBING  PROPRIETARIES. 

The  complaint  is  often  heard  that,  when  prescrib- 
ing a proprietary  preparation,  even  though  the 
physician  takes  pains  to  write  out  the  directions  for 
taking,  the  druggist  dispenses  the  preparation  in  its 


original  container,  often  without  removing  the  label. 
While  there  is  excuse  for  the  tactless,  slovenly  drug- 
gist who  fails  to  remove  the  advertising  circulars 
that  come  with  proprietary  medicines  or  who  allows 
the  printed  label  to  remain  on  the  package,  much 
can  be  said  in  extenuation  of  the  general  custom  of 
dispensing  such  preparations  in  their  original  con- 
tainers. The  considerations  which  prompt  druggists 
to  dispense  proprietary  specialties  in  their  original 
box  or  bottle  is  well  set  forth  by  W.  C.  Wescott 
(Jour.  A.  M.  A.,  Feb.  1,  1913,  p.  387)  in  a letter  in 
which  he  points  out  the  poor  impression  made  on  a 
patient  when  the  fact  is  known  that  a ready-made 
preparation  has  been  prescribed.  He  cautions  that 
almost  every  proprietary  is  put  up  in  a special  or 
distinctive  package  and  also  that  the  druggist  is 
most  likely  to  dispense  it  in  this  package  and  that 
as  a result  a patient  is  bound  to  find  out  if  a pro- 
prietary is  prescribed,  no  matter  whether  it  be  Fel- 
lows’ Syrup  with  the  name  blown  in  the  glass  or  the 
very  ethical  and  probably  valuable  atrophin  with  its 
neat  little  “star-bespangled”  box,  even  if  the  physi- 
cian takes  pains  to  write  the  directions  and  the 
druggist  removes  the  printed  label  and  affixes  his 
own.  And,  says  Dr.  Wescott,  it  must  be  understood 
that  the  druggist  has  good  reasons  for  dispensing  the 
proprietary  in  its  original  container.  In  the  first 
place,  many  physicians  have  acted  on  the  manufac- 
turer’s assertion  that  druggists  are  prone  to  sub- 
stitute and,  therefore,  tell  their  patients  the  kind 
of  container  in  which  their  medicine  should  come, 
thus  making  it  suicidal  for  the  druggist  to  transfer 
the  proprietary  to  a regular  prescription  box  or 
bottle.  The  second  reason  is  that  the  druggist  must 
often  use  the  peculiar  style  of  container  as  a war- 
rant for  the  high  price  that  he  must  charge,  for 
almost  every  proprietary  is  more  expensive  than 
99  per  cent,  of  the  ordinary  prescriptions  of  physi- 
cians. In  conclusion,  he  suggests  that  it  would  be 
most  instructive  if  the  physician  would  make  it  an 
invariable  rule  to  ascertain  the  style  in  which  a 
proprietary  remedy,  whose  employment  he  contem- 
plates, is  put  up.  For  then  he  will  see  what  steps 
he  must  take  in  order  that  the  prescription  of  such 
a proprietary  remedy  may  not  be  the  cause  of  in- 
discriminate use  or  subject  him  to  criticism  by  pre- 
scribing ready-made  medicines.  W.  A.  P. 


CORRECT  ANATOMIC  NOMENCLATURE. 

The  Industrial  Insurance  Commission  of  Washing- 
ton comes  in  contact  with  a large  number  of  the 
physicians  of  the  state  by  reason  of  their  super- 
vision over  injured  workmen.  The  necessity  of  a 
uniform  system  of  naming  the  injured  parts  of  the 
body  is  self-evident.  The  lack  of  such  a uniform 
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system,  however,  has  been  more  or  less  embarrassing 
to  the  work  of  the  commission.  An  effort  is  being 
made,  therefore,  to  establish  the  same  plan  of  nomen- 
clature among  all  who  have  to  deal  with  this  work. 
A request  from  the  commission  to  this  effect  ap- 
pears on  page  14(i.  Especial  attention  is  di- 
rected to  this  communication  for  the  benefit  of  all 
who  have  any  dealings  with  the  work  of  the  indus- 
trial commission. 

MEDICAL  NOTES 

WASHINGTON. 

New  Sanitarium  at  Soap  Lake.  The  new  sanitarium, 
being  built  by  Mr.  John  Nygren,  while  it  will  take  on 
some  of  the  characteristics  of  a hotel,  will  be  a well- 
built  and  commodious  structure,  a two-story  building,  built 
of  concrete  blocks,  and  fully  equipped. 

Hospital  Damaged  By  Fire.  The  hospital  in  South 
Bend,  which  is  owned  and  managed  by  Dr.  Gruell, 
was  damaged  by  fire  last  month,  an  entire  wing  being 
destroyed.  The  burned  portion  was  historically  interest- 
ing, since  it  was  at  one  time  the  Methodist  church. 

Yakima  Hospital  Dedicated.  On  the  13th  of  last  month 
Bishop  O'Dea,  of  Seattle,  conducted  the  dedicatory  ser- 
vices in  connection  with  the  laying  of  the  corner  stone 
of  the  new  Catholic  hospital  at  Yakima. 

Sedro-Woolley  Hospital  Reorganized.  Last  month  the 
Sedro- Woolley  General  Hospital  was  incorporated  by  four 
physicians  of  that  city.  The  officers  are:  President,  Dr. 
Harbaugh;  vice-president,  Dr.  Payne;  secretary,  Dr.  Fra- 
zee;  treasurer.  Dr.  Mills.  The  hospital  board  has  secured 
the  services  of  Miss  Meyer,  formerly  of  St.  Mary’s,  Ro- 
chester, Minn.,  as  superintendent. 

Seattle  Newspapers  Put  Ban  on  Quack  Advertising. 
On  the  9th  of  last  month  the  Post-Intelligencer,  of  Se- 
attle, announced  that  thenceforth  “medical  quacks  are 
barred  from  the  advertising  columns  and  questionable 
advertising  of  all  kinds  rejected.’’ 

Wedding  of  Physicians.  Dr.  James  B.  Cauche,  of  Twisp, 
was  married  last  month  to  Miss  Ethel  A.  Sawyer,  of  Lon- 
don, England.  The  wedding  was  solemnized  at  the 
Methow  Methodist  church.  Dr.  W.  J.  Taylor,  of  Port 
Angeles,  was  married  in  April  to  Miss  McGilvray,  of 
Ripley,  Ontario,  a sister  of  Dr.  McGilvray,  of  Port  An- 
geles. Dr.  H.  D.  Young,  of  Cashmere,  was  recently  mar- 
ried to  Miss  Carol  Tillston,  of  Tacoma. 

Drs.  Thomson,  Johnston  and  Veasey,  of  Spokane,  have 
moved  their  offices  from  the  Traders’  Bank  building  to 
the  Paulsen  building. 

Dr.  C.  F.  Rigg,  of  Spokane,  was  recently  chosen  phy- 
sician by  the  police  pension  fund  commissioners. 

Dr.  Hiram  M.  Read,  of  Seattle,  returned  last  month 
from  a half  year’s  medical  study  abroad,  most  of  his  time 
being  spent  in  the  German  hospitals  and  clinics. 

Dr.  C.  A.  Betts,  who  gave  up  his  practice  at  Everett 
several  years  ago  to  enter  the  army,  has  resigned  his 
commission  and  has  resumed  private  practice  at  Seattle. 

Dr.  A.  J.  Ghiglione,  of  Seattle,  was  recently  honored  by 
the  receipt  of  a decoration  from  the  king  of  Italy  as  a 
“cavaliere  della  Corona  d’ltalia,”  because  of  his  success- 
ful administration  of  the  office  of  Italian  consul  in  Se- 
attle. 

Dr.  C.  W.  Sharpies,  of  Seattle,  visited  the  East  last 
month,  primarily  to  attend  his  class  reunion  at  the  Uni- 
versity of  Pennsylvania,  also  to  visit  some  of  the  clinics. 
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Dr.  H.  C.  Burson,  chief  physician  of  the  Soldiers’  Home 
at  Orting,  ended  his  services  by  resignation  on  the  10th 
of  last  month. 

IDAHO. 

Physician  Active  in  Politics.  Dr.  T.  O.  Boyd,  of  Twin 
Falls  became  a candidate  for  mayor  of  that  city  on  an 
independent  ticket  about  a month  ago. 

Reappointed  Asylum  Superintendent.  Dr.  Francis  H. 
Poole  was  reappointed  superintendent  for  two  years  of 
the  state  asylum  at  Blackfoot.  His  appointment  was  a 
distinct  victory  and  a public  recognition  of  excellent 
services  rendered  in  the  past. 

Dr.  Joseph  I.  Durham,  formerly  of  Hailey,  visited  that 
city  a few  weeks  ago  and  was  accorded  a warm  welcome. 
He  is  now  located  in  Fort  Worth,  Texas,  where  he  owns 
a large  part  of  the  town  as  a result  of  judicious  real  es- 
tate purchases. 


OBITUARY. 

Dr.  William  J.  Jameson  died  March  24,  at  Moscow,  Ida. 
He  was  born  in  Scotland  in  1836,  coming  to  New  York 
when  a boy  and  later  to  Wisconsin.  He  served  during 
the  civil  war  as  a surgeon  of  a Wisconsin  regiment. 
Later  he  practised  many  years  in  Wisconsin,  locating 
in  Moscow  in  1901.  He  was  prominent  in  the  G.  A.  R., 
being  department  commander  of  the  state  of  Idaho.  He 
was  a man  of  a very  happy  nature,  enjoying  the  friendship 
of  a large  circle  of  acquaintances. 

Dr.  Francis  M.  Hiett,  a former  resident  of  Seattle,  died 
at  Metaline  Falls,  Wash.,  while  on  a visit  to  his  son.  He 
was  eighty  years  of  age  and  a native  of  Kentucky.  He 
practised  medicine  for  about  fifty  years  and  at  the  time 
of  his  death  intended  to  take  up  his  residence  on  a 
ranch  near  Tacoma.  He  is  survived  by  two  sons,  who 
are  physicians  in  Iowa. 


REPORTS  OF  SOCIETY  MEETINGS 

WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Prest.,  J.  C.  Moore,  M.  D. ; Secty.,  H.  D.  Brown,  M.  D. 

A regular  meeting  of  the  King  County  Medical  Society 
was  held  at  the  Arctic  Club,  at  6:30  P.  M.,  April  7,  1913. 
Eighty-three  members  attended  the  dinner.  Minutes  of 
the  previous  meeting  were  not  read. 

Paper. 

The  Problem  of  Intestinal  Stasis.  By  A.  E.  Rockey, 
of  Portland,  Ore.  It  was  discussed  by  Drs.  Yocom,  Lens- 
man,  Jones  and  Sharpies. 

C.  H.  Thomson  addressed  the  society  on  the  proposed 
Collection  Bureau. 


The  society  met,  as  guests  of  the  Ad  Club,  in  the  Moose 
room  of  the  Rathskeller,  Tuesday  noon,  April  15.  There 
were  about  40  members  present. 

H.  V.  Wiirdemann  addressed  the  meeting,  his  subject 
being  the  business  aspect  of  advertising  as  viewed  from 
the  specialist’s  standpoint;  proper  and  improper  channels 
of  publicity. 

,T.  H.  Lyons'  address  was  on  the  business  aspect  of  ad- 
vertising from  the  physician’s  standpoint. 

Bruce  Elmore  spoke  on  the  ideals  of  the  medical  pro- 
fession as  affected  by  advertising. 

H.  J.  Davidson  discussed  the  growth  of  modern  adver- 
tising, especially  with  reference  to  medical  advertising. 


May,  1913. 
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SNOHOMISH  COUNTY  MEDICAL  SOCIETY 

Pres.,  H.  P.  Howard,  M.  D. ; Secy.,  L.  G.  Woodward,  M.  D. 

The  regular  meeting  of  the  Snohomish  County  Medical 
Society  was  held  at  the  Everett  Commercial  Club,  Everett, 
Wash.,  April  3,  1913. 

The  meeting  was  called  to  order  by  H.  P.  Findley.  Min- 
utes of  the  previous  meeting  were  read  and  approved. 
The  name  of  Irving  J.  Pond  was  presented  for  member- 
ship and  referred  to  the  Executive  Committee.  The 
report  of  the  Executive  Committee  was  given. 

The  committee  on  entertainments,  of  the  State  Medical. 
Association,  composed  of  Drs.  West,  Chisholm,  and  Dur- 
yee,  reported  that  arrangements  had  been  made  for  the 
three  days’  program  and  entertainment  on  July  14,  15 
and  16. 

Papeb. 

The  Problem  of  Maternal  Nursing.  By  N.  L.  Thomp- 
son. He  said  that  breast  babes  had  four  or  five  times 
the  chances  to  survive  as  compared  with  those  who  were 
fed  on  artificial  food,  and  this  while  we  are  devoting 
so  much  thought  to  perfecting  methods  of  artificial  feed- 
ing; that  an  equal  amount  of  study  of  the  problems  of 
maternal  nursing  would  be  of  more  benefit  to  society;  that 
the  number  of  bottle-fed  children  had  decreased  in  the  last 
decade;  that  there  were  conditions  under  which  breast 
feeding  must  be  discontinued,  namely,  pulmonary  tuber- 
culosis, syphilis,  etc.  The  paper  was  discussed  by  all. 

Members  present:  Drs.  Cox,  Duryee,  Jones,  Thomp- 

son, Purdy,  Chandler,  Findley,  Woodford  and  Parsons. 
Visitors,  Drs.  McKibben,  of  Everett,  and  Harvey,  of 

Boston.  

OREGON. 

PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 
Pres.,  W.  T.  Williamson,  M.  D. ; Sec..  G.  S.  Whiteside,  M.  D. 

The  regular  meeting  of  the  Portland  City  and  County 
Medical  Society  was  held  in  the  Medical  Building,  Port- 
land, Ore.,  March  5.  1913,  Vice-President  A.  W.  Moore  in 
the  chair. 

Members  present:  Drs.  Paul  Rockey,  McArthur,  Hub- 

bard, House,  Manion,  McGavin,  Spencer,  Trimble,  Mac- 
kenzie, Holden,  Rybke,  Payne,  O’Day,  Pierce,  Tilzer,  How- 
ard, Buck,  Moore,  Whiteside.  Minutes  of  previous  meet 
ing  read  and  approved. 

Proposed  for  membership,  S.  E.  Rosenthal;  elected  to 
membership,  Richard  C.  Smith. 

Papeb. 

Arteriorraphy.  By  J.  Chris  O’Day.  Describes  the  case 
that  led  him  to  try  arteriorraphy.  Technic  of  his  first 
efforts.  Compares  endo  and  epi-thelial  cells.  Compares 
Murphy’s  method  and  Correll’s.  Anatomic  considerations 
and  collateral  circulation  of  iliac  and  femoral  arteries. 
Describes  cuff  and  invagination  technic. 

Paul  Rockey  opens  the  discussion. 

K.  A.  J.  Mackenzie  has  done  no  vascular  surgery.  Tells 
of  what  he  has  seen  in  New  York  and  Paris. 

Dr.  Holden  speaks  of  Crile’s  vascular  work. 


The  regular  meeting  of  the  society  was  held  Wednesday, 
March  19,  with  Vice-President  A.  W.  Moore  in  the  chair. 

Members  present:  Drs.  K.  G.  Manion,  R.  C.  Smith, 

Kistner,  Wright,  Tucker,  House,  Jones,  Paul  Rockey, 
Payne,  Hamilton,  Rybke,  McGavin,  Mackenzie,  Rosenthal, 
Spencer,  Gellert,  Sternberg,  Baar,  Poley,  Wellington, 
White,  Marcellus,  Johnson,  Dunlap,  Howard,  Koehler, 
Baird,  Coffey,  Plummer,  A.  E.  Rockey,  Holden,  Lome 


Manion,  O’Day,  Parker,  Pease,  Selling,  E.  B.  McDaniel,  Dil- 
lehunt,  A.  W.  Smith,  Keeney,  McCollom,  Brooke,  Pettit,  R. 
C.  McDaniel,  Moore,  Whiteside.  Visitors:  Drs.  C.  W.  Sharp- 
ies, M.  G.  Sturgis  of  Seattle;  Drs.  Nelson,  Shea,  Myers, 
Gray,  Fox. 

Minutes  of  previous  meeting  read  and  accepted.  S.  E. 
Rosenthal  elected  to  membership.  John  A.  B.  Sinclair 
and  Frank  B.  Wood  proposed  for  membership. 

Papers. 

Abdominal  Pain.  By  C.  W.  Sharpies.  Describes  the  loca- 
tion of  various  pains  from  different  sources  illustrated 
by  citations  of  case  histories.  Symptoms  graphically 
described.  Spasm  of  abdominal  muscles.  Nerve  supply 
of  organs  determines  position  of  pain.  When  free  blood 
or  other  fluid  exists  in  the  abdominal  cavity  pain  is  al- 
ways present.  Immediate  surgical  relief  is  imperatively 
demanded. 

E.  F.  Tucker  believes  location  of  pain  not  much  guide 
in  diagnosis.  Speaks  of  Morris’  idea  of  pain  on  pressure 
over  either  one  of  the  four  quardants  of  the  abdomen. 
Administration  of  opium  before  diagnosis  is  a great  mis- 
take. History  of  the  case,  physical  examination  and 
blood  count. 

Geo.  Koehler  believes  pain  often  misleading,  opium 
pernicious  and  early  explanatory  laparotomy  valuable. 

R.  C.  Coffee  thinks  diagnosis  is  often  difficult.  Both 
opium  and  cathartics  are  harmful. 

Gustav  Baar  believes  in  making  use  of  every  expedient 
for  diagnosis  before  resorting  to  surgery.  Indicanuria  of 
great  diagnostic  importance  in  gastroinestinal  cases. 
This  especially  true  in  chronic  cases. 

M.  G.  Sturgis  recites  a case  of  duodenal  ulcer.  Organs 
so  closely  associated  as  those  of  the  upper  abdomen  often 
offer  difficulties  in  diagnosis. 

K.  A.  J.  Mackenzie  believes  careful  case  histories  and 
physical  examination  will  lead  to  diagnosis. 

Ovarian  Cyst  With  Twisted  Pedicle.  By  Dr.  O.  B. 
Wight.  Reports  two  cases.  Torsion  of  the  pedicle  is  an 
uncommon  occurrence.  Often  associated  with  and  per- 
haps caused  by  enlargement  of  the  uterus  in  pregnancy. 
Sometimes  attacks  are  repeated.  Hemorrhage  or  gan- 
grene often  occur.  Surgical  relief  is  imperative. 

Discussion  by  Drs.  Sturgis,  Sharpies,  Rockey,  Rockey, 
Coffey,  Marsh,  Hamilton,  McGaven,  Mackenzie. 

Dr.  House  speaks  of  deficiencies  in  the  new  proposed 
city  charter,  here  is  no  provision  made  for  health  de- 
partment. Reads  a resolution.  Asks  for  appointment 
of  a committee  to  visit  the  charter  commission. 

Dr.  White  thinks  it  may  be  unnecessary  because  the 
State  Board  of  Health  has  jurisdiction  over  any  health 
board. 

A.  W.  Smith  thinks  Dr.  House’s  point  well  taken.  Com- 
mittee appointed  consisting  of  Wm.  House,  A.  W.  Smith 
and  C.  S.  White. 

A.  W.  Smith  speaks  on  personal  damage  suits.  Voted 
that  this  be  made  special  order  of  business  for  next 
meeting. 


The  regular  meeting  of  the  society  was  held  at  8:30 
P.  M.,  April  2,  Vice-President  Dr.  A.  M.  Moore  in  the 
chair. 

Members  present:  Drs.  Buck,  Baar,  Baird,  Spencer, 

Paul  Rockey,  Pease,  Parrish,  Hyde,  Pain,  Nichols,  Trim- 
ble, Sabin,  Selling,  Rybke,  Amos,  McGavin,  Rand,  Stern- 
berg, A.  C.  Smith,  O’Day,  Parker,  McClure,  McArthur, 
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j.  L.  Manion,  Moore,  Howard,  Chipman,  Hubbard,  Mount, 
Sommer,  K.  C.  Manion,  House,  Strohm,  Marsh,  White- 
side.  Visitors:  Drs.  Clarke  and  Myers. 

Minutes  of  previous  meeting  read  and  accepted.  Elected 
to  membership:  Drs.  John  A.  B.  Sinclair  and  Frank  W. 

Wood. 

Paper. 

The  Diagnostic  Significance  of  Variations  in  the  Mor- 
phologic Elements  of  the  Blood  in  Certain  Diseases.  By 

W.  O.  Spencer.  General  character  of  the  blood  in  health 
and  variations  within  physiologic  limits;  changes  in  dis- 
ease e.  g.  gastric  ulcer  with  or  without  perforation,  ty- 
phoid, appendicitis,  anemia,  etc.  Calls  especial  attention 
to  the  chief  diagnostic  points  in  each  disease  mentoned. 

Laurence  Selling  speaks  particularly  of  the  primary  or 
parent  cells.  The  latent  investigations  consider  the  pri- 
mary cells  in  the  lymph  and  bone  marrow  are  identical. 
The  point  regarding  graduations  between  secondary  and 
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pernicious  anemias  making  the  change  from  simple  to 
pernicious  difficult  to  detect  is  very  important. 

Discussion  by  Drs.  Amos,  Baird,  Baar  and  Whiteside. 

Gustav  Baar  reports  a case  in  practice  of  gonorrheal 
infection  of  the  ureter,  symptomatically  cured  by  injec- 
tions of  protargol. 

Dr.  Myers  reports  a case  of  reduction  of  blood  pressure 
by  electro-therapeutic  measures. 

Motion  that  the  matter  of  beginning  of  the  fiscal  year 
being  changed  to  Jan.  1. 

Malpractice  suits  spoken  of  briefly  and  voted  that  the 
council  consider  this  matter. 

Dr.  O’Day  thinks  the  corporation  or  contractor  should 
be  responsible  for  the  doctor’s  acts. 

Dr.  House  speaks  of  amendments  for  the  health  board 
in  the  city  charter.  Now  thinks  his  resolution  not  neces- 
sary but  after  the  charter  has  passed  the  county  society 
should  draft  on  city  ordinance  to  cover  this  point. 


THE  INDUSTRIAL  INSURANCE  COMMISSION 
NOMENCLATURE  OF  THE  HAND. 

This  cut  is  inserted  by  the  Industrial  Insurance  Com- 
mission of  Washington  and  is  for  the  purpose  of  refresh- 
ing the  memories  of  doctors  and  surgeons  on  the  nomen- 
clature of  the  hand.  It  will  greatly  assist  the  Chief 
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Medical  Advisor  of  the  Commission  if  the  profession  will 
not  use  the  lay  terms  of  “first  joint,”  “last  joint,”  etc., 
but  be  more  accurate  and  use  the  definite  terms  as  in- 
dicated on  the  chart.  The  commissioners  are  frequently 
very  much  confused  in  the  terms  used  by  the  profession 
in  describing  an  operation  on  the  hand  and  it  is  to  be 
hoped  hereafter  that  the  doctors  will  use  these  terms 
and  thus  assist  in  determining  the  exact  disability  arising 
from  any  accident. 

BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

Keen’s  Surgery,  Volume  VI;  The  Volume  with  the  Newest 
Surgery.  By  81  Eminent  Surgeons.  Edited  by  W.  W. 
Keen,  M.  D.,  LL.  D.,  Hon.  F.  R.  C.  S.  (Eng.  and  Edin.), 
Emeritus  Professor  of  the  Principles  of  Surgery  and  of 
Clinical  Surgery,  Jefferson  Medical  College,  Philadelphia. 
Octavo  of  1,177  pages,  with  513  illustrations,  22  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 

1913.  Entire  work,  consisting  of  six  volumes,  per  volume: 
Cloth,  $7.00  net;  half  morocco,  $8.00  net. 

The  five  volumes  of  this  surgery  were  published  between 
1906-9.  Since  the  beginning  of  the  work  some  of  the 
matter  lias  become  obsolete  which  has  hitherto  been  the 
very  objection  to  the  purchase  of  “systems.”  The  pub- 
lishers have  done  all  in  their  power  to  nullify  this  objec- 
tion by  bringing  the  whole  matter  down  “to  the  minute” 
by  getting  the  authors  to  supplement  their  former  work 
by  matter  in  this  volume.  Not  only  this  but  new  chapters 
have  been  added  on  anoci-association,  the  newer  methods 
of  anesthesia  and  that  for  operating  on  the  thorax,  the 
surgery  of  the  hypophysis,  the  treatment  of  cancer  by  figu- 
ration, dessication,  etc.,  the  use  of  iodine  as  a disinfectant, 
dessication,  etc.,  the  use  of  iodine  as  a disinfectant,  and 
of  saivarsan  in  syphilis.  The  newer  aspects  of  thoracic 
and  of  saivarsan  in  syphilis.  The  newer  aspects  of  thoracic 
surgery,  in  which  the  greatest  recent  progress  in  surgery 
has  been  made,  are  fully  discussed.  To  give  the  reader 
an  idea  of  the  completeness  of  this  volume  we  will  give 
the  list  of  subjects  and  authors.  Each  subject  represents 
one  or  more  chapters.  Inflammation,  Adami;  suppuration, 
abscess,  sinus,  fistula,  ulcer  and  gangrene,  Freeman; 
thrombosis,  embolism,  erysipelas,  tetanus,  and  special  in- 
fections, Frazier;  diseases  derived  from  animals,  insects 
and  reptiles,  Frazier;  traumatic  fevers,  E.  A.  Smith;  sur- 
gical tuberculosis,  Thomas;  syphilis,  Martin;  tumors, 
Bland-Sutton ; electric  dessication  fulguration,  and  thermo- 
radiotherapy, Clark;  treatment  of  mouse  cancer  by  eosin 
and  selenium.  Keen;  shock  and  anoci-association,  Crile; 
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fractures,  Eisendrath;  chronic  arthritis,  Nichols;  surgery 
of  joints,  Lovett;  dislocations,  Eisendrath;  surgery  mus- 
cles, tendons  and  brusae,  Binney;  orthopedic  surgery,  Lov- 
ett; surgery  of  the  lymphatic  system,  Gerrish;  of  the 
skin,  Fordyce;  of  the  nerves,  Woolsey;  traumatic  neurosis 
and  insanity,  Dercum;  surgery  of  the  spine,  Wollsey;  of 
the  hypophysis,  Lewis  and  Kanavel;  of  the  neck,  Andrews; 
parathyroids  and  diseases  of  the  thyroid  gland,  Ch.  Mayo; 
the  nose  and  its  sinuses,  Harmon  Smith;  surgery  of  the 
larynx,  and  thorax,  Brewer;  of  the  breast,  Finney;  of  the 
mouth,  teeth  and  jaws,  Owen;  of  the  tongue,  Thomas; 
technic  of  abdominal  surgery  and  surgery  of  the  abdomi- 
nal wall,  and  of  the  peritoneum,  Bottomley;  surgery  of 
the  esophagus,  Gottstein;  of  the  stomach,  Mayo-Robson; 
intestinal  surgery,  Van  Hook  and  Kanavel;  hernia,  Coley; 
surgery  of  the  appendix,  Murphy;  of  the  liver,  gall  bladder 
and  biliary  ducts,  Wm.  Mayo;  of  the  pancreas  and  spleen, 
Moynihan;  aiseases  of  the  rectum,  Abbe;  phenolsulphone- 
phthalein  test  of  kidney  activity,  Pearce;  surgery  of  the 
kidney  and  ureters  and  suprarenals,  Ransohoff;  stone  in 
the  bladder,  Cabot;  surgery  of  the  prostate,  Young;  gonor- 
rhea and  vaccine  and  serum  treatment,  Horwitz;  laby- 
rinthine involvement,  Dench;  surgery  of  the  eye,  de  Schwei- 
nitz;  military  surgery,  Borden;  naval  surgery,  Bell;  trop- 
ical surgery,  McCaw;  surgery  of  the  female  genitourinary 
organs,  Montgomery  and  Fisher;  surgical  technic,  Gibbon; 
operations  of  bones  and  joints,  Warbasse;  amputations, 
Bickham;  plastic  surgery,  Roberts;  accidents,  Estes;  ni- 
trous oxide  anesthesia,  Crile;  anesthesia  in  thoracic  sur- 
gery, Willy  Meyer;  intratracheal  insufflation,  Meltzer;  in- 
travenous anesthesia  by  ether,  Kiimmell;  spinal  anesthesia, 
Houghton;  surgery  of  infectious  diseases,  Armstrong;  X- 
ray  in  surgery,  Codman;  the  legal  relations  of  the  surgeon, 
Carson;  the  laboratory  as  an  aid  to  surgery,  Coplin;  sur- 
gical organization  of  a hospital,  Achsner.  The  previously 
published  volumes  are  in  many  respects  without  a pe  r 
in  the  English  language,  as  text-books  in  surgery,  and  this 
supplement  makes  the  set  invaluable.  Winslow. 


The  Surgery  of  the  Skull  and  Brain.  By  L.  Bathe  Rawling, 
F.  R.  C.  S.;  Surgeon,  with  Charge  of  Out-Patients,  Se- 
nior Demonstrator  of  Practical  Surgery,  St.  Bartholo- 
mew’s Hospital,  etc.  340  pages;  price  $6.00.  Oxford 
University  Press,  London,  35  West  32nd  Street,  New 
York,  1912. 

This  is  one  of  the  most  practically  valuable  works  on 
this  subject  which  has  appeared  recently.  It  is  based,  as 
the  author  states,  on  an  experience  and  on  researches 
which  have  extended  over  a period  of  ten  years.  The  open- 
ing chapter  deals  in  a very  clear  and  practical  way  with 
the  anatomy  and  topographic  relations  of  the  skull  and 
its  contents.  A chapter  is  devoted  to  the  special  technic 
of  cranial  operations.  The  fourth  and  fifth  chapters,  deal- 
ing with  skull  fractures  and  intracranial  injuries,  occupy 
the  greater  part  of  the  volume  and  constitute  by  far  the 
most  valuable  portion.  These  two  chapters  form  a com- 
plete monograph  on  head  injuries.  The  pathology,  symp- 
toms, surgical  indications,  and  prognosis  are  described 
in  such  a clear,  systematic  and  practical  manner  that  one 
lays  the  book  down  with  a feeling  of  having  gained  a 
much  more  comprehensive  grasp  of  this  rather  difficult 
subject.  Every  general  practitioner  and  surgeon  will  he 
greatly  repaid  for  reading  these  chapters.  A chapter  Is 
also  devoted  to  the  remote  effects  of  head  injuries.  The 
remainder  of  the  book  considers  brain  tumors,  infective 
diseases  within  the  cranial  cavity,  bullet-wounds  of  the 


skull  and  trigeminal  neuralgia.  The  book  is  gotten  up  in 
a very  pleasing  style,  the  type  is  usually  good  and  the 
numerous  illustrations  and  diagrams  are  clear  and  of 
much  practical  value.  Jones. 


Diet  and  Hygiene  in  Diseases  of  the  Skin.  By  L.  Duncan 
Bulkley,  A.  M.,  M.  D.,  Physician  to  the  New  York  Skin 
and  Cancer  Hospital,  Consulting  Physician  to  the  New 
York  Hospital,  etc.  Pages  194;  price  $2.00,  net.  Paul 
B.  Hoeber,  New  York. 

In  the  domain  of  cutaneous  therapeutics  the  ■ tendency 
to  employ  mainly  local  remedies,  to  the  practical  ex-* 
elusion  of  other  forms  of  treatment,  has  become  well 
nigh  universal.  It  is,  therefore,  quite  refreshing  to  read 
a brochure  such  as  this.  It  gives  in  detail  the  author’s 
views  on  diet  and  hygiene,  drawn  from  his  extensive  ex- 
perience in  hospital  and  private  practice.  The  book  con- 
sists of  a series  of  six  lectures  delivered  to  physicians  at 
the  New  Yora  Skin  and  Cancer  Hospital.  The  effects  of 
various  articles  of  food  on  the  skin  in  health  and  disease 
are  gone  into  quite  at  length.  The  advantages  of  a non- 
meat diet  in  certain  conditions  and  particularly  the  auth- 
or’s especially  devised  rice-diet  for  acute  inflammatory 
dermatoses  are  important  features  that  are  fully  treated, 
as  are  also  his  rather  unique  ideas  as  to  the  use  of  milk 
as  a food  by  adults.  Detailed  information  and  special 
diet  lists  for  such  common  skin  diseases  as  eczema, 
acne  and  psoriasis  are  here  found  in  convenient  form. 
This  subject  is  usually  treated  indifferently  or  not  at 
all  in  general  text-books  of  dermatology,  so  that  this  book 
will  be  found  of  value  by  the  specialist  as  well  as  by  the 
general  practitioner.  In  the  final  chapter,  which  is  on 
the  hygiene  of  the  skin,  the  author  expresses  the  opinion 
that  the  tendency  of  the  present  time  is  to  the  employ- 
ment of  too  frequent  baths,  the  action  of  which  is  preju- 
dicial to  keeping  the  skin  in  a healthy  condition.  Dr. 
Bulkley  is  radically  opposed  to  those  who  consider  leprosy 
a contagious  disease.  Lepers  come  and  go  freely  to  his 
clinic  without  any  restraint  and  have  done  so  for  years, 
apparently  without  having  infected  others  with  this  dread 
disease.  Palmer. 


Progressive  Medicine,  Vol  1,  March,  1913;  Surgery  of  the 
Head  and  Neck,  by  Frazier;  Infectious  Diseases,  by 
Rurah;  Diseases  of  Children,  by  Crandall;  Rhinology 
and  Laryngology,  by  Wood;  Otology,  by  Duell.  Lea  & 
Febiger,  Philadelphia  and  New  York.  $6.00  per  annum. 
Frazier  begins  his  section  with  an  exhaustive  review 
of  literature  on  the  hypophysis.  He  shows  that  there  are 
three  forms  of  disease  recognized.  The  first  two  are  due 
respectively  to  hyper  and  hvpo-secretion  of  fhe  pars  an- 
terior, which  governs  the  form  of  the  body  and  the  growth 
of  bones.  The  posterior  lobe  influences  the  vessels,  blood 
pressure  and  nervous  system.  Acromegaly  is  the  first 
form  of  the  disease.  The  second  form  is  that  shown  by 
obesity,  an  atrophy  of  the  sexual  organs,  sugar-tolerance, 
slow  pulse,  asthenia  and  stupor.  The  third  form.  Both 
the  first  forms  are  sometimes  complicated  by  symptoms 
due  to  pressure  on  the  adjacent  structures  and  thus  the 
third  form  is  produced.  Severe  headache,  nausea,  dizzi- 
ness, convulsions,  and  failure  of  vision  are  common  to  the 
third  form.  Frazier  presents  his  own  method  for  surgical 
approach  to  the  hypophysis.  These  is  an  interesting  discus- 
sion on  tuberculous  cervical  glands,  the  author  favoring 
their  surgical  ablation.  Murphy  has  recently  stated  that  no 
tuberculous  cervical  gland,  not  suppurating,  has  been  oper- 
ated on  for  seven  years  by  him.  He  prefers  tuberculin. 
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The  review  on  goitre  is  illuminating.  In  view  of  Murphy’s 
recent  pronouncement  that  cancer  of  the  breast  has  a 
final  mortality  of  100  per  cent,  is  the  hopeful  statement 
of  Judd,  quoted  by  Frazier,  that  at  the  Mayo  clinic  23.5 
per  cent,  of  some  708  cases  of  removal  of  the  breast  for 
cancer  are  alive  and  well  ten  years  after  operation.  This 
is  the  merest  sample  of  all  the  good  things  to  be  found 
in  this  number.  Progressive  medicine  is  indispensable  to 
the  physician  who  wishes  himself  to  be  progressive. 

Winslow. 


Handbook  of  Diseases  of  the  Rectum.  By  Louis  J.  Hirsch- 
man.  M.  D.,  President  of  the  American  Proctologic  So- 
ciety, Lecturer  on  Rectal  Surgery  and  Clinical  Professor 
of  Proctology,  Detroit  College  of  Medicine.  Revised 
and  rewritten,  second  edition,  338  pages.  Royal  oc- 
tavo; 172  illustrations,  including  four  colored  plates. 
Price  $4.00.  C.  V.  Mosby  Co.,  St.  Louis. 

This  is  a thoroughly  practical,  concise  and  well-written 
hand-book  on  diseases  of  the  rectum.  The  author  pre- 
sents the  methods  of  treatment  which  have  been  the  most 
efficacious  in  his  own  experience  and  shows  much  origi- 
nality, especially  in  the  chapter  oif  the  treatment  of 
hemorrhoids.  As  changes  in  this,  the  second  edition, 
we  find  the  author  has  largely  supplanted  eucain  wi:h 
quinin  and  urea  hydrochloride  as  a local  anesthetic.  The 
chapter  on  constipation  has  been  completely  rewritten, 
devoting  several  well  illustrated  pages  to  the  value  of 
radiography  as  a diagnostic  agent.  As  the  author  states 
in  the  preface,  this  book  was  written  to  supply  Lie  gen- 
eral practitioner  with  practical  information  which  is  only 
skimmed  over  in  works  on  general  surgery,  and  it  ful- 
fills its  purpose  in  a first-class  way.  The  photographic 
plates  which  are  so  plentifully  interspersed  with  the  text 
are  excellent  and  make  the  book  additionally  valuable  to 
the  general  practitioner.  Crook  all, 


Psychanalysis:  Its  Theories  and  Practical  Application. 

By  A.  A.  Brill,  Ph.  B.,  M.  D.,  Chief  of  the  Neurological 
Department  of  the  Bronx  Hospital  and  D:spensary; 
Clinical  Assistant  in  Psychiatry  and  Neurology  at  Co- 
lumbia University  Medical  School.  Octavo  of  337  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 

1912.  Cloth,  $3.00,  net. 

Academic,  lacking  originality,  too  much  what  someone 
else  said,  as  Freud  or  another.  In  Gould’s  books  most 
ailments  are  chased  to  the  rat  hole  of  eyestrain.  In 
Psychanalysis  the  sexual  sphere  is  the  chasm  whence 
most  abnormal  psychic  phenomena  emanate,  and  in  tlrs 
thought  the  writer  has  the  supporting  testimony  of  most 
alienists.  Bowling  averred  “a  woman  is  a womb  and 
appendages,”  and  in  this  is  comprehended  the  suggestion 
that  she  who  bears  all  endures  all  the  great  and  speech 
less  burden  of  her  sex.  “The  dream  plays  an  important 
part  in  the  psyche  of  the  individual.  It  is  not  senseless 
jumble,  but  a perfect  mechanism,  and  when  analyzed  u 
is  found  to  contain  the  fulfillment  of  a wish.  It  always 
refers  to  inmost  thoughts,  ana  gives  us  the  best  access 
to  the  unconscious.  No  psychanalysis  is  complete  with- 
out the  analysis  of  dreams.  By  analysis  they  show  the 
latent  (repressed)  thoughts.”  When  physicians  realize 
a patient  to  be  more  than  body  and  that  the  soul  attributes 
must  be  reckoned  in  disease,  doubtless  greater  success 
will  come  from  remedial  efforts.  We  recommend  the 
book  in  a mild  way. 


International  Clinics.  Vol  I,  Twenty-third  Series,  1913. 
Cloth,  502  pages.  J.  B.  Lippincott  Co.,  Philadelphia  and 
London.  $2.00. 


In  this  number  there  are  monographs  included  under 
the  titles  of  diagnosis  and  treatment,  medicine,  pediatrics, 
surgery,  obstetrics,  electrotherapeutics  and  progress  of 
medicine  during  1912.  There  is  an  interesting  new  sign 
of  chronic  appendicitis  described  by  Reder.  Recently 
slight  fever  and  leucocytosis  have  seen  shown  to  aid  in 
the  diagnosis  of  obscure  cases,  when  these  are  carefully 
studied.  Reder’s  test  consists  in  pushing  the  forefinger 
through  the  rectal  valve  of  O’Beirne  and  toward  the 
right  inguinal  region,  when  pain  is  always  felt  in  chronic 
appendicitis.  One  cannot  repress  a certain  amount  of 
scepticism  concerning  these  sure  signs.  In  the  diagnosis 
and  treatment  of  scarlet  fever  Steinhardt  gives  us  a very 
complete  description  of  his  subject  which  contains  many 
practical  points  of  value.  Rugh  reports  ten  casts  ot 
Pott’s  disease  treated  by  Albee’s  operation  and  the  clini- 
cal study  will  be  found  highly  instructive.  There  is  an 
article  on  the  care  of  the  woman  during  her  thirty-nine 
weeks  of  gestation  which  supplies  many  useful  hints  for 
every-day  practice.  The  section  on  progress  is  notable 


for  its  brevity. 


Winslow. 


A Practical  Medical  Dictionary.  By  Thomas  Lathrop 
Stedman,  A.  M.,  M.  D.  Editor  of  Twentieth  Century 
Practice  of  Medicine:  Editor  of  the  Medical  Record. 
Second  Revised  Edition;  1028  pages;  flexible  leather; 
$4.50  plain,  indexed  $5.00;  illustrated.  William  Wood 
& Company,  New  York,  1913. 

The  demand  for  a second  edition  of  this  dictionary  in 
a year  is  a practical  sign  of  its  appreciation.  Two  thou- 
sand new  titles  and  subtitles  have  been  added.  The  book 
is,  however,  of  a convenient  size  and  the  binding  and 
typography  very  good.  The  etymology  is  particularly 
strong  and  it  is  this  upon  which  our  memory  and  under- 
standing of  the  word  is  based.  For  this  reason  the  author 
deplores  the  omission  of  Greek  from  the  modern  medical 
curriculum.  The  pronunciation  is  aided  by  a phonetic 
spelling  of  all  words  iiable  to  be  mispronounced — and 
these  are  legion  in  medicine.  The  list  of  Eponymic  terms 
appears  to  be  very  complete.  The  dictionary  can  be  highly 
commended.  Winslow. 


Vaccine  Therapy,  Its  Theory  and  Practice.  By  R.  W. 
Allen,  M.  D.,  B.  S.  (Lond.)  Late  Clinical  Pathologist  to 
the  Mount  Vernon  Hospital  for  Diseases  of  the  Chest, 
etc.  Fourth  edition;  444  pages;  price  $3.00  net.  P. 
Blakiston’s  Son  & Co.,  Philadelphia,  1913. 

The  reviewer  is  better  pleased  with  this  than  any  like 
book  he  has  ever  read.  The  author  has  written  to  his 
title.  He  first  explains  the  theory  of  vaccine  therapy, 
taking  up  each  factor  in  detail,  giving  its  physical  char- 
acteristics so  far  as  known,  and,  where  this  factor  is 
elaborated  in  the  human  body,  giving  its  actual  or  theo- 
retic source.  The  “practice”  of  vaccine  therapy  is  covered 
with  detail  of  actual  cases,  with  relation  of  agents  helping 
or  hindering  action,  with  dosage  and  other  details  that 
make  the  work  thorough  and  very  helpful  to  the  active 
practitioner.  For  the  use  of  such  a one  the  book  cannot 
be  too  highly  recommended. 


Crutcher. 
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Vol.  V. 

New  Series. 

ORIGINAL  CONTRIBUTIONS 

SACRALIZED  LUMBAR  VERTEBRAE  WITH  RE- 
PORT OF  CASES. 

By  Harold  B.  Thompson,  M.  D. 

SEATTLE,  WASH. 

From  the  examination  of  the  literature  it  is  plain- 
ly evident  that  the  condition  of  sacralized  lumbar 
vertebrae  and  allied  or  associated  conditions  at  the 
junction  of  the  sacrum  and  lumbar  spine  is  not  gen- 
erally appreciated  by  the  medical  profession.  I am 
convinced  from  personal  experience  that  this  condi- 
tion is  much  more  frequent  than  is  generally  sup- 
posed and  the  symptoms  are  so  suggestive  and  the 
diagnosis  so  easy  with  the  aid  of  the  x-ray,  that  a 
report  of  a few  of  the  cases  to  the  profession  will 
serve  to  draw  their  attention  to  this  condition.  Al- 
though the  diagnosis  is  usually  easy,  one  cannot  say 
such  for  the  treatment,  but  at  least  more  logical 
treatment  will  ensue  and  a full  explanation  of  the 
difficulties  to  be  met  will  keep  the  confidence  of 
the  patient  through  the  usually  protracted  period  of 
treatment. 

Congenital  deformities  of  the  spine  may  occur 
anywhere  throughout  its  length  but  by  far  the 
greatest  number  occur  at  the  junctions  between  the 
cervical  and  dorsal,  dorsal  and  lumbar  and  lumbar 
and  sacral  vertebrae.  The  frequency  of  deformity  in 
the  lumbosacral  region  probably  far  outranks  that  of 
both  the  others  combined.  Beside  the  usually  rec- 
ognized deformities,  such  as  spina  bifida,  surgical 
ribs,  absence  of  one  or  more  ribs  or  an  excessive 
number  of  ribs,  there  are  many  other  congenital  de- 
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formities  not  so  easily  recognized  either  clinically 
or  by  the  x-rays  but  which  still  produce  definite  and 
severe  symptoms.  The  fact  that  the  lumbosacral  re- 
gion is  much  easier  of  access  by  the  x-ray,  on  account 
of  its  not  being  hidden  by  such  impenetrable  struc- 
tures as  the  liver,  sternum  and  mediastinal  structures 
and  that  the  vertebrae  are  not  so  closely  interlocked 
and  the  fact  that  there  are  no  ribs,  makes  a study 
of  conditions  much  easier;  and  by  analogy  we 
can  interpret  with  greater  success  conditions  present 
in  more  inaccessible  parts  of  the  spine.  When  one 
stops  to  consider  that  each  vertebra  is  formed  em- 
bryologically  from  seven  (or  eight)  centers  of  ossifi- 
cation and  that  either  an  entire  lack  of  development 
or  any  deviation  in  development  of  any  one  of  these 
different  centers  may  produce  asymmetry  of  the 
principal  axis  of  the  body,  it  readily  explains  one 
class  of  cases  and  takes  them  away  from  the  catchall 
of  the  careless  physician — rheumatism. 

The  first  sacral  segment  as  well  as  the  last  lumbar 
vertebra  vary  greatly  in  different  but  normal  in- 
dividuals and,  unless  this  variation  is  asymmetrical 
or  is  able  to  cause  pressure  either  on  adjacent  bone 
structures  or  nerve  trunks,  causes  no  symptoms. 
Such  conditions  are  often  found  in  radiographs  taken 
for  symptoms  not  referable  to  this  region  and  also 
postmortem.  If,  however,  processes  of  the  last  lum- 
bar vertebra  are  so  large  as  to  impinge  on  either  the 
ilia  or  on  the  sacrum  or  cause  pressure  on  the  nerve 
trunks,  the  typical  symptoms  are  present. 

This  paper  will  be  confined  to  the  lumbosacral 
region  but  it  must  not  be  forgotten  that  similar  con. 
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ditions  may  occur  anywhere  throughout  the  length 
of  the  spinal  column. 

Several  varieties  of  deformity  have  been  de- 
termined : 

1.  Either  one  or  both  lateral  processes  of  the 
fifth  lumbar  are  elongated  perhaps  sufficient  to 
actually  touch  the  ilium  at  all  times.  In  this  ease 
a true  joint  is  evolved  at  the  point  of  contact. 

2.  Either  one  or  both  lateral  processes  of  the  lum- 
bar vertebra  is  so  broadened  in  the  vertical  axis  of 
the  body  as  to  impinge  or  sometimes  actually  fuse 
with  the  first  sacral  segment. 

3.  The  upper  margin  of  the  sacrum  may  vary 
greatly  in  outline.  The  upper  and  outer  corners 
forming  the  upper  margins  of  the  sacroiliac  joint 
may  be  considerably  above  or  below  the  level  of  the 
lumbosacral  articulation.  The  sacrum  varies  also  in 
width. 

4.  The  curve  of  the  ilia  outward  from  the  spine 
may  be  very  gradual  or  very  abrupt.  In  the  latter 
case  the  ilia  are  brought  much  closer  to  the  lateral 
processes  of  the  spine  than  normal. 

With  these  general  types  of  deviations  in  mind  it 
is  easy  to  see  why  a transverse  process  of  the  fifth 
lumbar  vertebra,  which  is  only  of  moderate  length, 
can  produce  serious  symptoms  when  combined  with 
a narrow  sacrum,  high  sacroiliac  joints  or  an  abrupt 
curve  of  the  ilium.  The  symptoms  produced  are 
all  mechanical  in  origin  but  may  be  primarily  due 
to  pressure  from  the  deformity  as  it  originally  exists 
or  secondarily  due  to  other  conditions  brought  about 
by  the  original  deformity,  such  as  strains  or  disloca- 
tions of  surrounding  joints  and  ligaments  or  pres- 
sure on  nerves  from  such  dislocations  or  subluxa- 
tions. There  may  also  be  any  of  the  many  varieties 
of  arthritis  common  to  any  joint. 

Practically  half  of  the  mobility  of  the  trunk  on 
the  pelvis  occurs  between  the  fourth  and  fifth  lumbar 
vertebrae  and  between  the  fifth  lumbar  vertebra  and 
the  sacrum.  If,  then,  one  of  these  joints  be  limited 
in  motion  by  abnormalities,  the  movement  of  the 
trunk  is  greatly  restricted.  When  there  is  actual 
contact  between  the  lateral  processes  of  the  fifth 
lumbar  and  the  ilia  or  sacrum,  such  movements  of 
the  trunk  cause  this  point  of  contact  to  be  used  as 
a fulcrum  of  a very  powerful  lever,  the  long  arm 
of  the  lever  being  the  entire  length  of  the  trunk  and 
the  short  or  working  arm  being  only  the  distance 
from  the  point  of  contact  to  the  ligaments  around 
the  iliosacral  and  the  lumbosacral  joints.  Such  a 
powerful  force  more  or  less  continuously  applied 
may  produce  either  a true  bursitis,  synovitis  of  the 
iliosacral  joint  or  of  the  abnormal  joints  between 
the  points  of  contact  of  the  ilia  or  sacrum  and  the 
transverse  process  of  the  fifth  lumbar.  By  the  con- 


tinued strain  the  ligaments  will  be  weakened  and 
as  a result  there  may  be  true  dislocations  either 
anteroposteriorly,  laterally  or  in  rotation.  These 
displacements,  strains,  or  sometimes  the  large  bony 
structures  themselves,  cause  characteristic  symptoms 
due  either  to  sprain  of  the  joints  involved,  pressure 
on  nerve  trunks  or  traumatic  or  infective  bursitis  or 
synovitis  of  the  false  joints. 

ETIOLOGY. 

The  deformity  which  is  the  subject  of  this  paper 
is  always  of  congenital  origin  but  the  onset  of  symp- 
toms is  usually  brought  about  by  (1)  some  acute 
strain  as  in  lifting,  bending,  etc.;  (2)  gradual  de- 
velopment caused  by  faulty  position  assumed  in 
work  or  an  increase  in  the  normal  spinal  curve  by 
the  settling  of  the  spine  in  adult  life;  (3)  rarely  by 
hypertrophic  arthritic  conditions  of  these  joints. 
This  condition  of  hypertrophic  arthritis  is  usually 
accompanied  by  some  congenital  deformities;  (4) 
Acute  inflammatory  conditions  affecting  these  joints. 

SYMPTOMS. 

Pain.  Depending  on  the  onset,  this  may  be  acute  or 
of  gradual  development,  usually  referred  to  the 
sacroiliac  joint  if  this  be  involved  or  radiating  down 
the  course  of  the  sciatic  nerve  if  there  be  pressure  on 
the  nerve  trunks.  Pain  is  increased  by  flexion  of 
the  thigh  while  the  knee  is  extended  and  by  forcible 
adduction  of  the  hip,  other  hip  movements  being  un- 
restricted and  without  pain. 

Tenderness.  There  is  usually  tenderness  directly 
over  the  affected  area,  more  severe  if  there  be  some 
lesion  of  either  the  true  or  false  joints. 

Posture.  The  normal  lumbar  curve  is  more  or  less 
obliterated,  tilting  the  sacrum  to  a more  vertical 
position.  This  causes  the  body  to  be  held  in  the 
typical  position  noticed  in  acute  lumbago.  The 
pelvis  may  be  tilted  either  by  purely  mechanical 
means  or  held  in  a tilted  position  by  muscular  effort 
to  relieve  pressure.  This  condition  is  sometimes  so 
marked  as  to  cause  a great  apparent  shortening  of 
the  limb  on  one  side,  suggestive  of  old  tuberculous 
hip  disease.  There  is  also  some  scoliosis  of  the  lum- 
bar spine  to  the  side  which  gives  greatest  relief  from 
pressure,  with  a compensatory  scoliosis  of  the  dorsal 
spine  in  the  opposite  direction. 

Mobility.  There  may  be  a decrease  or  an  increase 
of  the  normal  mobility  of  the  sacroiliac  joint.  The 
normal  mobility  is  decreased  when  there  is  any 
synovitis  of  this  joint  sufficient  to  cause  much  pain. 
It  is  increased  only  from  the  relaxation  of  the 
strained  ligaments  and  when  there  is  no  synovitis 
present.  This  decreased  or  increased  mobility  may 
be  limited  to  one  side  if  the  condition  be  unilateral. 

Objective  Symptoms.  Beside  the  partial  or  com- 
plete obliteration  of  the  normal  lumbar  curve  and 
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more  or  less  stiffness  of  the  lower  lumbar  joints, 
there  can  sometimes  be  felt  or  even  seen  a definite 
bony  prominence  just  above  the  sacroiliac  synchon- 
drosis on  one  or  both  sides.  Pressure  on  the  nerve 
trunks  may  be  so  severe  as  to  cause  paralysis  of  the 
muscles  in  the  lower  limbs  with  their  consequent 
atrophy. 

TREATMENT. 

As  this  paper  is  only  for  the  purpose  of  calling  the 
attention  of  the  profession  to  the  rather  common 
occurrence  of  this  condition  the  treatment  will  only 
be  outlined. 

In  the  acute  stage.  Partial  immobilization.  (1)  by 
rest  in  bed  with  the  knee  slightly  flexed  and  a pad 
under  the  lumbosacral  region;  (2)  by  the  use  of  ad- 
hesive plaster  bandage  over  the  lumbar  and  sacral 
region;  (3)  by  a tight  belt  around  the  pelvis  at  the 
level  of  the.  great  trochanters;  (4)  by  a spinal  brace. 
B.  Complete  immobilization.  Plaster  cast  applied  in 
hyperextension  of  the  spine.  C.  Symptomatic,  for 
the  control  of  pain. 

Chronic  stage.  1.  Thick  soled  shoe  on  the  foot 
which  will  cause  the  pelvis  to  be  so  tilted  as  to  re- 
lieve pressure. 

2.  Exercise  to  correct  posture  and  strengthen 
ligaments. 

3.  A brace  to  straighten  scoliosis  and  give  nor- 
mal lumbar  lordosis. 

4.  Abdominal  supports  for  enteroptosis. 

5.  Surgical.  When  the  above  means  fail  to  give 
relief  and  the  x-ray  shows  some  definite  condition 
present  which  may  be  relieved  by  surgical  means, 
operation  should  be  performed.  The  condition  pres- 
ent is  usually  due  either  primarily  or  secondarily  to 
pressure  caused  by  th  transverse  process  of  the  fifth 
lumbar  which  is  so  enlarged  as  to  cause  pressure 
upon  either  the  ilium,  sacrum  or  nerve  trunks.  This 
pressure  may  be  due  entirely  to  the  enlargment  of 
of  the  transverse  process  or  partially  to  peculiarities 
of  the  surrounding  structures,  shape  of  the  sacrum, 
ilium,  etc.  The  operation  consists  in  the  removal 
of  this  transverse  process  or  of  any  hyperthropic 
condition  present  and  correction,  if  possible,  of  any 
dislocation. 

Notwithstanding  the  fact  that  the  description  of 
the  operation  as  well  as  the  appearance  of  the 
x-rays  would  indicate  an  easy  technic,  it  is  usually 
extremely  difficult.  Incision  is  made  through  the 
back  over  the  affected  side  about  one  inch  from 
the  mid-dorsal  line.  This  is  continued  down  to  the 
level  of  the  transverse  process,  but  the  openng  is 
bounded  medianward  by  the  dorsal  spines  and  later- 
ally by  the  crest  of  the  ilium.  The  incision  is  direct- 
ly through  the  thick  muscles  of  the  back  and,  there- 
fore, the  surrounding  structures  are  hard  to  retract. 


The  posterior  roots  of  the  spinal  nerves  emerge  from 
the  canal  posteriorly  (and  therefore  lie  nearer  the 
surface  than  the  transverse  processes)  and  then  run 
anteriorly  to  join  the  anterior  roots,  forming  the 
lumbar  plexus  which  lies  directly  on  the  anterior  sur- 
face of  the  bones  involved.  Injury,  then,  either  to 
the  dorsal  or  ventral  roots  is  one  of  the  dangers  to 
be  considered  in  the  operation. 

The  following  reports  of  cases  with  radiographs 
illustrate  fairly  well  several  of  the  different  types 
mentioned  and  Avith  characteristic  symptoms. 

Case  1.  Male,  aged  20,  single,  American,  shingle 
weaver,  came  to  the  office  July  6,  1911.  He  gave  a 


Fig.  1.  Before  Operation.  Well  Marked  Left  Sacralization  (x). 


Fig.  2.  After  First  Operation.  Small  Spur  Left  at  Lower  Margin  of 
Transverse  Process  (x). 


history  of  trouble  with  the  back  for  the  last  two  or 
three  years,  disability  increasing  much  more  rapidly 
for  the  last  four  months,  totally  incapacitating  him 
from  Avork.  Radiograph  (Fig.  1)  showed  sacraliza- 
tion of  the  left  lateral  transverse  process  of  the  fifth 
lumbar  with  a distinct  jointline  where  it  impinged  on 
the  ilium.  Patient  walked  AAuth  a marked  dorsal  sco- 
liosis toward  the  affected  side.  (Lumbar  scoliosis  was 
toAvard  the  unaffected  side.)  It  was  impossible  for 
him  even  to  approximate  an  unright  position  on  ac- 
count of  pain.  There  Avas  distinct  tenderness  over 
the  left  sacroiliac  joint. 
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Operation  advised.  Performed  July  15th  by  Dr. 
Park  Weed  Willis  and  myself.  Radiograph  (Fig.  2), 
Aug.  19,  showed  a small  spur  left  at  the  lower  mar- 
gin of  the  transverse  process  which  we  attempted  to 
remove. 

Result  of  first  operation.  Patient  walked  in  erect 
posture;  pain  much  relieved.  Returned  to  work  but 
was  not  able  to  work  full  time  on  account  of  pain 
in  back.  Advised  waiting  at  least  six  months  and, 
when  he  appeared  again  one  year  following,  the 
symptoms  had  not  been  improving  and  another  op- 
eration was  therefore  advised  and  performed  by  Dr. 
Willis  and  myself,  Oct.  1,  1912.  Following  this 
operation  there  was  considerable  pain  for  several 
weeks  referred  down  the  leg,  probably  from  injury 
to  the  nerves  at  the  time  of  operation,  because  the 
leg  jerked  violently  several  times.  A radiograph 
taken  immediately  after  this  operation,  which,  how- 
ever, was  not  very  satisfactory  on  account  of  the 
presence  of  adhesive  plaster  dressing,  apparently 
showed  entire  removal  of  the  spur.  A radiograph 
taken  in  April.  1913,  when  he  appeared  for 
final  examination,  shows  partial  reconstruction  of 
the  transverse  process.  By  careful  examination  of 
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Fig.  3.  Before  Operation.  Marked  Right  Sacralization  (x). 


the  original  plate,  however,  I am  satisfied  that  this 
reconstructed  process  does  not  extend  so  as  to  be  in 
direct  contact  with  the  ilium,  although  the  shadow 
extends  past  that  caused  by  the  margin  of  the  ilium. 

It  will  be  noticed  in  these  pictures  that  the  crest 
of  the  ilium  extends  very  high  in  a vertical  direction 
from  the  level  of  the  lumbosacral  joint.  The  shadow 
of  a short,  lateral  process  would,  therefore,  extend 
past  the  line  of  the  crest  but  as  it  is  situated  in  back 
of  the  ilium  it  does  not  necessarily  touch  it.  At  the 
present  time  he  says  that  his  back  is  entirely  well 
and  never  causes  him  any  trouble  whatever.  There 
has  been  some  paralysis  of  the  flexors  of  the  foot 
with  corresponding  atrophy  of  the  muscles  on  the 
anterior  part  of  the  leg.  This  is  not  sufficient,  how- 
ever, to  cause  him  any  inconvenience  in  walking.  He 
has  returned  to  his  former  occupation  but  upon  my 
advice  is  standing  upon  an  inch  and  a half  board 
on  the  affected  side.  This  will  tend  to  relieve  any 
tendency  to  pressure  on  the  affected  side. 

In  cases  similar  to  this,  where  the  ilium  seems 
to  be  very  close  to  the  body  of  the  vertebra,  it  might 
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be  well  to  insert  a piece  of  Argyll  membrane  or  turn 
in  a piece  of  fascia  or  perhaps  use  a magnesium 
plate  to  prevent  the  new  formation  of  bone  from 
actually  forming  contact  with  the  ilium. 

Case  2.  Referred  by  Dr.  F.  J.  Fassett  for  x-ray 
and  then  treated  by  him.  Male,  aged  24,  single,  de- 
partment head  in  a store,  using  a desk  a great  deal, 
complained  of  pain  in  the  sacral  region  so  severe  as 
to  cause  him  to  walk  the  streets  for  hours  at  a time 
during  the  night  as  the  pain  was  less  in  a standing 
position  than  when  lying  down.  Radiograph  (Fig  3), 
April,  1910,  shows  a wide  transverse  process  of  the 
fifth  lumbar  vertebra  on  the  right  side,  impinging 
principally  on  the  sacrum  but  also  on  the  ilium.  He 
was  treated  first  with  a belt,  plaster  cast,  etc.  with 
no  results. 

Operation,  June,  1910.  Pain  at  night  was  con- 
siderably relieved.  A radiograph  taken  after  this 
operation  shows,  however,  that  the  transverse  pro- 
cess itself  was  not  removed  but  simply  thinned.  In 
October  of  the  same  year  he  complained  that  the 
symptoms  had  been  increasing  for  the  past  month  and 


Fig.  4.  After  Second  Operation.  Transverse  Processes  of  4th  (A)  and  5th 
(B)  Lumbar  Vertebrae  of  Right  Side  Removed. 


a second  operation  was  done.  (Fig.  4).  Subsequent  to 
this  there  was  some  partial  anesthesia  on  the  outer 
side  of  the  right  ankle  and  some  spasm  of  the  toes 
and  cramps  in  the  legs.  These  symptoms  gradually 
subsided.  At  the  present  time  there  is  a little 
hyperesthesia  in  the  previously  anesthetic  area  at  the 
outer  side  of  the  right  ankle.  He  also  developed 
symptoms  attributable  to  flattened  arch  of  the  right 
foot  which  were  relieved  by  a special  shoe.  He  is 
now  employed  traveling  and  says  that  his  back  i^ 
entirely  well  except  that  it  hurts  a little  if  he  leans 
forward  for  a long  time.  This  is  relieved  immediate- 
ly, however,  by  straightening  up.  He  also  has  oc- 
casional cramps  in  the  lower  limbs  on  both  sides 
but  they  are  not  sufficient  to  disable  him  in  any 
way. 

The  peculiar  feature  in  this  case  is  that  the  original 
pain  was  in  the  left  leg  while  the  abnormal  trans- 
verse process  was  on  the  right  side.  The  process, 
however,  articulated  with  both  the  sacrum  and  the 
ilium  and  probably  caused  a sprain  or  partial  dis- 
location of  the  left  sacroiliac  joint  which  accounts 
for  the  symptoms  being  on  that  side.  Fig  4 is  a ra- 
diograph after  the  second  operation.  It  will  be  no- 
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tieed  that  Dr.  Fassett  has  also  removed  the  trans- 
verse process  of  the  fourth  lumbar  vertebra.  This 
was  done  in  order  to  obtain  more  room  for  reaching 
the  fifth. 

Case  3.  This  case  was  referred  by  Dr.  C.  B. 
Ford  for  radiograph  of  suspected  renal  calculus. 
Adult  male,  giving  history  of  acute  onset  of  pain 
in  the  region  of  the  left  kidney.  He  had  slight  tem- 
perature, 99°  to  101°,  and  some  pus  in  the  urine. 
The  symptoms  cleared  up  with  rest  in  bed,  light  diet 
and  some  antirheumatic  remedies.  In  this  case  the 
symptoms  were  probably  entirely  foreign  to  the 
sacralized  lumbar  vertebra,  although  the  radiograph 
shows  one  of  the  best  examples  of  this  condition  of 
any  of  the  series. 

Case  4.  Another  ease,  referred  by  Dr.  C.  B. 
Ford,  with  diagnosis  of  suspected  renal  calculus. 
German,  aged  about  50.  History  of  severe  pain  in 
the  lumbar  region  coming  on  suddenly  and  then  as 
suddenly  relieved.  No  evidence  of  kidney  trouble. 
Pain  in  this  case  was  easier  if  the  patient  was  in 
a standing  position  and  was  sometimes  referred 
down  the  back  of  the  thigh. 


Fig.  5.  Bilateral,  Nearly  Symmetrical  Sacralization. 


Although  he  has  a well  marked  sacralization,  it 
is  very  doubtful  if  this  accounts  for  the  symptoms. 
The  sudden  onset  and  the  sudden  disappearance  of 
the  pain  and  its  general  location  might  speak  of 
either  some  temporary  obstruction  of  the  ureter  or 
of  some  slight  temporary  dislocation  of  the  sacroiliac 
joint.  The  pain  was  sometimes  referred  down  the 
back  of  the  thigh  which  would  indicate  the  sacraliza- 
tion as  the  cause  more  than  trouble  with  the  ureter. 
In  cases  such  as  this  it  is  impossible  to  say  definitely 
whether  or  not  the  sacralization  is  the  cause  of  the 
symptoms. 

Case  5.  Fig.  5.  Widow,  aged  52,  housewife, 
never  had  any  trouble  with  the  back.  Nine  months 
ago  she  fell  in  a street  car.  There  was  some  slight 
discoloration  directly  over  the  right  sacroiliac  joint. 
Following  her  accident  she  was  never  completely 
laid  up  in  bed  but  has  complained  continuously  of 
the  back  in  the  region  of  the  sacroiliac  joint  ever 
since.  She  is  incapacitated  from  doing  anything  but 
the  lightest  of  household  duties.  The  symptoms  have 
now  continued  for  several  months  and  have  not 
changed  materially  in  severity.  The  radiograph  of 


this  case  shows  a marked  bilateral  sacralization 
which  is  nearly  but  not  quite  symmetrical. 

This  is  another  case  in  which  it  is  impossible  to 
say  what  part  if  any  of  her  symptoms  are  referable 
to  the  sacralization  affected  by  the  accident.  Al- 
though the  woman  appeared  to  be  entirely  honest 
and  probably  is  so,  her  unsettled  claim  against  the 
company  may  have  a great  deal  to  do  with  the  per- 
sistence of  the  symptoms.  It  is  undoubtedly  true, 
however,  that  a person  with  this  congenital  deform- 
ity is  much  more  easily  injured  in  this  region  than  a 
normal  person.  An  injury  so  slight  as  not  to  ma- 
terially affect  an  ordinary  person  may  bring  on 
severe  symptoms  which  may  persist  indefinitely. 

Case  6.  A.  G.,  female,  aged  13,  under  the  service 
of  Dr.  C.  W.  Sharpies,  at  the  Children’s  Orthopedic 
Hospital,  gave  a history  of  some  pain  in  the  lower 
part  of  the  back  for  the  previous  year.  About  Jan. 
1,  1913,  she  caught  cold  and  the  following  day  had 
pain  in  the  left  knee.  A few  days  following  the 
right  leg  was  affected,  then  her  hands. 

Examination  by  Dr.  Nicholson,  a specialist  in 
nervous  diseases,  showed  the  following:  Head  and 
chest  negative ; arms  negative  except  for  slight  weak- 
ness in  hands  from  her  general  weakened  condition. 
There  is  a left  lateral  curvative  of  the  lumbar  spine 
with  prominence  of  the  lumbar  muscles  on  the  left 
side.  Tenderness  over  the  lumbosacral  region, 
especially  on  the  left  side  where  a bony  prominence 
could  be  felt.  Action  of  hips  and  knees  limited  by 
disuse.  Coordination  of  legs  poor.  Knee  reflexes 
exaggerated.  Achilles  reflex  exaggerated  on  both 
sides.  Ankleclonus  present  on  the  left  side,  very 
slight  on  the  right.  Diagnosis  by  Dr.  Nicholson  be- 
fore radiograph,  spastic  paraplegia  from  pressure  on 
the  cord  probably  in  the  region  of  the  bony  promi- 
nence felt  outside.  Radiograph  (Fig.  5)  shows 
marked  bilateral  sacralized  lumbar  vertebra.  This 
seems  to  be  practically  fused  with  the  sacrum  and 
undoubtedly  has  limited  the  size  of  the  openings  of 
the  spinal  nerve  roots. 

From  the  history  of  the  case  I think  she  probably 
had  acute  articular  rheumatism  affecting,  among 
other  joints,  the  lumbosacral  articulation.  The  in- 
flammatory trouble  around  the  exit  of  the  spinal 
nerves  caused  pressure  sufficient  to  produce  the 
spastic  paraplegia  now  present.  The  acute  inflam- 
matory trouble  has  now  entirely  subsided.  The  pres- 
ent condition  may  be  due  to  injury  to  the  nerves 
from  pressure  at  the  time  of  the  acute  trouble,  in 
which  case  a rather  rapid  recovery  can  be  expected ; 
or,  second,  due  to  thickening  of  the  perineural 
structures  which  is  continuing  the  pressure  at  this 
time  long  after  the  acute  trouble  has  subsided.  Even 
in  this  case  much  of  the  thickening  will  be  absorbed 
in  time  and  her  condition  will  improve  just  to  the 
extent  of  the  absorption  of  this  thickening.  If  this 
case  continues  to  improve  for  a time  and  this  im- 
provement stops,  leaving  a good  deal  of  disability, 
an  operation  will  be  advised. 
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I was  glad  of  the  opportunity  for  presenting  this 
case  for  two  reasons.  In  the  first  place  it  shows  a 
very  marked  development  of  sacralization  in  a child, 
showing  without  much  doubt  that  the  condition  is 
congenital.  In  the  second  place,  this  is  the  only 
case  which  I have  seen  with  a history  pointing  to  a 
definite,  acute,  inflammatory  disease  bringing  on 
the  acute  symptoms  which  are  plainly  due  to  pres- 
sure on  the  nerves. 

SUMMARY. 

Sacralization  of  the  last  lumbar  vertebra  is  a 
congenital  condition  much  more  frequent  than  is 
generally  supposed.  It  may  be  present  without  pro- 
ducing any  symptoms  whatever,  or  causing  symptoms 
so  severe  as  to  completely  incapacitate  the  person 
so  affected.  In  the  latter  class  of  cases  an  operation 
is  indicated  and  it  may  be  expected  to  give  practical- 
ly complete  relief.  Some  cases  present  symptoms 
pointing  so  directly  to  the  seat  of  trouble  that  there 
is  no  question  as  to  cause  and  effect.  Other  cases 
present  more  or  less  similar  symptoms  which,  how- 
ever, can  be  accounted  for  much  better  by  ascribing 
them  to  some  other  cause,  as  indicated  also  by  other 
diagnostic  means.  A third  or  borderland  class  of 
cases  is  that  in  which  the  sacralization  is  well  marked 
in  the  radiograph,  but  in  which  it  is  impossible  to 
say  what  effect  this  condition  has  on  the  symptom- 
complex  presented. 
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ARTERIOREHAPHY.* 

By  J.  Chris.  O’Day,  M.  D. 

PORTLAND,  ORE. 

Had  it  been  so  destined  that  the  intestinal  tract 
was  to  have  its  endothelial  coat  within  its  lumen 
and  its  epithelial  coat  correspondingly  transposed, 
abdominal  surgery  might  still  be  a hope.  If  one 
can  imagine  such  a transposition  of  intestinal 
tunica,  he  will  be  forced  to  admit  that  a surgical 
technic  to  cope  with  such  relations  would  have  to 
be  one  directly  opposite  to  the  one  we  are  practising 
today.  Instead  of  a button,  Murphy  would  doubt- 
less have  been  the  inventor  of  an  intestinal  collar, 

♦Read  before  Portland  City  and  County  Medical  Society,  Portland,  Ore., 
April  16,  1913. 
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over  which  a cuff  of  the  viscus  would  be  turned 
that  an  end  to  end  anastomosis  be  effected  by 
invagination.  Under  the  conditions  of  tunic  trans- 
position to  which  1 have  alluded,  such  an  asastomo- 
sis  would,  in  all  reason,  be  successful;  but  what  of  a 
side  to  side  anastomosis?  A gastroenterostomy,  too, 
would  prove  a problem  not  so  easy  of  solution. 

Endothelium  is  always  willing  to  cooperate  with 
the  surgeon.  He  knows  this  and,  knowing  it,  sug- 
gests by  the  character  of  the  suture  he  applies  just 
what  it  is  he  wishes  the  serous  membrane  to  do. 
Indeed,  might  it  read  like  a fairy  tale ! Endothelial 
cells  will  cheerfully  surrender  their  identity  to  the 
connective-tissue  element  up  to  the  line  of  strangula- 
tion, the  line  where  the  stitch  said  “to  here.” 

Not  so  with  epithelium!  Nothing  short  of  a 
malignancy  can  induce  it  to  surrender  its  identity. 
Strangulate  or  bury  epithelium,  and  a cyst  or  a 
fistula  will  be  the  reward. 

Thus,  in  approaching  the  surgery  of  the  vascular 
system  two  great  discouragements  are  encountered, 
namely : the  endothelial  tunic,  upon  which  we  must 
depend  for  union,  is  within  the  vessel’s  lumen;  in- 
jury to  its  continuity  is  to  invite  coagulation,  with 
the  probable  end  result  of  complete  obliteration. 

In  order,  then,  that  we  may  undertake  the  suc- 
cessful suturing  or  anastomosis  of  either  a vein  or  an 
artery,  it  will  be  necessary  to  bear  in  mind  the  two 
most  important  phases  of  the  procedure,  namely: 
perfect  apposition  of  serosa  to  serosa  and  that  no  trauma 
be  inflicted  on  that  part  of  its  surface  with  which  the 
reestablished  blood  stream  is  to  come  in  contact.  Close 
observance  to  these  two  vital  points  should  reward 
the  experimentor  with  success. 

While  the  method  of  Payr  includes  no  neglect  of 
these  principles,  it  can  hardly  hope  to  become  popu- 
lar with  the  rank  and  file  of  surgeons,  for  the  obvious 
reason  that  arteriorrhaphy  will  only  be  suggested 
in  emergency  work,  when  the  securing  of  magnesium 
rings  is  most  likely  to  be  entirely  out  of  the  ques- 
tion. 

Far  be  it  from  me  to  criticise  Dr.  Carrel.  If  there 
is  to  be  a wizard  in  surgery,  especially  of  the 
vascular  system,  he  alone  should  receive  the  honors, 
but  in  all  the  experiments  where  we  tried  to  follow 
his  technic  failure  was  the  result.  This  we  attributed 
to  a faulty  technic,  by  reason  of  which  the  natural 
tension  of  the  vessel,  together  with  the  pulsations 
from  the  reestablished  blood  stream,  finally  exposed 
a considerable  of  the  suture  within  the  lumen  and 
as  a foreign  body  precipitated  the  coagula  which 
caused  obliteration. 

Our  efforts  were  no  more  successful  with  the  in- 
vagination method  of  Dr.  Murphy  but  in  this,  as 
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with  that  of  Dr.  Carrel,  we  blamed  a personal  in- 
ability to  imitate  so  great  a master. 

In  considering  a number  of  the  methods  described 
in  text-books,  we  were  forced  to  conclude  that  more 
were  ingenious  than  practical.  It  was  also  our  opin- 
ion that  many  of  the  successful  (?)  cases  reported 
were  successful  because  of  the  relative  position  of 
the  collateral  branches.  When  one  reports  having 
successfully  reunited  the  femoral  artery,  it  should 
in  all  fairness  be  stated  whether  the  suturing  was 
done  above  or  below  the  profunda.  If  below,  too 
much  credit  should  not  be  expected.  If  above,  and 
a good  blood  stream  has  been  permanently  re- 
established, much  credit  is  due  because  it  is  evident 
that  a master  stroke  in  surgery  has  been  accom- 
plished. 

When  it  is  undertaken  to  reunite  a severed  artery, 
the  first  difficulty  to  be  overcome  is  the  retraction 
of  the  stumps.  If  the  separation  chance  to  be  distal 
to  an  important  collateral  branch,  severe  traction 
must  not  be  imposed  on  the  proximal  stump.  Taking 
the  femoral  artery  as  an  example,  if  its  continuity 
be  lost  below  the  profunda,  severe  traction  on  the 
proximal  stump  would  convert  the  opening  of  this 
most  important  collateral  branch  into  a long  narrow 
slit,  thereby  occluding  its  lumen.  Such  a distortion 
would  prove  a serious  handicap  should  thrombosis 
result  from  the  anastomosis.  Rather  than  assume 
such  risk,  the  operator  better  content  himself  by 
simply  ligating  the  stumps.  If,  however,  the  vessel 
can  be  sutured  with  all  the  strain  imposed  on  the 
distal  stump,  one  has  the  assurance  that,  in  case 
of  failure,  the  collateral  circulation  will  go  on  un- 
hampered. 

In  dealing  with  the  same  condition  above  the  pro- 
funda, stretching  of  the  distal  stump  is  made  diffi- 
cult owing  to  the  anchorage  from  the  plexus  of  its 
profunda  branches.  In  the  case  to  be  reported 
later  we  overcome  the  difficulty  very  nicely  by 
fracturing  the  shaft  of  the  femur.  This  proved  so 
great  an  advantage  that  we  do  not  hesitate  advising 
it  as  a consideration  not  to  be  ignored,  because  it 
enables  one  to  secure  a perfect  bringing  together  of 
the  stumps  at  the  expense  of  a deformity  that  later 
can  be  corrected. 

I would  have  it  remembered  that  only  when  the 
artery  has  been  severed  between  the  ligament  of 
Poupart  and  its  profunda  branch  do  I deem  the 
fracturing  of  the  femur  necessary,  for  it  is  only  at 
this  point  that  the  limb  is  sure  to  be  deprived  of 
its  blood  supply,  and  no  effort  should  be  spared 
when  the  life  of  so  valuable  a member  as  a leg  is  at 
stake. 

Figures  1 and  2 illustrate  the  circulation  of  the 
thigh  and  arm,  and  will  enable  us  to  appreciate 


fully  at  what  particular  points  suturing  of  the 
main  trunk  would  be  imperative  in  case  of  it  being 
severed.  Many  similar  drawings  might  be  presented 
for  the  purpose  of  directing  attention  to  all  such 
points  within  the  circulation  of  the  body  but  time 
and  space  forbid.  Suffice  it  to  say  that  a study  of 
the  anastomotic  circles  is  well  worthy  the  considera- 
tion of  all  who  aspire  to  the  classics  of  surgery. 

I will  here  express  a feeling  of  gratitude  to  Pro- 
fessor Halsted  for  his  splendid  and  instructive 
article— “The  Effect  of  Ligation  of  the  Common 


Fig.  1.  Circulation  of  the  Thigh.  Fig.  2.  Circulation  of  the  Arm. 

Iliac  Artery  on  the  Circulation  and  Function  of  the 
Lower  Extremity.”  ( Bulletin  of  The  J ohns  Hopkins 

Hospital , July,  1912.)  He  mentions  what  at  first  may 
seem  a surprising  fact.  “Higation  of  the  common 
iliac  artery  is  not  likely  to  he  followed  by  death  of  the 
limb,  where  ligation  of  the  external  iliac  is  sure  to  be.” 
In  the  same  article  he  enters  into  a detailed  de- 
scription of  the  various  anastomotic  circles  of  the 
arterial  tree  and  says,  “It  would  involve  much 
labor  to  determine  the  actual  danger  of  gangrene 
from  ligation  of  the  various  arteries.  The  factors 
contributing  to  the  gangrene  in  each  reported  case 


156 


AR  TER10RRHAPHY—0  'DA  Y. 


would  have  to  be  duly  considered.  The  percentages 
have  been  computed  by  many  authors  and,  although 
between  the  minimum  and  maximum  estimates  there 
may  be  great  variations,  there  seems  to  be  little 
doubt  as  to  the  relative  frequency  with  which  gan- 
grene has  manifested  itself  after  ligation  of  one  as 
compared  with  another  of  the  principal  vessels  of 
the  extremities.  There  is  abundant  evidence  in 
support  of  the  view  that,  in  a general  way,  the  larger 
the  artery  or  the  nearer  it  is  to  the  heart,  the  less 
the  impairment  of  the  circulation  attending  its 
ligation.  The  subclavian,  for  example,  may  be  tied 
quite  without  fear  of  gangrene,  whereas  from  liga- 
tion of  the  axillary  artery  the  circulation  of  the 
extremity  is  somewhat  endangered,  but  not  so  much 
as  from  ligation  of  the  brachial. 

“Peripheral  gangrene  has  not'* been  observed  in 
consequence  of  ligation  of  the  aorta.  It  may  occur 
after  ligation  of  the  common  iliac,  and  has  fol- 
lowed ligation  of  the  popliteal  artery  in  a consider- 
able percentage  of  the  cases. 

“To  emphasize  this  he  quotes  Kummel’s  imperfect 
law  which,  in  short,  is  as  follows:  ‘It  seems, 

naturally  within  certain  limits,  that  the  nearer  the 
ligated  vessel  is  to  the  central  organ  of  the  circula- 
tion, the  easier  it  is  for  the  collateral  routes,  by 
means  of  the  increased  pressure  from  the  heart, 
to  develop.’  ” 

The  reason  I have  in  quoting  the  above  from  the 
article  of  Professor  Halsted  is  to  emphasize  the  fact 
that  anatomic  points  do  exist  where  the  suturing  of 
a divided  artery  is  absolutely  necessary  to  the  sav- 
ing of  the  extremity  involved,  and  that  nothing 
short  of  an  honest  attempt  to  reunite  the  stumps 
should  satisfy  when  so  much  is  to  be  lost  by  its 
neglect. 

The  technic  I have  devised,  and  which  I believe 
to  be  easy  and  simple,  evolved  from  experiments 
which  were  inspired  by  having  to  deal  with  a stab 
wound  of  the  thigh,  wherein  the  femoral  artery 
was  completely  severed  just  below  its  exist  from 
under  the  ligament  of  Poupart.  The  report  of 
this  case  I will  append  later,  but  in  passing  I wish 
to  say  it  was  the  first  time  in  my  experience  where 
such  surgery  was  necessary  and,  while  I had  ab- 
solutely no  previous  experience  in  the  suturing  of 
blood  vessels,  I was  greatly  rewarded  by  a success- 
ful venture.  Do  not  be  afraid  to  try!  would  be  my 
advice  to  any  surgeon  confronted  with  the  condi- 
tion. 

The  stumps  are  first  freed  from  their  sheaths  for 
a distance  sufficient  to  insure  ample  room  for 
handling.  Clots  and  debris  are  washed  away  with 
normal  salt  solution.  A Crile  clamp,  rubber  covered, 
is  then  applied  to  either  stump  and  the  temporary 
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tourniquet  removed.  If  the  proximal  stump  be  seen 
to  fill  and  pulsate  just  back  of  the  clamp,  the  pro- 
cedure may  immediately  be  undertaken. 

Under  no  circumstances  must  the  field  be  allowed 
to  become  dry  during  the  work.  To  obviate  this, 
a gauze  sponge  wet  with  normal  saline  should,  from 
time  to  time,  be  squeezed  out  over  the  exposed 
stumps. 

The  size  of  the  suture  material  used  depends  upon 
the  size  of  the  vessel  to  be  dealt  with.  From  No.  00 
to  No.  1 is  sufficient  range  for  all  vessels  which  may 
have  to  be  sutured.  Chromicized,  20  day  catgut  or 
the  Pagenstecher  linen  may  be  used  but  we  prefer 
the  later  as  it  is  less  harsh  and  much  easier  of 
handling.  To  one  of  four  even  lengths,  while  held 
by  an  assistant,  (Fig.  3.)  fasten  with  a single  knot 
the  remaining  three  in  the  following  manner:  By 

doubling  the  assistant  designates  the  exact  middle 
of  the  thread  he  is  holding.  At  this  point  fix  the 
first,  then  to  either  side,  at  a distance  representing 
an  approximate  fourth  of  the  involved  vessel’s  cir- 
cumference, fasten  in  the  same  way  the  remaining 
two.  The  proximal  stump,  having  been  grasped 
with  two  mosquito  forceps,  is  steadied  while  the 
suture  or  ligature  just  prepared  is  made  to  encircle 
the  stump  just  far  enough  from  the  free  end  to  insure 
a cuff  adequate  for  a perfect  serous  apposition.  A 
double  knot  is  then  taken  with  the  ends  previously 
held  by  the  assistant  and  carried  evenly  down,  then 
tight  enough  to  produce  a ring  of  partial  constric- 
tion around  the  vessel.  (Fig.  4.)  The  double  knot 
is  taken  to  prevent  slipping  while  the  second  or 
fixing  knot  is  being  brought  down  to  place. 

With  the  free  ends  from  the  knot  just  tied  the 
free  ends  of  the  first  three  cross  sutures  are  now  re- 
flected toward  the  clamp.  One  free  end  of  each  pair 
having  been  armed  with  a small,  curved,  round 
needle,  the  cuff  is  turned  and  anchored  with  four 
fan-shaped  mattress  sutures.  When  the  needle  re- 
turns from  the  cuff,  it  is  slipped  off  and  the  thread 
tied  to  its  respective  end.  (Fig.  5.)  By  rotating 
the  stump  the  half  turn  upon  its  long  axes,  one  had 
best  begin  with  the  inner  pair,  turning  the  clamp 
back  to  its  original  position  while  the  taking  of  the 
mattress  sutures  is  in  progress. 

When  the  cuff  is  thus  fixed,  the  distal  stump  is 
made  to  receive  it  after  the  same  method  employed 
by  Payr  in  invaginating  his  magnesium-ring  sup- 
ported cuff.  (Fig.  6.) 

A running  stitch,  engaging  a good  bite  is  then 
carried  around,  sewing  well  the  distal  stump  to  the 
margin  of  the  cuff.  (Fig.  7.)  This  completes  the 
work  unless  the  vessel  be  a large  one,  in  which  case 
a circular  tie  may  add  an  extra  reinforcement.  The 
distal  clamp,  if  one  has  been  used,  is  removed  first. 
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The  one  on  the  proximal  stump  must  be  released 
gradually,  in  order  that  leakage  will  not  be  caused 
by  admitting  the  blood  too  suddenly.  When  it  is 


Fig.  3.  Scheme  for  Preparing  Sutures. 


Fig.  4.  Suture  Tied  Around  Vessel. 


Fig.  5.  Cuff  Anchored  by  Mattress  Sutures. 


seen  that  the  stream  is  well  reestablished  and  that 
no  leaking  threatens,  the  clamp  may  be  taken  away. 

The  sheath  is  then  sutured  snugly  over  the  vessel 
and  the  field  closed  without  drainage.  When  it  is 


remembered  that  vessel  sheaths  are  formed  from 
the  fascia,  we  may  be  able  to  reflect  a neighboring- 
flap  tucking  it  snugly  around  the  anastomosis  to  lend 
an  extra  support. 

The  circular  ligature  is  held  to  place  by  what 
mechanics  term  a friction  hold.  The  knots  of  the 
cross  ties  bear  most  of  this  and  when  the  pulsations 


Fig  6.  Proximal  Invaginated  Into  Distal  Section. 


reoccur  with  each  beat,  the  vessel  wall  is  crowded 
out,  thereby  increasing  the  friction  at  the  time  of 
greatest  pressure.  (Fig.  8.)  Unless  too  much  con- 
striction was  imposed  during  the  application  of  the 
circular  ligature,  there  need  be  no  fear  of  it  cutting 
into  the  intima.  Exudate  soon  has  all  the  suturing 
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material  buried  aud  later,  when  the  exudate  becomes 
organized,  it  brings  the  final  and  I might  add  the 
artistic  finish  to  the  Avork. 

REPORT  OF  CASE 

Tony  C.  Italian  laborer,  received  a stab  wound 
which  severed  the  femoral  artery  just  below  its 
entrance  into  the  base  of  Scarpa’s  triangle.  For  a 
time  the  floAV  of  blood  must  have  been  terrible  be- 
cause of  the  profound  anemia  present  when  I saw 
him  the  folloAving  day  in  consultation  with  Dr. 
Foster.  With  a first  aid  emergency  bandage  the 
hemorrhage  had  been  stopped  and  controlled  by 
twisting  the  bandage  with  a stick.  In  this  condition 
he  Avas  sent  overland  fifteen  miles  to  the  Franklin 
Hospital.  Examination  shoAved  the  leg  to  be  life- 
less from  the  tourniquet  doAvn.  Before  resorting  to 
hip  amputation  we  decided  to  undertake  the  an- 
astomosing of  the  vessel.  Before  removing  the 
tourniquet  AAre  opened  the  abdomeii  and  clamped  the 
external  iliac.  The  field  was  Avell  exposed  and 
cleaned.  To  reunite  the  stumps  seemed  impossible. 
We  then  hit  upon  the  idea  of  fracturing  the  shaft 
of  the  femur.  This  acted  like  a charm.  Tavo  strands 
of  chromic,  No.  2 catgut  Avas  then  made  to  encircle 
the  proximal  stump.  To  this  ligature  Avas  fastened 
both  the  cuffed  and  the  overdraAvn  ends.  The  Avork 
Avas  then  reinforced  by  a broad  flap  of  the  fascia 
lata.  Twelve  weeks  later  the  femur  Avas  straight- 
ened at  the  mere  expense  of  three  inches  of  short- 
ening. Another  point  of  special  interest  is  the  fact 
of  the  leg  being  nearly  twenty  hours  without  a 
blood  supply.  The  veins  had  sustained  no  injury, 
not  even,  from  the  tourniquet.  It  was  this  case  that 
led  up  to  the  Avork  described  in  this  paper. 
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A SYNOPTICAL  REVIEW  OF  THE  PRINCIPLES 
AND  PRACTICE  OF  TYPHOID 
IMMUNO-THERAPY.* 

By  Justus  Mahcilal  Wheate,  M.  D. 

BOISE,  IDAHO. 

When  an  animal  body  becomes  the  host  of  patho- 
genic bacteria,  a multiplex  biologico-chemical  evolu- 
tion at  once  ensues,  beginning  at  the  point  of  en- 
trance into  the  tissues.  If  this  resulting  transforma- 
tion be  sufficiently  circumscribed  in  its  activities 
and  localization,  it  may  be  discussed  and  dismissed 
as  a physiologic  process.  On  the  contrary,  if  the 
action  be  sufficiently  prolonged  and  the  reaction 
reaches  a certain  degree,  conditions  within  the  host 
become  so  altered  that  Ave  pronounce  the  changed 
relations  pathologic.  Whether  the  physiologic  be- 
comes the  end  result  or  whether  the  metamorphosis 
reaches  the  degree  of  the  pathologic  is  dependent  on 
one  or  more  of  several  factors  acting  either  singly 
or  collectively,  and  the  resulting  conflict  for  su- 
premacy between  the  antagonistic  constructive  and 
destructive  metabolism  determines  either  health  or 
disease. 

*Read  lcfore  the  Physicians’  and  Surgeons’  Club  of  Boisr,  Idaho, 
March  18,  1913. 
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From  birth  to  death  the  biologic  contests  are  an 
eternal  verity  within  every  animal  organism  of  the 
higher  species.  The  more  highly  organized  the  spe- 
cies, the  more  extended  and  active  are  these  bacterial 
depredations  and,  moreover,  the  more  highly  organ- 
ized the  animal  type,  the  more  vulnerable  is  he  to 
these  metabolic  processes  and,  coincidentally,  the 
shorter  his  relative  span  of  mundane  existence. 

As  a fair  Avorking  hypothesis  in  biology,  it  may 
be  said  that  the  higher  types  of  Avarm  blooded  verte- 
brates normally  should  attain  an  age  which  repre- 
sents ten  times  the  period  required  to  reach  genetic 
development.  For  example,  the  horse  arrives  at  the 
procreative  age  at  from  tAvo  and  one-half  to  three 
years,  and  ordinarily  lives  twenty-five  to  thirty 
years,  and  this  adjustment  holds  equally  in  all  allied 
quadrupeds.  The  exceptions  are  all  on  the  side  of  an 
increased  multiple  of  the  procreative  age,  as  with 
the  dog,  the  cow,  the  elephant  and  the  whale,  while 
in  the  humbler  types,  as  the  parrot,  the  swan,  eagle 
and  vulture,  Ave  may  again  multiply  by  two. 

In  deplorable  contradistinction  to  this  established 
law  is  the  life-period  of  man,  the  self-styled  highest 
type  of  created  thing.  Here  we  find  our  days  limited 
to  a total  of  but  five  times  the  number  consumed  in 
reaching  our  reproductive  status.  Viewed  in  the 
light  of  our  limitation  of  knowledge  of  the  life 
forces  and  laws  of  being,  we  are  accustomed  to 
charge  this  physical  deficit  against  the  price  of  our 
exalted  station  in  the  scale  of  creation.  This  ex- 
planation has  sufficed  so  long  as  Ave  could  assign  no 
more  convincing  reason. 

Remembering  that  we  are  separated  from  the 
grave  by  but  a single  layer  of  epithelium  and  that 
our  vulnerable  epithelium  is  vastly  more  extensive 
and  pregnable  than  that  of  the  baser  orders,  we 
haAre  learned  to  contemplate  with  a degree  of 
equanimity  our  multiplicity  of  ills  and  early  dissolu- 
tion. That  this  should  be  so  is  not  creditable  to  our 
state  of  scientific  attainments.  That  it  will  event- 
ually cease  to  be  and  thereby  permit  us  to  enjoy  an 
added  longevity  that  will  place  us  on  a par  at  least 
Avith  the  humbler  types  of  created  kind  is  the  hope- 
ful dream  of  scientists. 

Following  the  discoveries  and  development  of  the 
science  of  bacteriology  came  the  dawn  of  a new  and 
logical  method  of  application  of  a hitherto  unde- 
termined and  ill-considered  biologic  force,  the 
science  of  immunology;  and,  coincidentally,  the 
daAvn  of  this  dream  of  optimism,  the  prolonging  of 
human  life  by  conferring  or  increasing  immunity  to 
infection.  And  this,  apparently,  is  not  an  ephemeral 
dream,  since  the  marvelous  accomplishments  in  this 
hitherto  undeveloped  realm  of  the  fanciful  during 
the  last  decade  have  revolutionized  the  empiric 
methods  of  prevention  and  treatment  of  diseases, 
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having  already  definitely  accomplished  enough  to 
establish  unalterably  the  scientific-  basis  on  which 
the  method  is  founded,  by  well  nigh  eliminating  cer- 
tain diseases  from  entire  communities,  by  rendering 
other  virulent  diseases  benign,  by  mitigating  the 
sufferings  of  the  afflicted,  shortening  the  duration  of 
certain  illnesses,  and  supplying  the  means  of  cur- 
ing some  such  as  are  not  yet  preventable,  all  of 
which  is  the  direct  achievement  of  the  rapidly  ex- 
panding science  of  immunology. 

Conspicuous  among  these  achievements  is  the 
prophylaxis  and  treatment  of  typhoid  fever  by  im- 
muno-therapy.  The  practical  results  in  this  field 
are  all  the  more  important  to  the  world  of  today, 
since  this  disease  is  distinctly  a concomitant  of  the 
higher  civilization,  paradoxical  as  the  statement  may 
appear.  Typhoid  fever  is  chiefly  an  urban  disease 
or  an  accompaniment  of  fixed-community  abodes 
and,  like  the  poor,  is  always  with  us  in  every  city 
and  density  belt,  in  defiance  of  the  utmost  efforts 
of  sanitarians,  and  the  world  will  accord  a royal 
welcome  to  this  latest  conspicuous  success  when  it 
has  learned  sufficiently  of  its  merits. 

Long  ago  a man  whom  history  has  exalted  said 
“there  is  nothing  new  under  the  sun.”  This  simple 
statement  alone  is  sufficient  to  establish  his  record 
for  acumen  and  perhaps  accord  a measure  of  justi- 
fication of  his  title  of  “wise  man.”  It  is  axiomatic 
that  the  principles  of  all  science  are  immutable. 
They  are  not  susceptible  of  chronologic  tabulation. 
Like  duration,  they  merely  are.  The  occasional  ap- 
plication of  these  principles  or  their  periodic  reap- 
plication should  not  foster  undue  egotism,  but  should 
rather  impress  us  that  we  are  equally  culpable  in 
not  having  utilized  these  fundamental  facts  here- 
tofore. 

Each  chronologic  age  or  epoch  of  history,  even 
that  period  of  abeyance  recorded  as  the  “dark 
ages,”  has  regarded  itself  as  preeminently  a period 
of  greatest  achievement  and  looks  with  patronizing 
complaisance  on  the  limitations  of  its  forbears.  In 
recognition  of  this  human  frailty  we  should  be  pre- 
pared, then,  for  the  surprises  that  await  us  in  the 
field  of  retrospection.  To  those  of  us  who  incline 
to  laud  only  recent  advances  in  the  application  of 
immuno-therapy,  epoch-making  as  they  are,  it  is 
but  fair  to  acknowledge  our  debt  to  a very  ancient 
civilization  for  the  introduction  to  us  of  a practical 
if  not  scientific  knowledge  of  immunity. 

Notable  success  was  achieved  in  this  field  many 
centuries  ago  in  inoculation  of  smallpox.  After 
making  painstaking  researches  of  history  and  med- 
ical literature,  Foster  tells  us  that  this  method  of 
preventing  or  rather,  modifying  smallpox,  was  a 
practice  of  remote  antiquity.  He  quotes  Kirkpatrick 
as  saying,  “some  poor  unlearned  but  heaven-taught 


mortal,  some  Chinese,  Hindoo  or  Circassion  first  hit 
upon  it.”  It  is  admitted  to  have  been  practised  for 
a long  but  unknown  number  of  years  in  Hindustan. 
The  Chinese  had  for  hundreds  of  years  used  crusts 
or  scabs  of  smallpox  placed  in  the  nose  for  pur- 
poses of  inoculation.  Thus,  the  unalterable  prin- 
ciple was  here  invoked,  but  it  remained  for  a later 
generation  to  explain  the  details  of  the  principle  and 
show  us  why  a bacterial  or  protozoal  invasion  by 
one  route  is  so  much  less  virulent  in  its  action  than 
the  same  virus  gaining  another  portal  of  entrance. 

Aside  from  the  marvelous  success  in  the  applica- 
tion of  this  science  to  smallpox,  no  notable  results 
were  attained  in  immunology  until  the  later  years 
of  the  nineteenth  century;  but,  beginning  with  the 
spectacular  work  of  Pasteur  and  Koch  a generation 
ago  and  continuing  to  the  present,  no  other  field  of 
scientific  research  has  so  rapidly  progressed,  so 
stimulated  cooperative  emulation  or  excited  pro- 
fessional admiration  as  this  branch  of  medical 
science.  This  progress  has  been  at  times  punctuated 
by  occasional  brilliant  achievements,  as  in  the  work 
of  Roux  and  Behring  with  diphtheria.  Haffkine 
with  bubonic  plague,  and  Kitasato  with  tetanus; 
and  these  successes,  by  adding  to  the  sum  of  work- 
ing knowledge,  have  stimulated  research  and  accom- 
plishment with  many  other  infections,  particularly 
cholera,  rabies,  pyemia  and  the  various  staphylococic 
infections. 

Among  the  earliest  claimants  for  attention  of  the 
immunologist  and  one  that  lias  appealed  to  both 
professional  and  lay  world,  is  tuberculosis  and  it 
has  been  slowest  to  reach  the  goal  of  success.  Our 
increasing  successes  in  providing  immunity  to  allied 
infections,  together  with  a broader  knowledge  of  the 
adaptability  of  tuberculin  of  varying  strains  of 
origin,  gives  renewed  promise,  however,  of  results 
with  this  malady  which  may  place  it  on  a par  with 
the  recognized  successes.  The  prevailing  tendency 
to  return  to  the  use  of  the  different  tuberculins  in 
institutional  and  sanatoria  treatment,  the  encour- 
aging reports  from  the  use  of  minimal  dosage,  and 
the  constant  effort  to  procure  a culture  strain  of 
less  virulence  is  manifest  among  therapeutists  and 
it  is  altogether  probable  that  both  a preventative 
and  curative  serum  will  yet  be  provided. 

Among  the  latest  of  these  human  benefactions  to 
pass  beyond  the  realm  of  doubt  and,  because  of  its 
wide  adaptability,  its  assured  harmlessness  and  its 
undeniable  value  among  the  greatest,  is  the  immun- 
ization against  typhoid  fever.  In  order  the  better  to 
comprehend  and  appreciate  the  present  status  of 
typhoid  immuno-therapy,  it  may  be  well  to  consider, 
briefly,  a resume  of  the  theories  and  postulates  of 
the  chief  investigators  in  the  field  of  immunology. 
At  the  outset  it  must  be  understood  that  immunity 
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as  here  applied  is  limited  to  that  field  of  therapy 
which  has  to  do  with  bacterial  and  protozoal  infec- 
tions. 

“It  is  now  universally  admitted  that  microbes  are 
pathogenic  or  disease-producing  by  virtue  of  certain 
poisonous  metabolic  products.  These  toxic  products, 
embracing  what  has  been  variously  described  by 
different  authors  as  toxins,  toxalbumens,  bacterio- 
proteins  are  of  a proteid  nature.  Their  physiologic 
effects  vary  greatly  among  themselves  but  they  all 
have  in  common  and,  together  with  practically  all 
heterologous  proteid  substances,  the  property  of 
stimulating  certain  antagonistic  physiologico-chem- 
ical  reactions  on  the  part  of  higher  organisms,  and 
hence  are  included  in  a group  of  miscellaneous  char- 
acter, to  which  the  name  antigen  has  in  recent  years 
been  applied.  By  antigen,  therefore,  is  meant  any 
substance  capable  of  stimulating  -antagonistic  re- 
action when  introduced  into  the  body  of  one  of  the 
higher  organisms.  The  nature  of  the  reaction  is,  in 
itself  of  less  importance,  so  long  as  its  tendency  is 
antagonistic  to  the  antigen.”1 

The  endeavor  to  formulate  a definite  biochemical 
law  which  will  govern  and  explain  the  modus 
operandi  of  these  reactions  has  led  to  the  advance- 
ment of  several  ingenious  and  complicated  theories. 
Widely  divergent  in  premise  and  individually  more 
or  less  incomplete,  collectively  they  are  able  more 
or  less  satisfactorily  to  explain  this  hitherto  specu- 
lative and  abstruse  phenomenon  of  immunology. 

The  first  attempt  to  explain  it  was  the  exhaustion 
theory  of  Pasteur,  which  assumed  that  pathogenic 
germs  in  their  process  of  growth  in  the  body  removed 
some  material  from  the  latter  which  was  necessary 
for  their  existence.  Diametrically  opposite  to  this 
is  the  retention  theory  of  Chauveau,  which  asserts 
that  invading  germs  produce  some  substance  which 
conferred  immunity  as  long  as  it  remained  in  the 
tissues.  While  these  earlier  theories  in  the  main 
have  been  discarded  as  unsatisfactory,  they  never- 
theless appear  to  fit  in  in  a way  with  the  later  and 
more  definitive  theories  of  Metchnikoff,  Buchner, 
Erlich  and  others. 

Metchnikoff ’s  theory2  is  “that  immunity  against 
infection  is  essentially  a matter  between  the  invading 
bacteria  on  the  one  hand,  and  the  leucocyte  of  the 
tissues  on  the  other;  that  during  the  first  attack  of 
the  disease  the  white  blood-corpuscles  gain  a toler- 
ance to  the  poisons  of  the  bacteria  and  so  are  able  to 
resist  the  next  incursions  of  the  enemy  and  actually 
to  attack  and  destroy  the  bacilli.”  This  conclusion 
of  Metchnikoff  is  the  result  of  his  observations  of  the 
phenomena  of  acute  inflammations,  in  which  he 
found  there  is  an  active  migration  of  leucocytes 
through  the  walls  of  the  vessels  toward  the  infecting 
bacteria.  If  the  bacteria  are  very  virulent  they 


continue  to  increase,  destroying  the  leucocytes.  If, 
however,  the  bacteria  are  not  sufficiently  virulent  to 
set  up  a progressive  inflammation,  they  are  them- 
selves disintegrated. 

Several  years  earlier  Nuttall  had  shown  that  blood- 
serum  was  destructive  to  most  bacteria  in  moderate 
amounts  and  that,  when  inoculated  into  freshly 
drawn  blood,  their  complete  and  rapid  destruction 
takes  place.  This  important  observation  led  Buchner 
to  make  many  experiments  on  the  nature  of  the  pro- 
cess. He  found  that  treating  the  serum  to  55°  C. 
destroyed  this  bactericidal  power,  which  led  him  to 
believe  there  was  but  a single  bactericidal  substance 
in  the  blood  serum  and  this  he  named  alexin,  and 
believed  that  this  substance  acted  chemically  in 
causing  the  death  of  bacteria. 

Pfeiffer’s  long  series  of  tests  enabled  him  to  show, 
in  1894,  that  the  serum  from  an  immunized  animal 
contained  a great  increase  of  bactericidal  power  for 
the  species  of  bacteria  used  in  immunizination  and, 
in  1895,  Bordet  reported  that  if,  to  the  serum  of 
an  immunized  animal  which  had  lost  its  potency 
through  age,  fresh  serum  from  a non-immunized 
animal  be  added,  the  original  serum  regained  its 
former  bactericidal  power,  i.  e.,  was  activated,  al- 
though the  non-immune  serum  possessed  little  or 
none  of  this  effect.  These  observations  of  Pfeiffer 
and  Bordet  indicated  clearly  that  two  types  of  sub- 
stances were  required  to  destroy  cells.  Both  of 
these  were  present  in  fresh  immune  serum,  one  of 
which  was  stable  and  more  or  less  specific,  and  the 
other  unstable  and  non-specific.  This  latter  element 
was  proven  to  be  present  in  all  blood,  while  the  for- 
mer existed,  except  in  minute  amount,  only  in  the 
blood  of  the  immunized. 

Later,  Bordet,  Erlich  and  others  established  that 
the  alexin  of  Buchner  was  really  a mixture  of  two 
types  of  substances  of  which  one,  named  immune 
body,  sensitizer  or  opsonin,  is  developed  as  the  result 
of  the  injection  of  foreign  cell  substance,  the  other, 
named  complement  or  alexin,  is  present  in  the  blood 
of  normal  animals  and  is  not  increased  by  injection. 
Neither  of  these  types  of  substances  alone  destroy 
bacteria,  while  together  they  destroy  certain  varie- 
ties. Still  other  bacteria,  however,  require  the 
action  of  the  complement-like  ferment  in  the  leu- 
cocytes also.  Herein  seemed  to  present  a sort  of 
missing  link  in  the  conclusions. 

The  endeavor  to  determine  just  what  this  leucocy- 
tic ferment  is  led  to  the  development  of  the 
antitoxin  theory,  by  Behring  and  Kitasato,  later  to 
be  so  much  elaborated  by  Erlich,  Bordet,  Wright  and 
others.  This  antitoxin  theory  is  based  on  the  as- 
sumption that  an  essential  factor  in  securing  im- 
munity is  the  power  of  the  body  to  resist  or  endure 
the  poisons  produced  by  disease  germs,  a condition 
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fully  as  important  as  its  ability  to  destroy  infecting 
organisms. 

It  is  well  known  that  the  human  system  has  the 
power  of  tolerating  or  accommodating  itself  to  the 
action  of  almost  any  toxic  substance— provided  the 
latter  be  administered  at  first  in  sufficiently  minute 
doses  and  these  gradually  increased— until  it  can  in 
time  withstand  quantities  which  would  quickly  prove 
fatal  to  one  unaccustomed  to  the  poison.  Familiar 
with  this  fact,  Erlich  began  by  observing  that,  of  the 
many  poisonous  substances  known  to  us,  only  a 
comparatively  small  number  existed  against  which 
we  could  truly  immunize,  i.  e.  obtain  specific  anti- 
bodies in  the  blood-serum  of  the  immunized  organ- 
ism. He  used  two  familiar  poisons  for  illustration- 
strychnin  and  tetanus  toxin,  both  of  which  are  close- 
ly related  in  their  physiologic  effect  on  the  central 
nervous  system.  However,  strychnin  produces  no 
antibody  whatever  in  the  serum,  while  the  injection 
of  tetanus  toxin  causes  the  formation  of  the  specific 
tetanus  antitoxin.  Erlich  explains  this  phenomenon 
by  saying  that  these  substances  enter  into  entirely 
different  reactions  with  the  cells  of  the  living  organ- 
ism. Strychnin  merely  enters  into  a loose  combina- 
tion with  the  cells  of  the  central  nervous  system,  so 
that  it  can  again  be  abstracted  from  the  cells  by  all 
kinds  of  solvents,  e.  g.,  by  shaking  with  ether  or 
chloroform.  The  tetanus  poison,  on  the  contrary,  is 
firmly  bound  to  the  cell;  it  enters  the  cell  itself,  be- 
coming a chemical  part  of  the  same,  so  that  it  can 
not  again  be  abstracted  by  solvent  agents. 

His  hypothesis,  then,3  “that  the  first  requirement 
for  every  substance  against  which  we  can  obtain  a 
specific  serum  must  be  its  power  to  enter  into  such 
a combination  with  one  or  more  types  of  cells  in  the 
living  animal.”  The  substance  must  possess  a defi- 
nite chemical  affinity  for  certain  parts  of  the  organ- 
ism. It  is  by  the  elaboration  of  this  hypothesis  that 
he  has  developed  his  beautiful  biologic  formula 
known  as  the  side-chain  theory.  Interesting  and  in- 
structive as  it  is,  and  the  most  satisfactory  and  ex- 
planatory on  the  whole  of  any  of  its  predecessors,  it 
is  both  impracticable  and  unnecessary  for  the  pur- 
poses of  this  paper  to  enter  into  a discussion  of  the 
details.  The  later  discovery  of  the  aggressins  by  Bail, 
the  agglutinins  by  Gruber  and  Durham  and  its  prac- 
tical adaptation  through  the  experiments  by  Widal, 
together  with  Kraus’  contribution  of  precipitin,  not 
omitting  Wright’s  able  interpretation  of  that  ele- 
ment of  our  earlier  alexin , which  he  calls  opsonin. 
serve  more  to  embellish  rather  than  to  mar  the  in- 
tegrity of  Erlich’s  ingenious  side-chain. 

With  this  brief  review  of  the  accepted  principles 
of  tissue  protection,  we  may  now  approach  the  sub- 
ject of  typhoid  immunity  with  a clearer  conception 
of  the  rationale  involved  and  a better  working 


knowledge  of  the  objects  intended  and  results  ob- 
tained. The  earliest  attempts  at  immunizing  against 
typhoid  fever  with  which  we  are  acquainted  were 
recorded  in  the  Deutsche  Medicinische  Wochenschrift, 
in  1896,  and  details  the  results  of  the  work  of  Pfeif- 
fer and  Kolle  in  immunizing  two  men  with  killed 
cultures,  and  showing  by  the  blood-findings  the  sim- 
ilarity of  artifically  induced  immunity  to  that  fol- 
lowing an  attack  of  the  disease.  During  the  same 
year,  Wright  began  his  notable  series  of  experiments 
in  typhoid  immunity  by  inoculating  two  men  with 
killed  cultures,  and  followed  this  with  the  report  of 
seventeen  additional  cases  successfully  immunized 
the  following  year. 

These  apparent  successes  so  aroused  scientific  in- 
terest that  he  was  sent  by  the  war  department  to 
India,  in  1898,  to  continue  his  experiments  in  the 
army,  because  of  the  unusual  opportunity  and  avail- 
ability of  material.  During  his  first  year  in  this  field 
he  inoculated  no  less  than  4,000  persons,  thus  provid- 
ing the  first  data  in  adequate  amount  to  be  of  real 
scientific  moment  and,  while  his  results  were  by  no 
means  all  that  was  desired,  nevertheless  they  seemed 
to  establish  the  success  of  the  principle,  and  the 
failures  only  served  to  stimulate  efforts  toward  im- 
proving the  methods.  So  encouraging  were  they, 
however,  that  when  England  engaged  in  her  South 
African  campaign  in  1900,  Wright  and  Major  Leish- 
man  of  the  R.  A.  Medical  Corps,  began  the  prepara- 
tion of  the  prophylactic  in  quantity  sufficient  to  im- 
munize the  entire  command,  and  under  their  direc- 
tion about  a hundred  thousand  men  were  inoculated. 

True  to  the  history  of  such  campaigns  as  that  of 
Ihe  Boer  war,  typhoid  fever  was  an  ever  present 
scourge  and  the  inoculation  of  the  soldiers  in  the 
field  under  existing  conditions  and  on  so  extensive 
a scale  failed  to  show  as  satisfactory  results  as  those 
of  the  more  carefully  selected  cases  of  the  Indian 
experiments.  This  disappointment  furnished  op- 
portunity for  the  ultraconservative,  and  led  to  a 
noticeable  hostility  to  the  employment  of  the  treat- 
ment in  the  field  or  in  presence  of  an  epidemic  of 
typhoid,  asserting  that  at  such  times  more  harm  than 
good  results  because  of  a so-called  negative  phase, 
rendering  the  subject  hypersusceptible  to  an  attack 
of  the  disease.  Indeed,  Wright  himself  was  for  a 
time  a supporter  of  this  view. 

Such  disappointments,  however,  are  of  value  to  the 
investigator  because  of  the  broadening  of  his  horizon, 
and  he  not  only  seeks  to  correct  existing  faults  but 
learns  to  anticipate.  Thus  Wright  and  Leishman 
continued  their  researches,  improving  their  labor- 
atory technic  and  producing  a more  uniform  vaccine. 

The  German  campaign  in  West  Africa,  in  1904, 
furnished  Koch  an  opportunity  to  profit  by  the  Eng- 
lish experiences  and  his  inoculations  showed  a gross 
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result  of  about  50  per  cent,  immunity  in  the  inocu- 
lated over  the  uninoculated,  while  the  death 
rate  was  lowered  in  like  manner  by  75  per 
cent.  Following  these  rather  extensive  field 
experiences  in  Africa,  Major  Leishman  con- 
tinued his  work  in  India  and,  up  to  the  beginning 
of  last  year,  under  his  administration  more  than  a 
hundred  thousand  men  had  received  the  treatment, 
with  ever  increasing  evidence  of  increased  pro- 
phylactic value  of  the  improved  vaccine.  He  at- 
tributes the  earlier  disappointments  largely  to  faulty 
laboratory  methods,  whereby  much  of  the  culture 
used  was  subjected  to  too  great  heat  in  killing.  This 
opinion  has  later  been  repeatedly  verified  by  German, 
French  and  American  bacteriologists. 

Stimulated  by  the  partial  successes  of  these  earlier 
years  and  hoping  to  discover  the  sources  of  failure, 
many  enthusiasts  covered  the  field  of  experiment 
during  the  five  or  six  years  following  Wright  and 
Leishman ’s  Indian  and  African  experiences,  and  the 
entire  speculative  gamut  was  played  up  and  down 
with  varying  results.  Thus,  Macfadyen  has  tried  a 
filtrate  of  powdered  frozen  bacilli;  Vincent  believes 
in  the  efficacy  of  macerated  organisms  sterilized  by 
ether;  and  Muller  has  used  cultures  acted  on  by 
lecithin  and  the  product  extracted  with  chloroform. 
As  a seemingly  logical  procedure,  Ruszvnak  has  used 
the  serum  from  typhoid  immunes,  while  Besredka 
and  Bessau  have  combined  immune  serum  with  dead 
bacilli,  savoring  somewhat  of  “shot-gun”  therapy  in 
the  mixture.  Various  chemicals,  with  or  without  the 
addition  of  heat,  have  been  employed  to  kill  the 
cultures  in  process  of  preparation.  Of  the  pure 
cultures  employed,  the  method  has  ranged  all  the 
way  from  70°  for  killing,  down  to  55°  as  adopted  by 
the  U.  S.  Government  laboratory,  and  53°  employed 
by  the  English. 

In  1911  Castellani  broke  from  the  leading  strings 
of  caution  by  giving  the  third  and  fourth  of  his 
series  of  prophylactic  injections,  a culture  of  living 
B.  typhosus,  attenuated  by  heating  to  50°,  and  his 
daring  proved  not  only  that  the  living  organisms 
may  be  injected  without  danger  but  that  there  is 
reason  to  believe  the  method  has  added  value.  Now, 
last  to  establish  this  claim  is  the  work  of  Metchnikoff 
and  Besredka  during  the  past  summer,  by  using  pure 
cultures  of  living  bacilli,  grown  on  gelose  without 
peptone,  and  “sensilbilized”  by  passing  through 
non-immune  serum.  This  newest  method  of  im- 
munizing against  typhoid  bids  fair  to  completely 
alter  our  present  method  as  practised  so  extensively 
in  the  U.  S.Army  and  abroad. 

Since  this  employment  of  living  bacilli  is  so  re- 
cent, relatively  limited  data  are  yet  available  for 
comparative  analysis,  having  but  a few  months  and 
a thousand  cases  for  comparison  with  several  years 
and  several  hundred  thousand  cases  treated  by  the 
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killed  culture  method.  Nevertheless,  the  uniformly 
superior  results  by  the  newer  procedure  appear  to 
justify  the  belief  in  its  greater  desirability. 

It  would  seem  superfluous  at  this  time  to  recount 
the  experiences  with  typhoid  prophylactic  in  our 
army  during  the  past  three  years,  since  current 
medical  literature  has  fairly  covered  the  reports 
and  brought  the  information  to  every  student  of 
medical  progress;  yet  these  same  experiences  have 
in  some  respects  provided  the  most  authentic  and 
instructive  data  yet  obtained  from  any  source,  and 
any  attempt  to  portray  the  merits  of  the  inoculation 
method  of  typhoid  prophylaxis  would  be  incomplete 
without  recourse  to  some  of  the  comparative  statis- 
tics, supplied  by  the  official  and  lay  reports  of  the 
treatment  as  employed  in  the  army. 

Personal  experiences  are  valuable  always  to  our- 
selves. They  are  so  to  others  chiefly  insofar  as 
they  corroborate  a fact,  point  a moral  or  adorn  a 
tale.  My  own  experiences  in  the  use  of  the  pro- 
phylactic come  under  only  the  former  limitation, 
perhaps,  and  are  of  value  chiefly  for  the  limited 
part  they  bear  in  adding  to  the  sum  of  governmental 
statistics. 

In  1909,  while  I was  yet  in  the  army,  the  Surgeon 
General  instituted  measures  for  the  first  employment 
of  antityphoid  vaccination.  At  that  time  sufficient 
data  had  already  accumulated  to  warrant  the  con- 
clusion that  this  measure  was  eminently  desirable  as 
a routine  practice  in  our  army;  but  since  these  data 
were  wholly  of  European  origin,  it  was  impracticable 
to  attempt  any  appearance  of  coercion  in  instituting 
the  practice.  As  a logical  solution,  the  Surgeon 
General  called  on  the  Medical  Corps  for  volunteers 
to  subject  themselves  for  experiment,  and  to  induce 
as  many  of  the  Hospital  Corps  to  volunteer 
as  possible.  I was  fortunate  in  securing  the  co- 
operation of  my  entire  corps  of  seven  men  to  take 
the  injections  with  me.  This  voluntary  cooperation 
on  the  part  of  the  Medical  and  Sanitary  Corps  was 
intended  as  a campaign  of  education,  and  the  uni- 
formly favorable  results  with  the  1800  treated  in 
that  year  stimulated  an  awakened  interest  among 
officers  of  the  line  and  enlisted  men,  so  that  during 
the  following  year  more  than  16,000  persons  were 
immunized.  This  large  number  of  volunteers  from  a 
class  of  society  so  exceedingly  favorable  to  statistical 
control  established  beyond  peradventure  the  safety 
of  the  adopted  method,  the  reliability  of  the  govern- 
ment laboratory  and  its  products  and  the  compara- 
tive innocuousness  of  the  injection. 

Following  these  two  years  of  trial  and  observa- 
tion, the  Medical  Department  felt  amply  justified  in 
introducing  this  method  of  typhoid  prophylaxis  as 
a compulsory  procedure  in  the  army,  just  as  had 
been  vaccination  against  smallpox  for  years.  Be- 
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ginning  in  1911  this  routine  practice  was  carried  out 
at  every  army  post  and  recruit  station,  until  every 
enlisted  man  and  officer  in  the  service  less  than 
forty-five  years  of  age  were  vaccinated;  and  when  a 
recruit  is  now  accepted  at  any  station  he  is  given 
the  prophylactic  in  one  arm  and  vaccinated  on  the 
other,  and  at  each  reenlistment  the  same  procedure 
obtains. 

Beginning  with  1909,  after  injecting  myself  and 
my  small  corps  of  volunteers,  it  has  fallen  to  my  lot 
to  administer  this  prophylactic  more  than  1300 
times,  enough  to  afford  a fairly  comprehensive 
familiarity  with  the  method  and  its  effects.  Of 
course,  the  preponderance  of  my  subjects  were 
young  adult  men  in  good  health,  but  I have  given  it 
to  the  families  of  officers  and  enlisted  men  and  in 
ages  from  three  years  to  forty-five.  I have  used  it 
with  nursing  mothers  and  in  a five  months’  preg- 
nancy, at  the  request  of  the  recipient.  In  none  of 
these  cases— not  one—  was  there  any  untoward  re- 
sult. 

Carefully  prepared  governmental  statistics,  of 
which  my  own  form  a part,  corroborate  my  experi- 
ences. Quoting  from  a report  by  Major  Russell4,  the 
officer  who  has  had  supervision  of  the  collection  and 
preparation  of  these  statistics  and  who  has  written 
more  extensively  of  the  subject  than  perhaps  any 
other  American,  “the  preparation  of  the  vaccine  is 
comparatively  simple.  An  avirulent  culture  of 
typhoid  bacillus  is  grown  for  twenty-four  hours  on 
agar,  washed  off  in  normal  salt  solution,  standard- 
ized by  counting  the  bacilli,  killed  by  heating  to 
55°  C.  for  one  hour,  and  then  0.25  per  cent,  of 
tricresol  is  added  as  a matter  of  safety. 

Our  object  has  been  to  immunize  with  a bacillus 
which  has  been  changed  as  little  as  possible  by  heat 
or  chemicals  in  the  preparation  of  the  vaccine  and 
for  this  reason  very  little  work  has  been  done  with 
extracts,  non-toxic  portions  or  the  many  modifica- 
tions which  have  been  suggested. 

The  vaccine  is  injected  into'  the  subcutaneous  con- 
nective tissue  of  the  arm,  at  the  level  of  the  deltoid 
insertion,  the  necessary  skin  sterilization  having 
been  accomplished  by  tincture  of  iodin.  Intra- 
muscular injections  should  be  avoided,  since  the 
rapid  absorption  of  the  bacilli  may  lead  to  unpleas- 
ant anaphylactic  general  reactions  and  to  unneces- 
sary pain  on  movement. 

These  doses  are  given  at  ten-day  intervals;  the 
first  contains  500  million  bacteria,  the  second  and 
third  one  billion  each.  As  a rule,  there  is  a local 
reaction  consisting  of  a red  and  tender  area  about 
the  size  of  the  palm  of  the  hand,  which  usually  sub- 
sides within  forty-eight  hours.  The  general  re- 
action, when  present,  shows  itself  by  malaise,  head- 
ache. fever,  occasional  chills,  quite  rarely  by  nausea, 


vomiting  or  diarrhoea  and,  in  exceptional  instances, 
by  transient  albuminuria.  The  general  reactions  of 
128,903  doses  have  been  tabulated  and  show  that  the 
severe  type  of  reaction  occurs  in  only  one  to  three 
persons  per  thousand.” 

Having  established,  then,  beyond  reasonable 
doubt  the  harmlessness  of  this  means  of  immunizing 
against  a very  formidable  and  wide-spread  disease, 
it  remains  only  to  determine  its  efficacy  if  any.  We 
need  scarcely  go  further  than  our  own  army  statis- 
tics to  prove  its  value.  The  remarkable  contrast  be- 
tween prevailing  conditions  in  the  army  camp  at 
Jacksonville,  Fla.,  in  1898,  and  that  at  San  Antonio, 
Texas,  1911,  supplies  eloquent  and  convincing  evi- 
dence of  the  virtue  of  this  prophylaxis.  This  com- 
parison has  figured  so  extensively  in  reports  and 
discussions  during  the  past  year  that  the  literature 
forms  an  iliad  of  the  conquering  march  of  im- 
munology and  is  familiar  to  all  who  have  felt  suffi- 
cient interest  in  this  subject  to  keep  in  touch  with 
its  progress.  When  we  recall  that,  among  the  11,000 
men  encamped  at  Jacksonville,  there  occurred,  dur- 
ing four  months,  no  less  than  2,693  positive  and 
probable  cases  of  typhoid,  with  248  deaths,  then  con- 
trast this  with  the  record  of  the  San  Antonioi  camp, 
protected  by  antityphoid  injection,  where  13,000 
men,  in  four  months,  furnished  but  one  mild  Case  of 
the  disease;  and  no  deaths,  the  inference  is  so 
plain  that  he  who  runs  may  read.  Do  not  make  the 
mistake  of  charging  this  immunity  to  superior 
methods  of  camp  sanitation,  environment,  water 
supply,  or  discipline.  Col.  Kean,  Chief  Surgeon  of 
the  Manouver  Division,  comparing  these  possible 
factors,  says  “this  division  (at  Jacksonville)  was 
not  conspicuously  unfortunate  in  its  typhoid  record 
for  that  time,  and  is  selected  because  of  the  close 
similarity  of  its  conditions  of  service  to  those  of  the 
Manouver  Division.  The  two  divisions  were'  en- 
camped in  nearly  the  same  latitude  and  for  about 
the  same  length  of  time,  each  had  a good  camp  site 
and  an  artesian  water  supply  of  unimpeachable 
purity.  ’ ’ 

In  further  support  of  this  attitude,  Major  Russell 
reports6,  “there  is  no  doubt  but  that  the  hygiene 
and  health  of  the  men  received  almost  ideal  care; 
the  difficulty  was,  however,  that  the  men  were  not 
confined  to  camp,  but  had  liberty  and  opportunity 
to  visit  the  neighboring  cities  of  San  Antonio  and 
Galveston.  Thousands  spent  more  or  less  time  in 
these  cities,  where  they  dined  and  lunched  and  drank 
and  slept,  in  fact,  became,  for  the  time  being,  a part 
of  the  community.  In  Galveston,  especially,  where 
a ten  minutes’  ride  carried  one  from  the  camp  to  the 
heart  of  the  city,  the  number  of  men  visiting  town 
was  large.  The  soldier  always  has  a good  appetite, 
and  he  drank  and  ate  everywhere,  in  good  restau- 
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rants  and  bad,  in  the  numerous  lunch-wagons  and  at 
street-corner  stands.  Fruits  and  pies  and  sweets  in 
enormous  quantities  were  purchased  of  husksters 
lined  up  along  the  camp  boundaries;  they  even  in- 
vaded the  company  streets  carrying  their  various 
sorts  of  indigestible  and  infectious  products  from 
tent  to  tent.  The  best  kind  of  camp  sanitation 
could  not  keep  down  typhoid  in  the  presence  of  all 
these  possible  chances  of  infection,  if  typhoid  ex- 
isted among  the  local  population. 

During  this  period  of  four  months  there  were 
reported  to  the  health  office  forty-nine  cases  of 
typhoid  with  nineteen  deaths  among  the  civil  pop- 
ulation of  the  city  of  San  Antonio,  and  in  Galveston, 
192  cases  were  recorded  during  the  same  period. 
These  two  cities  can  therefore  serve  as  controls  and 
indicate  what  might  have  happened  to  our  troops  in 
the  absence  of  vaccination.” 

These  opinions  of  two  able  and  experienced  offi- 
cers serve  as  a brief  for  practically  all  others  who 
have  had  opportunity  to  observe  the  effects  of  this 
prophylactic.  Rarely  is  such  exceptional  oppor- 
tunity afforded  scientific  research  as  was  the  case  in 
these  two  military  encampments.  Here  were  two 
aggregations  consisting  of  thousands  of  young  adult 
men,  chosen  from  the  same  original  environment,  of 
the  same  race  and  racial  customs,  fed,  clothed  and 
housed  in  identically  the  same  manner;  having  un- 
dergone a careful  physical  examination  to  deter- 
mine their  capability  for  the  experience  which  they 
were  to  share  alike,  subjected  to  climatic  and 
meteorologic  conditions  as  nearly  parallel  as  possi- 
ble ; it  is  inconceivable  that  final  results  in  this  ex- 
periment could  be  charged  to  other  than  the  im- 
munizing prophylaxis,  the  one  group  serving  as  the 
experiment,  the  other  as  the  control.  It  seems  su- 
perflous  to  go  further  into  comparisons  in  view  of 
these  results,  and  they  should  convince  the  most 
conservative  of  the  undeniable  value  of  this  means 
of  eliminating  typhoid  fever. 

As  a concession  to  the  hypercritical,  this  subject 
should  not  be  dismissed  without  a word  concerning 
the  so-called  negative  phase  that  found  a somewhat 
conspicuous  place  in  the  discussions  of  the  earlier 
experiments.  My  own  experience  is  limited.  Thir- 
teen hundred  observations  may  have  some  value  in 
deducing  an  opinion  but,  since  typhoid  was  not  pres- 
ent in  either  garrison  at  the  time  of  my  vaccinations, 
my  unsupported  conclusions  would  not  entirely  dis- 
pose of  the  contention. 

It  will  be  recalled  that  the  first  serious  considera- 
tion given  to  this  question  developed  during  Wright 
and  Leishman’s  South  African  experiences,  at  a 
time  when  this  means  of  immunizing  was  in  an 
evolutionary  stage  and  laboratory  methods  were  im- 
perfect. It  is  now  generally  conceded  that  such 
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failures  as  occurred  at  that  time  were  due  to  faulty 
methods  and  not  to  failure  of  the  principle.  Many 
opportunities  have  since  presented  to  employ  the 
prophylactic  in  the  presence  of  an  epidemic  and  in 
every  instance  the  beneficent  result  of  protection 
was  apparent.  As  far  back  as  1897  Major  Leishman 
reports  the  complete  protection  of  a hundred  cases 
in  the  presence  of  a most  virulent  epidemic  at  Maid- 
stone, England,  and  while  this  epidemic  continued 
to  present  cases  during  and  subsequent  to  these  vac- 
cinations, showing  conclusively  the  continued  pres- 
ence of  the  infection,  no  vaccinated  case  contracted 
the  disease.  This  early  instance  is  of  more  statistical 
importance  than  at  first  appears,  owing  to  the  fact 
that  the  character  of  the  disease  was  so  exception- 
ally virulent  as  to  find  a place  in  medical  literature 
as  having  presented  among  the  highest  percentages 
of  morbidity  recorded  in  the  history  of  typhoid 
fever.  If  there  be  any  merit  in  the  negative  phase, 
it  must  have  been  apparent  in  this  instance. 

In  1901  Cullinan  vaccinated  500  persons  during 
another  pronounced  epidemic  running  through  a 
period  of  five  months,  and  of  these  five  hundred  but 
seven  contracted  the  disease;  while,  on  the  other 
hand,  during  the  same  period  seventeen  cases  de- 
veloped among  the  114  persons  who  declined  im- 
munity. One  of  the  most  instructive  and  convincing 
experiences  is  that  of  Spooner,  in  the  Massachusetts 
General  Hospital.  He  and  Richardson  have  shown 
by  careful  researches  that  typhoid  fever  has  never 
been  absent  from  this  hospital  throughout  its  his- 
tory and  that  the  data  show  a morbidity  among  the 
nurses  and  attendants  eight  times  greater  than 
among  the  casuals.  With  this  startling  incidence  of 
morbidity  present  at  all  times,  a negative  phase 
must  also  present  itself  among  these  nurses  if  such 
a factor  exists.  Their  results,  however,  show  that 
among  a hundred  nurses  vaccinated  under  these 
conditions,  not  one  contracted  the  disease  and  for 
the  first  year  since  the  organization  of  the  hospital 
typhoid  was  wholly  absent  among  the  nurses  and  at- 
tendants. 

Ineontestible  evidence  is  accumulating  every  day 
from  various  sources  in  support  of  the  harmlessness 
of  this  treatment.  There  is  no  more  logical  reason 
for  withholding  it  in  the  presence  of  an  epidemic 
than  in  denying  smallpox  vaccination  on  the  same 
grounds. 
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VACCINATION  IN  TYPHOID.* 

By  Walter  Vose  Gulick,  M.  D., 

TACOMA,  WASH. 

Pasteur’s  experiments  with  the  anthrax  bacillus, 
done  in  the  early  eighties,  helped  to  make  and  de- 
velop the  theory  of  immunization  by  bacterial  vac- 
cination. Twenty-six  years  ago  Frankel  and 
Simonds  accomplished  the  immunization  of  rabbits 
against  typhoid.  In  1888  Chantemesse  and  Widal 
contributed  an  interesting  study  of  mice  immunized 
against  typhoid,  and  four  years  later  did  similar  ex- 
periments with  guinea  pigs. 

In  1896  Pfeiffer  and  Kolle  reported  the  antity- 
phoid vaccination  of  two  men  who  volunteered. 
Almost  at  the  same  time  Wright,  in  England,  gave 
his  first  injections  to  men  and  the  next  year  pub- 
lished a report  listing  the  immunization  of  seventeen 
persons.  Since  that  time  there  have  been  many 
workers  who  have  undertaken  studies  of  a most 
practical  sort  in  this  connection,  but  it  was  Sir 
Almoth  Wright  who,  in  1898,  carried  on  this  work 
in  India  and,  with  the  vaccination  of  4000  soldiers, 
gave  the  first  extensive  demonstration  of  the  prac- 
tical value  and  possibility  of  antityphoid  vaccina- 
tion. During  the  Boer  war  he  was  associated  with 
Major  Leishman,  of  the  Royal  Army,  and  under 
their  supervision  nearly  100,000  men  were  treated. 
The  results  were  not  altogether  uniform  and  were 
rather  better  for  those  vaccinated  in  India  than  for 
this  second  large  group  in  Africa.  In  the  years  fol- 
lowing the  subject  became  of  extended  interest  and 
was  developed  further,  particularly  in  the  laboratory 
and  practice  of  hospitals,  institutions,  and  armies  in 
Great  Britain,  Germany,  France,  Japan  and  the 
United  States. 

The  Hermans,  in  West  Africa  in  1904,  accepting 
the  advice  of  Prof.  Robert  Koch,  undertook  antity- 
phoid treatment  for  the  soldiers  which  was  voluntary 
and  vaccinated  over  7,000  men,  with  the  result  that 
the  incidence  of  typhoid  was  about  half  as  great 
among  the  protected  as  among  others,  and  the  death 
rate  about  one-fourth.  In  France  the  name  most 
prominently  mentioned  is  Chantemesse,  whose  work 
with  laboratory  animals  has  been  referred  to,  and 
who  followed  this  interest  as  a member  of  a special 
commission  and  in  his  private  practice. 

In  April,  1911,  the  Academy  of  Medicine,  of 
Paris,  published  an  extensive  report  which  reviewed 
the  work  that  had  been  done  at  home  and  abroad 
and  in  its  summary  recommended  antityphoid  vac- 
cination for  those  who  were  to  be  specially  exposed 
to  the  disease  either  because  of  the  locality  or  their 
occupation.  But  that  report  also  urged  that  such 
treatment  be  given  as  much  as  three  weeks  before 

‘Read  before  Pierce  County  Medical  Society,  Tacoma,  Wash.,  Feb.  4, 
1913. 


an  expected  exposure  and  withheld  when  a prob- 
able exposure  had  already  occurred.  This  was  be- 
cause of  the  diminished  resistance  that  was  thought 
to  follow  the  injection,  a theory  that  was  carried  in 
the  early  work  in  the  English  Army. 

The  report  of  the  Japanese  war  department  men- 
tions 2977  soldiers  vaccinated  in  1908,  and  24,795 
the  next  year.  In  garrisons,  where  they  had  together 
12,915  vaccinated  and  20,245  not  vaccinated  soldiers, 
they  had  13  cases  of  typhoid  among  the  former  and 
294  among  the  latter,  with  the  fatal  percentage 
twice  as  great  among  the  unprotected. 

In  our  own  country  the  report  of  most  importance 
is  that  of  Dr.  Russell,  Major  of  the  Medical  Corps 
of  the  U.  S.  A.,  which  establishes  beyond  any  reason- 
able dispute  the  safety  of  the  prophylactic  use  of 
antityphoid  vaccination  and  its  protecting  value. 
Out  of  400,000  doses  given  there  had  been  no  bad 
result.  Specially  interesting  are  the  statistics  that 
concern  the  troops  on  our  Mexican  border,  in  1911, 
as  here  for  the  first  time  vaccination  was  compulsory, 
so  the  figures  given  are  of  a new  significance,  for 
it  had  been  commented  that  with  voluntary  vaccina- 
tion the  most  careful  men,  who  would  consequently 
be  the  best  protected  anyway,  • would  be  the  class 
that  would  furnish  the  most  frequent  volunteers. 

About  20,000  men  were  vaccinated,  that  is,  the 
entire  command  with  a few  exceptions  over  45  years 
of  age.  The  result  was  that  with  four  months 
spent  in  this  region  there  were  only  two  cases  of 
typhoid  and  no  deaths.  This  is  worth  special  com- 
ment for  the  men  went  more  or  less  to  the  cities, 
particularly  San  Antonio  and  Galveston,  in  both  of 
which  there  were  at  that  time  cases  of  typhoid. 

Emphasis  is  given  to  such  a record  when  we  refer 
to  the  Jacksonville  encampment  in  the  Spanish  war, 
where  for  10,759  troops  there  were  1,729  cases  defi- 
nitely typhoid,  and  then  compare  this  with  the  larger 
San  Antonio  camp  of  immunized  troops  which  was 
similarly  placed  and  circumstanced  and  had  to  re- 
port for  a corresponding  time  only  one  case  of 
typhoid. 

The  immunizing  material  of  different  laboratories 
has  been  gotten  by  various  methods.  For  our  army 
it  has  been  made  from  an  avirulent  culture  of  the 
typhoid  bacillus  which,  after  twenty-four  hours 
growth  on  agar,  is  washed  off  into  salt  solution, 
killed  by  heat  at  55°  C,  and  made  up  with  .25 
per  cent,  tricresol. 

The  routine  has  been  to  give  three  doses  ten  days 
apart,  the  first  500  million  bacteria,  and  the  other 
two  twice  as  large.  In  most  cases  there  has  been  no 
reaction,  a mild  reaction  for  about  twenty-five  per 
cent.,  and  a severe  reaction  for  a very  few.  The 
actual  treatment  of  typhoid  fever  by  this  same 
method  has  no  corresponding  report.  It  has  pre- 
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viously  been  largely  avoided  because  of  the  sup- 
posed negative  phase  which  might  reduce  the  resist- 
ing power  of  the  patient.  But  it  has  been  tried  with 
careful  observation  and  good  reports. 

Chantemesse,  in  Paris,  has  been  using  a serum 
with  which  he  first  treated  patients  in  1901,  and  in 
1907  had  a total  of  712  cases  with  a death  rate  of  3.7 
per  cent.,  while  the  total  for  fourteen  large  general 
hospitals  in  that  city  had,  for  the  same  period,  an 
average  typhoid  death  rate  of  17.3  per  cent.,  ap- 
proximately five  times  as  great. 

Dr.  J.  G.  Callison,  of  New  York  City,  last  year 
o-ave  in  the  Am.  Jr.  Med.  Sc.  his  own  experience 

O 

and  the  result  of  his  study  of  423  collected  cases, 
from  which  he  concluded  that  vaccine  treatment  in 
typhoid  did  reduce  the  fatalities^,  lesson  complica- 
tions and  relapses,  and  that  the  best  results  were  to 
be  expected  with  treatment  instituted  early  in  the 
disease.  In  treatment  the  same  vaccine  is  used  as 
for  prophylaxis,  but  the  dose  is  smaller  and  the  in- 
terval shorter,  both  being  varied  according  to  the 
condition  of  the  patient. 

For  us  the  practical  application  of  this  subject  is 
that  those  who  are  especially  exposed  may  now,  by 
a reliable  and  safe  method,  be  protected  from 
typhoid  fever.  By  this  prophylaxis  doctors  ought 
to  be  exempt,  and  any  hospital  where  an  unprotected 
nurse  or  attendant  becomes  infected  with  typhoid  is 
open  to  criticism.  This  means  also  that  by  immuniza- 
tion the  lumber  camps  and  construction  gangs  may 
be  kept  without  typhoid,  with  the  result  that  the 
incidental  extension  will  be  curtailed.  Thus,  if 
those  who  live  or  work  along  the  Green  River  water 
shed  could  be  vaccinated  the  safety  of  any  who 
drink  the  water  would  be  enhanced.  Further,  in- 
asmuch as  typhoid  is  a disease  of  youth,  children 
away  from  home  where  their  risk  of  exposure  is  in- 
creased would  benefit  by  this  protection  which,  ac- 
cording to  Major  Russell,  in  the  Jr.  A.  M.  A.  for  Feb. 
1,  1913,  is  taken  by  them  as  well  as  by  adults. 

In  the  disease  itself  there  is  a general  agreement 
that  the  vaccination  is  safe  at  the  beginning,  when 
the  results  reported  show  such  treatment  of  most 
service.  So  we  are  forced  to  put  emphasis  on  the 
importance  of  an  early  diagnosis,  in  getting  which 
we  must  recognize  the  essential  value  of  the  blood 
findings,  for  the  leucocytic  variation  may  strengthen 
a suspicion  which  by  a blood  culture  may  be  con- 
firmed at  a stage  when  other  indications  are  still 
indefinite. 

By  the  Washington  State  Board  of  Health  antity- 
phoid vaccine  is  now  furnished  free  of  charge,  to 
those  who  wish  to  use  the  same  and  make  applica- 
tion for  it. 
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SINUS  INVOLVEMENT  IN  NASAL  CONDITIONS* 
By  Frank  G.  Reynolds,  M.  D. 

LOGAN,  UTAH. 

The  importance  of  this  subject  cannot  be  denied 
in  the  light  of  our  present-day  knowledge,  clinical 
evidence  having  accumulated  sufficiently  to  clearly 
demonstrate  the  important  role  which  accessory 
sinus  inflammations  may  play  in  causation  of  dis- 
ease. Such  cases  should  be  of  interest,  not  only  to 
the  oculist,  the  rhinologist  and  the  dentist,  but  also 
to  the  general  practitioner  and  surgeon.  Obscure 
cases  of  general  systemic  infection  may  thus  fre- 
quently be  accounted  for. 

My  attention  was  very  forcibly  drawn  to  this  im- 
portant subject  several  years  ago  in  the  autopsy 
room  at  the  Polyclinic,  of  Chicago,  where  I had  the 
privilege,  through  the  courtesy  of  Dr.  Robertson,  of 
examining  a large  number  of  heads.  I had  hoped  to 
examine  one  hundred  of  them  and  to  record  the 
pathologic  findings  in  detail  but  was  called  away 
before  completing  the  investigation.  However,  I 
collected  data  on  about  sixty  cases  and  found  that 
22  per  cent,  of  that  number  had  had  sinus  involve- 
ment. These  findings  demonstrate  the  fact  that  pus 
in  the  accessory  sinuses  is  very  often  overlooked  and 
with  most  disastrous  results.  Dr.  Robertson  reports 
21  per  cent,  of  sinus  involvement  out  of  several  hun- 
dred eases,  with  60  per  cent,  unrecognized. 

In  European  clinics  patients  dying  of  tuberculosis 
were  examined  for  sinus  diseases  and  the  following 
table  gives  some  of  the  findings: 

Herke  found  60  per  cent,  at  post  mortem;  E. 
Franke,  35  per  cent.;  Wertheim,  29  per  cent.;  Min- 
der, 23  per  cent. ; Torne,  23  per  cent. ; Skillern,  11 
per  cent,  intra  vitam,  by  puncturing  and  washing 
the. antrum,  either  cells  not  examined. 

Joseph  P.  Tunis,  of  Philadelphia,  gives  a splendid 
contribution  to  this  subject  in  the  October,  1910, 
number  of  the  Ijaryngoscope. 

Many  cases  are  treated  for  nasal  diseases  which 
have  sinus  involvement  and  which  are  never  recog- 
ized  at  all  by  the  medical  man  handling  the  case. 
Diseases  of  the  maxillary  sinus  are  more  frequently 
diagnosed  than  those  of  the  ethmoid  cells.  Frontal 
empyema  is  recognized  in  a great  majority  of  cases 
because  of  the  pronounced  symptoms  presented  by 
this  condition. 

Ethmoidal  disease  is  present  in  more  than  40  per 
cent,  of  all  nasal  cases  presenting  themselves  for 
treatment  and  usually  escapes  diagnosis  at  the  hands 
of  the  medical  man.  Posterior  ethmoidal  and 
sphenoidal  empyema  is  more  frequent  than  is  sup- 
posed and  escapes  detection  in  the  vast  majority  of 

*Read  before  the  Eighteenth  Annual  Meeting  of  Utah  State  Medical 
Association,  Ogden,  Utah,  Sept.  24-25,  1912. 
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cases.  Most  of  these  cases  of  postnasal  discharge 
are  diseases  of  this  part  of  the  nose. 

All  of  the  cases  where  there  is  a discharge  running 
down  the  postpharyngeal  wall  are  sphenoid  cases, 
even  where  the  discharge  is  not  one  of  pus,  but  rath- 
er one  of  brownish,  sticky  mucous-like  in  character. 
Nearly  all  cases  of  atrophic  rhinitis  can  be  shown 
to  be  associated  with  some  sinus  disease,  especially 
of  the  ethmoid  cells  or  the  antrum. 

Hay  fever  is  caused  by  the  pollen  of  different 
grasses,  but  it  is  in  a great  majority  of  cases  asso- 
ciated or  preceded  by  an  abnormal  condition  of  the 
nose  in  the  shape  of  some  suppuration  of  one  or 
more  of  the  accessory  sinuses,  or  some  irregularity  of 
the  nasal  cavity  itself.  Asthma  and  bronchitis  are 
most  always  associated  or  caused  by  disease  of  the 
antrum  or  anterior  ethmoidal  cells  and  cannot  be 
cured  until  the  nasal  condition  is  corrected. 

“Zabel  has  encountered  a number  of  cases  of  sub- 
chronic, non-suppurative  and.  suppurative,  epyleptoid 
responsible.  The  disagreeable  sensation  was  most 
marked  in  the  morning.  Bad  taste  in  the  mouth, 
gases  in  the  stomach,  lack  of  appetite,  loss  of  weight 
and  altered  stomach  contents  are  suggestive  of 
chronic  catarrh.  His  experience  warns  us  that  in  all 
cases  of  gastric  disturbance  it  is  wise  to  seek  for  the 
presence  of  pus  in  the  nasal  apparatus.  The  dis- 
turbance from  this  cause  may  be  so  serious  as  to 
suggest  appendectomy.”  I shall  report  later  a paral- 
lel case  that  came  under  my  observation. 

The  close  relationship  between  nasal  and  ocular 
diseases  becomes  more  apparent  as  we  learn  to  look 
for  the  important  diagnostic  points.  I think  it  is  very 
important  to  examine  the  nose  and  sinuses  even  in 
purely  functional  affections  of  the  eye.  I make  it  a 
rule  in  my  practice  to  examine  the  nose  and  acces- 
sory sinuses  in  all  of  my  eye  cases. 

The  following  are  some  of  the  troubles  directly 
caused  by  diseases  of  the  sinusues:  Conjunctivitis, 
epiphora,  corneal  ulcer,  iritis,  glaucoma,  strabismus, 
heteraphoria,  optic  neuritis,  orbital  abscess,  brain 
abscess,  asthma,  bronchitis,  laryngitis,  otitis  media 
chronic,  non-suppurative  and  suppurative,  epyletoid 
seizures,  chorea,  meningitis,  rheumatism,  tubercle, 
nephritis,  gastro-intestinal  infections  and  diarrhea. 

Diagnosis : — I shall  not  enter  into  a lengthy  discus- 
sion on  the  diagnosis  of  these  conditions.  Now  that 
we  have  at  our  disposal  such  valuable  adjuncts  as 
trans-illumination,  x-ray  and  the  vacuum  apparatus 
making  early  diagnosis  of  sinus  diseases  less  difficult, 
we  are  more  frequently  detecting  its  influence  not 
only  in  nasal  conditions,  but  ocular  and  internal 
troubles. 

Treatment: — In  taking  up  the  treatment  I will 
emphasize  such  phases  as  I feel  will  be  of  interest 


Probably  the  most  valuable  adjunct  in  the  diagnosis 
treatment  of  sinus  troubles  is  the  Brawley  suc- 
tion pump.  It  can  be  attached  to  any  water  faucet 
and  requires  little  or  no  skill  to  operate.  I often 
allow  my  patients  to  take  it  and  use  it  in  their  homes. 
Before  using  it  the  patient’s  nasal  cavity  is  thor- 
oughly cleansed,  then  sprayed  with  a weak  solution 
of  cocain,  followed  by  a 1-1000  adrenalin  solution  to 
contract  the  tissue  and  render  the  sinus  openings 
more  patulous.  Then  he  is  instructed  to  close  one 
nostril  and  insert  the  nasal  tip  in  the  other;  by  swal- 
lowing or  saying  the  word  “hich”  the  soft  palate 
is  raised  and  closes  off  the  naso-pharyngeal  space, 
while  the  suction  of  the  pump  holds  the  vellum  tight- 
ly in  place.  As  soon  as  the  patient  feels  the  suction, 
he  should  open  his  mouth  and  allow  the  tongue  to  lie 
perfectly  relaxed  and  breathe  through  the  mouth. 
The  first  principle  of  good  surgery  is  to  drain  off 
any  pus  there  may  be  present  and  by  the  use  of  the 
vacuum  pump  we  are  able  to  follow  out  this  great 
principle.  Believing  nature  of  this  extra  work  is 
frequently  the  turning  point  in  a case. 

Surgery  should  not  be  abandoned.  The  nose  should 
be  made  as  nearly  normal  as  possible  to  provide  for 
proper  ventilation  of  the  chamber.  All  pressure 
should  be  removed  from  the  openings  of  the  sinuses ; 
then  with  the  vacuum  treatment  the  radical  opera- 
tion can  frequently  be  avoided.  Even  after  radical 
operations,  I have  found  it  a most  valuable  adjunct. 
We  all  know  prompt  recovery  does  not  always  fol- 
low radical  operations  and  months  of  postoperative 
treatment  is  sometimes  necessary. 

In  using  the  vacuum  treatment  I usually  find  that 
ten  minutes  is  sufficient  to  empty  the  sinus  and  give 
the  membranes  a stimulating  hyperemia.  When  the 
discharge  is  profuse  I give  the  treatment  twice  daily 
and,  as  stated  above,  I sometimes  allow  my  patients 
to  take  the  instrument  to  their  home  for  use. 

It  is  indeed  gratifying  to  the  surgeon  to  have  a 
patient  call  at  his  office  suffering  with  the  acute 
pain  that  accompanies  certain  forms  of  sinuitis  and 
to  be  able  to  give  him  relief  in  a few  minutes,  with 
out  having  to  probe  and  irrigate.  By  using  the 
vacuum  we  do  not  leave  solutions  in  the  sinus  nor 
do  we  infect  cavities,  as  we  are  apt  to  do  in  the 
washing-out  treatment.  Even  where  I think  it  ad- 
visable to  wash  out  a cavity,  I always  follow  it  with 
the  suction  apparatus.  In  cases  of  hay  fever  and 
atrophic  rhinitis,  where  I am  not  able  to  obtain  pus 
from  any  of  the  cavities,  I have  gotten  splendid  re- 
sults by  applying  the  pump  ten  minutes  for  the 
hyperemic  effect. 

The  suction  pump  is  not  only  valuable  to  rhinol- 
ogists  but  to  the  aurist  and  surgeon.  It  is  of  ines- 
timable value  in  middle  ear  disease,  where  there  is 
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a patulous  tube,  as  the  seertions  of  the  middle  ear, 
antrum  and  even  of  the  mastoid,  if  there  be  patu- 
lous openings,  are  easily  drawn  into  the  throat,  the 
natural  drainage  spot. 

My  experence  with  high-frequency  in  these  cases 
has  been  limited,  but  I have  had  splendid  success  in 
relieving  pain.  I have  also  had  limited  experience 
with  vaccines,  but  from  the  experience  I feel  it  is 
only  a question  of  time  until  this  mode  of  treatment 
will  supercede  to  a great  extent  all  other  forms. 

Now  that  we  are  seriously  considering  the  nose 
and  accessory  sinuses  as  a factor  in  ocular  diseases, 
we  are  finding  these  associated  conditions  more  of- 
ten. This  is  nowhere  better  exemplified  than  in 
the  various  interocular  diseases. 

Case  1.  I recently  had  a serious  case  of  iritis  in 
a German  lady,  fifty  years  old.  Regular  treatment 
gave  no  results.  She  having  been  in  this  country 
only  one  year,  I was  unable  to  get  any  history,  but 
thought  the  case  specific  and  put  her  on  K.  I.  with 
no  results.  Previous  nasal  examinations  were  nega- 
tive. At  a later  observation,  following  the  use  of 
the  suction  pump,  pus  was  found  draining  from  the 
anterior  ethmoid  cells.  The  case  cleared  up  within 
a very  short  time  following  the  successful  drainage 
by  means  of  the  suction  apparatus.  The  pain  sub- 
sided within  twenty-four  hours  and  within  one  week 
the  case  was  discharged  completely  cured. 

Case  2.  Mr.  P.,  aged  thirty-eight,  had  had  sinus 
trouble  for  two  years  and  had  been  operated  on  by 
an  eastern  specialist;  the  sinus  had  been  drained 
through  the  nose  and  had  been  irrigated  daily.  The 
ease  apparently  had  cleared  up  but  later  recurred. 
When  he  called  at  my  office,  he  had  been  suffering 
for  three  days.  I asked  him  why  he  had  not  called 
earlier  and  he  said  he  preferred  the  pain  from  the 
disease  to  that  of  irrigating  and  had  hoped  it  would 
clear  up  without  having  it  washed  out.  He  could 
not  stand  the  pain  longer  and  had  to  give  in.  With- 
in ten  minutes  after  he  came  to  my  office,  with  the 
use  of  the  suction  apparatus,  I had  him  perfectly 
comfortable.  I treated  him  four  times  and  dismissed 
him.  All  previous  attacks  had  taken  from  ten  to 
twenty  irrigations.  He  was  so  well  pleased  with  the 
apparatus  that  he  ordered  one  for  himself. 

I will  report  the  following  case  to  show  the  value 
of  the  suction  apparatus  in  suppurative  otitis  media. 

Case  3.  Mrs.  C.,  age  thirty-five,  came  to  my  office 
suffering  from  acute  suppurative  otitis  media.  There 
was  extreme  tenderness  in  the  mastoid  region,  a 
large  perforation  of  the  ear  drum.  There  was  every 
indication  tht  she  would  have  to  have  the  radical 
mastoid  operation.  I tried  the  suction  treatment  on 
her.  Afler  cleansing  the  ear  with  cotton  on  an  ap- 
plicator, I took  a cork  and  covered  it  with  a piece 
of  rubber  tubing,  plugging  the  external  auditory 
canal.  I applied  the  suction  apparatus  to  the  nose 
and  drew  out  a quantity  of  pus  and  asked  her  to  re- 
port again  in  the  afternoon;  she  returned  at  that 
tune  feeling  better.  I applied  the  pump  again  in 
the  same  manner  with  the  same  results  and  asked 
her  1o  report  the  next  morning.  When  she  called 
she  was  very  much  better,  no  pain,  tenderness  in 
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the  mastoid  region  almost  gone.  I followed  this 
treatment  and  dismissed  the  case  cured. 

In  this  connection,  while  there  are  special  tubes  to 
attach  to  the  external  auditory  canal,  I do  not  think 
it  advisable  to  use  them,  as  there  is  danger  of  draw- 
ing germs  and  secretions  from  around  the  pharyn- 
geal opening  of  the  eustacliian  tube  into  the  middle 
ear,  and  so  reinfect  that  cavity. 

Case  4.  Mr.  B.,  age  twenty-eight,  single,  farmer. 
I had  enucleated  one  eye  two  years  previously,  at 
which  time  he  was  strong  and  well,  weighing  about 
180  pounds.  He  called  at  my  office,  not  to  see  me 
professionally.  He  was  30  pounds  under  weight, 
nervous,  complained  of  pain  in  the  stomach  and 
bowels,  had  bad  breath,  could  not  eat  or  sleep.  He 
had  consulted  a number  of  medical  men  who  had 
made  thorough  examinations  without  finding  any- 
thing wrong  with  either  stomach  or  bowels  and 
had  pronounced  the  case  one  of  neurasthenia.  After 
listening  to  what  he  told  me,  I examined  his  nose 
and  found  both  the  anterior  and  posterior  ethmoidal 
and  sphenoidal  cells  diseased.  The  middle  turbi- 
nate was  large  and  there  was  a deviated  septum.  1 
corrected  the  septum  trouble,  removed  the  middle 
turbinate,  together  with  the  ethmoidal  cells,  and 
curetted  the  sphenoidal.  Following  this  all  bowel 
and  stomach  symptoms  disappeared,  and  when  I 
saw  him  some  three  months  later  there  had  been  no 
return  of  the  old  trouble  and  he  appeared  entirely 
well. 

Case  5.  Mr.  G.,  age  thirty-five,  had  had  several  at- 
tacks of  frontal  sinuitis ; was  brought  to  me  by  a 
neighboring  doctor  who  readily  diagnosed  the  case 
as  frontal  sinuitis,  which  was  clearly  shown  by  trans- 
illumination.  We  also  found  involvement  of  the  an- 
terior ethmoidal  cells.  The  anterior  end  of  the  mid- 
dle turbinate  was  removed,  together  with  the  an- 
terior ethmoidal  cells;  the  suction  apparatus  was  ap- 
plied and  the  frontal  sinus  emptied,  which  treat- 
ment was  repeated  several  times.  The  case  cleared 
up  and  to  date,  which  is  some  six  months,  no  further 
trouble  has  been  experienced. 

In  closing,  I wish  to  make  a plea  for  a careful 
routine  examination  of  the  accessory  sinuses  in  all 
nose  and  ocular  diseases,  and  all  obscure  stomach 
and  bowel  troubles,  and  also  for  the  exercise  jf  a 
more  conservative  and  careful  judgment  in  order 
that  needless  operations  may  be  avoided. 


REPORTS  ON  FRACTURES. 

The  Committee  on  Fractures  of  the  American  Surgical 
Association  desires  to  have  two  reprints  of  any  paper  deal- 
ing with  the  non-operative  or  operative  treatment  of  open 
or  compound  fractures  which  have  been  published  within 
the  last  five  years. 

The  committee  also  desires  papers  on  the  medico-legal 
relations  of  radiography  to  the  diagnosis  and  treatment  of 
fractures. 

If  authors  on  these  subjects  have  no  reprints,  the  com- 
mittee would  be  pleased  to  receive  memoranda  of  the  places 
of  publication  of  such  papers. 

John  B.  Roberts,  M.  D., 
Chairman  Committee  on  Fractures, 
313  S.  17th  Street,  Philadelphia. 
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A CONSERVATIVE  VIEW  OF  ELECTRO- 
THERAPEUTICS.* 

By  Edmund  Myers,  M.  D., 

PORTLAND,  ORE. 

Electrotherapeutics  has  progressed  from  quackery 
to  the  medical  profession  who  now,  after  many  years, 
have  accorded  it  its  proper  sphere.  Not  only  this, 
but  it  has  passed  in  all  the  medical  centers  from 
the  general  practitioner  to  the  hands  of  the  special- 
ist and  should  be  recognized  by  all  as  a most  im- 
portant adjunct  to  our  armamentarium.  Medical 
electricity  has  returned  excellent  results  in  many 
classes  of  cases  and  were  I to  enumerate  some  in- 
dividual ones  you  would  agree  with  me  in  saying 
that  they  were  wonderful  results.  This  paper,  how- 
ever, is  intended  to  be  a conservative  resume  of  the 
values  of  electrotherapeutics  and  not  tabulated  case 
reports  of  experiments  or  patients. 

One  case  I must  cite  and  I am  not  exaggerating 
when  I say  it  brought  tears  to  the  eyes  of  many  who 
saw  it,  at  the  Clinical  Congress  of  Surgeons,  held  at 
Philadelphia  last  year.  It  was  the  case  of  a young 
man,  twenty-two  years  old,  who  had  been  regarded 
a helpless  paralytic  since  he  was  four  years  old,  be- 
cause at  that  time  he  had  been  shot  by  a gun  in  the 
hands  of  a brother  a few  years  his  senior.  Eighteen 
years  ago  surgeons  said  the  spinal  cord  had  been 
severed.  Less  than  one  year  ago  the  x-ray  said  the 
cord  had  not  been  severed  and  showed  the  bullet 
lying  next  to  the  spinal  cord  and  compressing  it 
against  the  posterior  wall  of  the  canal.  Modern 
surgery  removed  the  bullet  and  modern  electricity 
brought  a return  of  function  to  the  almost  thread- 
like musculature  of  the  paralyzed  limbs.  Our  tears 
were  those  of  sorrow  for  the  unfortunate  patient, 
yet  they  were  tears  of  gladness  which  made  me  utter 
a prayer  of  thanks  that  I was  a physician  and 
served  to  impress  on  me  once  again  the  value  of 
electrotherapeutics  and  the  immense  advantages  its 
progress  of  the  past  few  years  has  been  to  physician 
and  surgeon  alike. 

Static  electricity  is  regaining  its  former  promi- 
nence because  of  its  ability  to  raise  a lowered  blood- 
pressure  which  always  accompanies  a true  neuras- 
thenia. Static  head  breeze  cures  many  a true 
migraine.  The  wave-current  lessens  congestion  and 
relieves  pain.  A static  spark  almost  invariably  re- 
lieves a sciatica  when  all  that  salicylic  acid  or  any 
of  its  derivatives  have  been  able  to  accomplish  was 
the  derangement  of  the  gastric  ’ functions.  The 
spark  is  also  of  value  in  chorea.  Sparking,  plus 
vibration,  is  irresistible  in  lumbago,  torticollis  and 
myalgia.  In  fermentative  conditions  the  static  wave 

*Read  before  Portland  City  and  County  Medical  Society,  Portland, 
Ore.,  Jan.  8,  1913. 


with  large  electrode  over  the  abdomen  frequently 
produces  excellent  results. 

Galvanism  has  a nutritional  effect  on  nerve  tissue 
and  should,  therefore,  be  employed  when  increased 
nerve  nutrition  or  stimulation  is  desirable.  The 
positive  pole  should  be  applied  when  there  is  pain 
or  complete  reaction  of  degeneration ; the  negative 
pole  when  there  is  no  pain,  together  with  no  polar 
inversion. 

Cataphoresis  relieves  but  does  not  cure  various 
conditions.  It  is  of  value  in  differentiating.  Gen- 
erally speaking,  acids  are  to  be  applied  on  the  neg- 
ative pole,  alkaloids  and  bases  on  the  positive  pole. 

The  use  of  the  galvanocautery  is  too  well  known 
to  require  more  than  passing  mention. 

Faradism  is  to  be  used  for  muscle  stimulation. 
When  combined  with  rapid  interruption  it  is  of  much 
value  in  atrophy  of  muscle  due  to  disuse.  In  the 
treatment  of  such  a condition,  as  in  anterior  polio- 
myelitis, “treatment  faithfully  and  persistently  con- 
tinued is  frequently  rewarded  by  a return  of  power 
in  the  atrophied  and  helpless  limb.”  Should  re- 
sponse to  faradism  fail,  then  recourse  to  interrupted 
galvanism  is  to  be  had. 

While  it  is  true  that  electricity  cannot  regenerate 
the  dead  cells  of  the  anterior  horn,  it  probably 
produces  its  result  by  a combination  of  these  three 
factors— a stimulation  to  activity  of  a few  remain- 
ing cells  which  may  have  escaped  destruction  in  the 
cord ; a stimulation  of  muscle  cells ; the  impression 
of  the  treatment  on  the  child’s  mind  so  that  he  at- 
tempts to  reeducate  the  functions.  Electric  treat- 
ment of  this  disease  is  not  to  be  attempted  until  the 
temperature  is  normal.  The  length  of  treatment 
depends  on  the  amount  of  cellular  destruction. 

Electrolysis  is  used  in  the  removal  of  superficial 
growths,  the  treatment  of  nevi  and  in  depilation.  It 
constitutes  the  essential  process  in  the  wiring  of 
aneurysms.  This  has  met  with  particularly  bril- 
liant results  and  no  fatalities  have  been  reported. 
No  anesthetic  is  required,  this  being  a strong  point 
in  favor  of  the  operation.  I have  heard  a patient 
voluntarily  state,  while  on  the  operating  table,  in 
less  than  fifteen  minutes  after  the  induction  of  the 
current,  that  he  could  feel  a diminution  of  that 
dreadful  gnawing  pain  and  by  the  time  the  current 
was  cut  off,  say  that  he  was  practically  free  from 
pain.  This  is  by  no  means  an  unusual  result. 

Electrodiagnosis  holds  an  important  position,  not 
only  because  of  its  use  in  determining  the  reaction 
of  degeneration,  but  also  because  of  its  differential 
diagnostic  abilty  as.  for  instance,  the  differentiation 
between  an  oophoritis  and  a pyosalpinx.  The  use 
of  the  electric  light  as  an  essential  part  in  cystoscopy 
and  in  bronchoscopy  require  but  mention  to  recall 
to  you  this  valuable  field. 
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Sinusoidal  current  is  a nerve  sedative  as  well  as 
being  useful  for  muscle  stimulation.  The  effects  of 
this  current  are  both  penetrating  and  painless. 

The  improper  application  of  wall-plate  currents 
to  the  various  nerve  injuries  and  palsies  undoubtedly 
did  more  than  all  else  combined  to  cast  electro- 
therapeutics into  disrepute  in  past  years.  I trust 
that  the  time  is  not  far  distant  when  our  progres- 
sive public  will  demand  that  the  advertising  char- 
latan be  driven  not  only  from  the  newspapers  but 
forever  out  of  business. 

The  x-ray  is  of  foremost  value  in  diagnosis.  It 
holds  a most  important  position  in  the  treatment 
of  skin  diseases,  especially  epithelioma,  cutaneous 
tuberculosis,  lupus  erythematosus,  sycosis,  ob- 
stinate cases  of  acne,  ringworm  of  the  scalp  and 
rebellious  cases  of  eczema.  It  is  almost  superfluous 
to  add  that  great  caution  must  be  exercised  in  its 
use.  In  extreme  cases  of  cutaneous  tuberculosis  and 
in  epitheliomata  vigorous  treatment  is  demanded 
but,  in  all  other  dermatologic  cases,  under-treatment 
is  by  far  preferable  to  over-treatment. 

High-frequency  is  of  value  in  the  various  neur- 
algias and  is  practically  a specific  in  neuritis.  Ex- 
cellent results  follow  its  proper  application  in 
alopecia  areata,  pruritus  and  impetigo.  The  muscu- 
lar pains  of  acute  rheumatic  fever  are  frequently 
abated  by  using  the  vacuum  electrode.  Combined 
with  an  ozone  generator,  high-frequency  will  abort 
many  a coryza  and  is  of  benefit  in  hay-fever. 

In  fulgeration  the  high-frequency  current  is  use- 
ful in  the  removal  of  superficial  epitheliomata  and 
its  use  in  the  inoperable  malignant  growths  should 
be  empirical.  In  sarcoma  of  the  lower  jaw  the 
growth  is  retarded,  the  pain  relieved  and  the  stench 
removed.  In  cancer  of  the  cervix  the  same  facts 
hold  true. 

Not  in  the  least  intending  to  deprecate  its  various 
uses,  I believe  that  the  d’Arsonval  current  applied 
by  means  of  the  autocondensation  couch  is  the  pre- 
eminent use  of  the  high-frequency  current.  In- 
somnia, goitre  and  gout  are  all  benefited  by  it,  but 
it  is  to  the  reduction  of  blood-pressure  to  which  I 
especially  commend  your  attention.  Autocondensa- 
tion in  cardiovascular  and  renal  conditions  lowers 
the  high  blood-pressure,  not  only  temporarily  after 
one  treatment  but  permanently  after  a few  treat- 
ments. Then  its  application  every  month  or  six 
weeks  will  be  sufficient  to  control  any  slight  rise  of 
pressure  occasioned  by  the  patient  raising  his  plane 
of  activities.  The  advantage  of  such  results  should 
be  preeminent  in  ihe  mind  of  every  general  prac- 
titioner which  is  that,  although  the  fundamental 
cause  is  not  cured,  the  patient’s  life  is  unquestion- 
ably prolonged. 
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In  the  high-blood  pressure,  coincident  with  the 
tacchycardia  of  exophthalmic  goitre  and  with  the 
neurasthenic  symptom-complex  due  to  intestinal 
antointoxication,  autocondensation  has  great  value. 
The  same  is  true  of  angiosclerosis.  Our  only  diag- 
nostic and  prognostic  means  in  this  condition  is  the 
high  blood-pressure,  as  there  is  no  evidence  of  any 
arterial  thickening  or  of  kidney  lesion.  In  cardio- 
vascular disease,  whether  due  to  advancing  age  or 
to  specific  infection,  the  condition  should  always  be 
lowered  by  the  electrical  means  at  our  disposal,  ex- 
cept in  emergency  cases,  rather  than  by  the  employ- 
ment of  cardiac  depressants,  because  the  heart  needs 
its  force  to  overcome  the  arterial  resistance  and  it 
is  exactly  this  latter  condition  which  autocondensa- 
tion will  reduce.  In  cases  of  cerebral  hemorrbage, 
where  it  is  impossible  or  inadvisable  to  operate  or  to 
do  blood-letting,  the  surgeon  should  not  lose  sight 
of  autocondensation  as  a synergist  to  his  vaso- 
depressors. 

Vibration  is  of  value  in  contractions,  lumbago  and 
many  other  conditions.  Incandescent  electric  light 
therapy  produces  its  results  through  its  generation 
of  heat.  It  is  well  to  remember  that  this  light  pos- 
sesses very  few  violet  rays  and,  therefore,  no  chemi- 
cal action. 

The  electric  arc  lamp  gives  rays  comparable  to 
those  of  the  sun  and  by  using  colored  glass  screens 
one  may  eliminate  whichever  of  the  actinic,  thermic 
or  luminous  rays  may  be  undesirable.  As  a counter- 
irritant  the  chemical  or  actinic  ray  has  no  equal.  A 
summary  of  the  spectrum  is  that  the  ultraviolet  end 
is  bactericidal ; the  central  portion  tonic  and  seda- 
tive ; the  infrared  end  thermal,  irritative  and  con- 
sequently stimulative. 

Were  I to  itemize  the  various  conditions  in  which 
electricity  has  been  proven  of  value,  my  lengthy 
list  would  prove  tiresome  to  you  but  if  this  paper  be 
of  no  further  avail  than  to  impress  on  you  the  im- 
mense values  of  autocondensation,  my  efforts  will 
have  served  a most  worthy  purpose. 

603-4  Swetland  Bldg. 


The  Treatment  of  Uterine  Hemorrhaqe.  1.  Rontgeno- 
therapy is  the  method  of  choice  for  the  control  of  hem- 
orrhage in  patients  approaching  the  menopause,  in  whom 
carcinoma  can  be  eliminated. 

2.  It  is  not  the  method  of  choice  in  patients  under  forty 
years  of  age. 

3.  It  can  be  recommended  in  all  cases  of  any  age  in 
which  operation  is  contraindicated. 

4.  For  the  differential  diagnosis,  in  order  to  determine 
the  indications  for  this  treatment,  special  skill  in  gyne- 
cology is  required;  and  for  the  proper  administration  of 
the  rays,  special  training  in  Riintgen  technic  is  necessary. 
It  is  possible  for  a gynecologist  to  become  a Rontgenologist. 
It  is  also  possible  for  a Rontgenologist  to  become  a gyne- 
cologist, but  it  is  very  unlikely  that  either  one  will  master 
both.  Therefore,  I believe  that  each  case  should  be  ex- 
amined by  a gynecologist,  and  treated  by  a Rontgenologist. 
Pfahler,  in  American  Journal  pf  Obstetrics,  May,  1913. 
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STATE  ASSOCIATION  MEETINGS  FOR  1913. 

WASHINGTON  ASSOCIATION  meeting  will  be 
held  at  Everett,  July  14-16. 

OREGON  ASSOCIATION  meeting  will  be  held  at 
Medford,  Sept.  18-20. 

UTAH  ASSOCIATION  meeting  will  be  held  at  Salt 
Lake  City,  Sept.  23-24. 

IDAHO  ASSOCIATION  meeting  will  be  held  at  Po- 
catello, Oct.  9-10. 


THE  WASHINGTON  MEETING  IN  EVERETT. 

The  program  for  the  Everett  meeting,  July  14-16, 
is  about  completed.  The  papers  already  promised 
with  their  authors  are  hereby  presented.  The  pro- 
gram of  papers  will  occupy  two  days,  the  third  be- 
ing devoted  to  a visit  to  the  drydock  at  Bremerton, 
after  which  the  members  will  be  landed  in  Seattle 
at  about  five  o’clock. 

All  the  railroads  of  Washington,  Oregon,  Idaho 
and  British  Columbia  will  provide  an  excursion  rate 
of  a fare  and  a third  to  Everett.  In  order  to  obtain 
this  reduction,  one  must  pay  full  fare  to  Everett  at 
the  time  of  purchasing  his  ticket,  for  which  a re- 
ceipt must  be  obtained.  On  presenting  this  to  the 
secretary  at  Everett,  the  holder  will  be  entitled  to 
a return  fare  of  one-third,  provided  fifty  such  re- 
ceipts are  presented.  Hence  the  imperative  neces- 
sity of  those  physicians  living  near  Everett  getting 
these  receipts  in  order  to  extend  the  benefit  of  the 
reduced  fai-e  to  those  living  at  a greater  distance. 
This  notice  will  be  repeated  in  our  issue  of  next 
month  in  order  to  impress  the  importance  of  its  ob- 
servance on  all  visitors. 

The  hotels  of  Everett  are  able  to  accommodate 
from  one  hundred  and  fifty  to  two  hundred  visitors 
in  addition  to  the  regular  guests,  the  rates  being 
from  one  to  three  dollars,  on  the  European  plan. 
Those  wishing  to  engage  rooms  should  correspond 
with  Dr.  H.  P.  Findley,  of  Everett. 

The  program  as  completed  to  date  includes  the 
following  papers : 

(1)  Goitre  and  Its  Treatment,  C.  H.  Mayo;  (2) 
Liquor  and  Drug  Habit,  R.  E.  Bering;  (3)  Operative 
Midwifery  in  General  Practice,  C.  N.  Suttner;  (4) 
Diagnosis  Gastric  Cancer,  A.  P.  Lensman ; (5)  Feed- 
ing of  Infants  and  Children.  G.  B.  McCulloch;  (6) 
Tuberculosis,  W.  Bellain;  (7)  Subject  unannounced, 
E.  S.  West;  (8)  Nephritis,  F.  Epplen ; (9)  Use  of 
Iodine  in  Emergency  Wounds,  D.  K.  Thyng;  (10) 
General  Electrotherapeutics,  E.  Myers;  (11)  Clean 
Milk  Problem,  E.  W.  Janes;  (12)  Present  Treatment 


of  Syphilis,  C.  S.  Wilson;  (13)  Eye,  Ear,  Nose  and 
Throat,  W.  G.  Cameron;  (14)  Treatment  of  Hernia, 
U.  C.  Bates;  (15)  Rectal  Diseases,  W.  H.  Axtell; 
(16)  Obscure  Mental  Diseases  a Menace  to  Public 
Society,  R.  P.  Smith;  (17)  Placenta  Praevia,  J.  R. 
Morrison;  (18)  Treatment  of  External  Hemorrhoids, 
A.  C.  Crookall.  W.  C.  C. 

THE  COLLEGE  OF  SURGEONS. 

Some  weeks  ago  Dr.  Franklin  Martin,  of  Chicago, 
sent  out  a notice  that  on  May  5,  in  Washington, 
D.  C.,  a College  of  Surgeons  would  be  organized,  to 
embrace  surgeons  of  Canada  and  the  United  States. 
Accordingly  a call  was  issued  to  a few  surgeons  of 
Ihe  state  of  Washington  to  meet  Dr.  Martin  (as  had 
been  done  in  other  states),  when  the  object  of  the 
organization  to  be  formed  was  stated  and  an  op- 
portunity given  each  man  to  state  his  willingness  to 
join  in  the  founding  of  such  an  organization.  It 
appeared  there  was  to  be  one  large  surgical  body, 
embracing  all  specialties  of  which  operative  surgery 
formed  a component  part  of  their  practice.  It  was 
learned  there  was  to  be  a limited  number  (less  than 
five  hundred)  as  founders,  who  were  chosen  on  ac- 
count of  their  reputation  in  the  particular  locality 
in  which  they  resided.  These  are  the  so-called 
“founders.”  Thereafter  are  to  be  selected  other 
surgeons  of  like  character  as  members  and,  finally, 
there  are  to  be  chosen  others  whose  qualifications 
are  to  lie  judged  of  by  some  particular  and  precise 
requirements. 

On  May  5 there  met  in  the  forenoon  the  original 
committee  of  twelve  men  to  pass  on  the  articles  of 
organization,  already  prepared  by  someone  (not 
stated)  ; in  the  afternoon,  a larger  committee  (of 
about  sixty  from  all  of  the  states  and  Canada)  was 
called  to  hear  read  the  draft  of  these  articles,  and 
finally  at  night  there  assembled  a larger  gathering 
of  all  present  who  had  been  asked  to  be  founders, 
amounting  to  over  four  hundred  men,  to  again  hear 
these  same  articles  read.  These  constituted  them- 
selves a Board  of  Governors  who  elected  a board  of 
twelve  regents,  in  whose  hands  are  placed  the  actual 
details  of  the  future  working  of  the  College,  of 
whom  one  in  four  is  to  be  from  Canada.  And  so, 
while  the  College  has  been  duly  organized,  the  real 
work  to  be  done,  the  requirements  for  future  mem- 
bership, has  not  yet  been  officially  promulgated. 

To  the  writer  it  seemed  like  a most  cleverly  ex- 
ecuted plan.  A few  realized  the  importance  of  such 
an  organization,  took  their  time  and  experience  to 
organize  the  primary  committee  and  formulate  the 
plan,  issued  invitations  to  many  to  assist  in  the 
formation  of  the  College,  drew  up  articles  that  left 
much  to  be  expected,  asked  about  sixty  to  meet  and 
hear  these  articles  which  were  to  be  presented  to 
the  larger  body,  asked  approval  which  was  eagerly 
granted  and,  when  these  articles  were  in  turn  pre- 
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sented  to  the  larger  meeting,  as  approved  by  the 
original  few  and  those  of  the  sixty  men,  they  were 
heartily  voted  on  and  accepted.  The  sixty  remained 
in  session  about  one  hour  and  the  larger  body  not 
much  longer.  The  articles  were  approved,  of  course, 
and  can  be  modified  later.  The  statement  is  ven- 
tured that  only  a few  know  just  what  these  articles 
contain  and  that  few  know  exactly  what  the  College 
is  going  to  do.  Sheep  are  peculiar  animals.  If  one 
be  a little  more  brilliant  and  daring  than  the  others 
and  will  take  the  lead  through  or  over  something, 
the  rest  will  follow,  not  knowing  how  or  where  they 
are  going.  This  time  the  surgeons  were  just  sheep 
but  a little  more  fortunate,  as  they  had  a multiplicity 
of  leaders  whom  they  followed  mighty  hard,  for  one 
and  all  felt  flattered  to  have  been  asked. 

It  is  hoped  and  expected,  having  every  confidence 
in  the  leaders  and  regents-elect,  that  this  College 
will  do  much  toward  the  upbuilding  of  surgery  and 
will  establish  (as  intimated)  certain  requirements 
of  education  and  experience  which  must  have  been 
met  before  one  can  qualify  as  a “fellow”  of  the 
College,  and  that  some  day  the  right  to  add  F.  C.  S. 
after  one’s  name  may  mean  as  much  as  does  F.  R.  C. 
S.  now  and  may  give  as  much  information  to  our  col- 
leagues and  clientele.  The  writer  feels  that  the 
Pacific  Coast  is  very  fortunate  in  having  Drs.  Harry 
Sherman,  of  San  Francisco,  and  Robert  E.  McKech- 
nie,  of  Vancouver,  B.  C.,  as  members  of  the  regents. 

C.  W.  S. 

ADVERTISING  FROM  THE  SPECIALIST’S 
STANDPOINT.  PROPER  AND  IMPROPER 
METHODS. 

The  medical  profession  as  citizens  believe  in  ad- 
vertising, in  exploitation  and  in  printer’s  ink  prop- 
erly applied  as  a stimulant  to  trade  and  develop- 
ment, but  there  is  a distinction  to  be  made  between 
trades  and  professions.  There  is  no  question  but 
what  the  ultimate  object  of  all  trades  and  business 
is  to  get  as  much  money  as  possible.  Professional 
men  are  forced  to  live  by  the  money  they  get,  but 
in  no  instance  can  it  be  pointed  out  with  verity  that 
a professional  man  has  succeeded  in  a monetary  way 
to  any  such  extent  as  he  would  if  he  had  used  the 
same  amount  of  work  and  brains  in  business.  There 
is  no  question  but  the  average  doctor  would  rather 
be  paid  a living  salary  by  the  state  than  have  to 
look  for  his  money  as  we  do  now,  to  people  whose 
income  has  stopped  or  been  reduced  because  of  in- 
capacity to  work  on  account  of  illness.  This  stand- 
point relates  to  the  specialist  in  medicine  as  well  as 
to  the  general  medical  profession,  for  the  relation 
of  the  specialist  is  in  no  instances  direct  with  the 
patient  but  as  a consultant  and  an  assistant  to  the 
general  practitioner.  In  order  to  get  their  work 
specialists  advertise  in  printer’s  ink  but  not  directly 
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to  the  patient  or  to  sick  people.  They  have  to  make 
themselves  known  to  the  medical  profession  in 
various  ways,  more  particularly  by  the  publishing  of 
their  scientific  work,  for  the  specialist  is  or  should 
be  a scientist.  His  published  essays  in  medical 
journals  or  advertisements,  if  you  will  call  them 
that,  deal  with  mooted  points  and  new  methods  that 
are  on  trial  and  which  are  not  by  any  means  in  a 
shape  to  place,  before  the  general  public ; indeed  they 
are  far  over  the  head  of  the  average  man.  Thus  it 
is  that,  while  it  would  be  highly  improper  to  put 
his  work  before  the  people  in  the  form  of  literature 
or  advertising  matter,  there  are  some  three  hundred 
medical  journals  which  are  the  appropriate  places. 

Let  us  now  come  to  what  form  of  advertising 
specialists  could  legitimately  and  truthfully  place  in 
the  public  press.  There  should  be  nothing  for  them 
to  say  except  “I  am  a specialist,”  “I  treat  diseases 
of  the  eye  and  ear,”  “I  treat  diseases  of  the  skin,” 
“I  treat  diseases  of  women”  or  other  branches  of 
medicine.  “I  restrict  my  practice  to  this  line  of 
work.”  “My  address  is  such  and  such  and  my  office 
hours  are  so  and  so.”  A card  in  the  papers  stating 
such  facts  is  not  objected  to  by  the  medical  pro- 
fession. The  specialist  has  nothing  real  to  advertise 
except  that  he  is  a specialist,  his  office  address  and 
his  hours.  He  cannot  puff  himself  up  as  being  better 
than  anyone  else,  that  he  knows  this  more  than 
another,  or  that  he  uses  methods  of  treatment  that 
are  known  only  by  him  or  in  advance  of  other  physi- 
cians; for,  while  medicine  is  a personal  matter,  there 
are  no  methods  of  treatment  that  are  peculiar  to  any 
one  physician  or  sect.  The  opportunity  to  learn  any 
or  all  methods  are  open  to  all  physicians  and  there 
are  no  secrets. 

Why  do  not  specialists  of  reputable  character  so 
advertise  in  the  daily  press?  The  reason  is  that 
their  advertisements  would  be  near  or  perhaps  on 
Ihe  next  page  to  lying  and  deceiving  announcements 
of  alleged  specialists  and  thus,  being  placed  on  the 
same  plane,  would  do  more  harm  than  good,  as 
people  who  otherwise  come  to  them  would 
keep  away.  Now  we  come  to  the  character 
of  advertising  specialists.  In  all  the  large 
cities  there  are  alleged  specialists  advertising  in  the 
public  press,  the  greater  majority  of  whom  are  sim- 
ply hired  men,  hired  at  the  rate  of  $100  or  a little 
more  a month,  by  individuals  who  have  no  connec- 
tion with  the  medical  profession  except  as  a cor- 
poration to  make  money  out  of  the  sick  and  ailing. 
These  men  have  tried  to  get  a practice  by  their 
brains  and  have  become  failures,  being  forced  into 
this  disreputable  method  of  earning  a bare  living  by 
their  former  ill  success.  Examples  could  be  pointed 
out  of  extensively  advertising  specialists  who  have 
been  or  are  now  occupants  of  the  penitentiary  for 
crimes  and  misdemeanors  that  in  several  instances 
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had  no  connection  with  their  medical  practice.  Thus  it 
is  at  present  that  the  real  specialist  in  medicine  is  not 
willing  to  and  deems  the  times  inopportune  to  adver- 
tise even  his  name  and  address  to  the  people  in  the 
public  prints.  If  the  advertising  columns  were 
cleansed  of  fraudulent  advertisings,  there  is  nothing 
in  our  customs  or  so-called  ethics  that  would  prevent 
us,  if  we  so  desired,  from  using  the  daily  papers  in 
getting  directly  before  the  people.  H.  V.  W. 


OBSERVATIONS  ON  CLINICAL  STUDY  AND 

TEACHING  IN  GERMANY  AND  AUSTRIA. 

That  the  opportunities  for  clinical  study  in  Ger- 
many and  Austria  are  much  greater  than  in  this 
country,  or  even  in  England  or  France,  seems  a rea- 
sonable statement,  the  cause  being  that  they  can  near- 
ly absolutely  control  the  enormous  amount  of  clinical 
material  presenting  itself  and  use  any  or  all  of  it 
for  teaching  purposes,  all  patients  dying  in  hospitals 
without  exception  being  subject  to  rigorous  post- 
mortem examination.  It  is  well  known  in  this  coun- 
try that  clinical  material  cannot  be  utilized  to  its 
fullest  extent,  except  perhaps  for  teaching  under- 
graduates and  only  a comparatively  small  number 
of  fatal  cases  are  posted.  Here  the  postgraduate 
must  be  largely  content  with  what  he  learns  by 
watching  someone  else,  with  the  exception  of  such 
specialities  as  the  eye,  ear,  nose  and  throat,  while 
with  more  important  things,  as  surgical  diagnosis, 
especially  involving  the  use  of  the  cyctoscope  and 
in  gynecologic  diagnoses,  the  opportunities  for  per- 
sonal investigation  are  quite  limited.  In  the  clinics 
abroad  the  opportunities  for  the  postgraduate  stu- 
dent to  personally  examine  and  investigate  any  num- 
ber of  cases  desired  are  practically  unlimited,  so  that 
it  is  quite  possible  to  study  every  known  aspect  of 
any  given  pathologic  condition. 

Courses  of  instruction  in  Berlin  and  Vienna  are 
well  organized  and  presided  over  by  men  of  the  best 
skill  and  ability,  this  being  particularly  true  in  Vien- 
na, where  the  American  Medical  Club,  an  extremely 
well  organized  body,  has  systematized  the  courses  of 
instruction  to  a high  degree  of  perfection.  While  a 
knowledge  of  the  German  language  is  an  advantage, 
it  is  not  at  all  necessary,  especially  in  Vienna  where 
only  a small  percentage  of  the  125  or  150  American 
physicians  speak  the  language  at  all,  and  it  is  not 
a fact  that  the  best  courses  are  given  in  German. 
In  regard  to  instruction,  one  can  obtain  as  little  or  as 
much  as  he  wishes  and  can  take  as  many  courses  in 
different  subjects,  or  as  many  in  the  same  subject, 
as  will  keep  him  busy  from  morning  to  night.  It  is 
not  at  all  necessary  for  a progressive  practitioner  to 
stay  more  than  a limited  number  of  months.  As  each 
course  lasts  one  month  and  is  complete  as  far  as  it 


covers  the  subject  and  any  number  can  be  taken,  the 
only  temptation  one  has  to  resist  is  taking  too  many. 
It  is  best  to  know  just  what  one  desires  before  go- 
ing there. 

Regarding  general  surgical  skill  it  is  a national 
conceit  that  the  American  surgeons  are  the  best 
operators  and  it  is  a more  or  less  popular  belief  that 
one  does  not  see  as  good  surgery  abroad.  This  con- 
ception, however,  is  entirely  false.  There  are  no 
better  operators  than  the  German  surgeons.  With 
few  exceptions,  as  in  this  country,  they  are  scrupu- 
lously particular  in  their  antiseptic  technic.  While 
the  leading  surgeons  in  our  large  centers  are  as  good 
as  any  of  theirs,  we  are  compelled  to  admit  we  have 
too  much  operating  done  by  men  not  properly  quali- 
fied and  consequently  much  done  that  is  unneces- 
sary. One  is  impressed  with  their  conservatism  in 
gynecology.  They  universally  teach  to  avoid  opera- 
tion upon  a case  of  pelvic  infection,  either  acute  or 
chronic,  until  it  has  resisted  conservative  treatment 
over  a long  period  or  is  constantly  getting  worse. 
Thus  many  results  obtained,  especially  after  Neis- 
serian  infections,  are  quite  marvelous.  When  called 
upon  to  operate,  however,  they  are  extremely  radical, 
not  only  in  removing  all  diseased  tissue  but  also  such 
as  might  in  the  future  become  diseased.  As  a class 
of  scientific  men  they  are  not  constantly  changing 
their  methods  but  adhere  firmly  to  one  technic  after 
it  has  proven  a good  one.  Consequently  they  are 
able  to  show  statistical  results  that  are  of  great  value. 
One  sees  an  enormous  amount  of  work  done  by  men 
who  are  evidently  devoting  their  lives  to  scientific 
investigation  and  apparently  care  little  or  nothing 
about  the  financial  consideration.  II.  M.  R. 


THE  TWENTY-FIFTH  ANNUAL  MEETING  OF 
THE  AMERICAN  PEDIATRIC  SOCIETY. 

The  meeting  was  held  in  Washington,  D.  C.,  May 
5-7.  In  his  President’s  address  Dr.  J.  L.  Morse,  of 
Boston,  considered  whooping-cough  as  a public 
health  problem.  From  thirty  states  he  had  returns 
of  the  death  rate  of  this  disease,  comparing  it  with 
that  of  scarlet  fever  and  diphtheria.  The  mortality 
in  whooping-cough  was  greater  than  in  scarlet  fever 
and  not  much  less  than  in  diphtheria.  Morse  recom- 
mends that  everywhere  it  be  a reportable  disease, 
the  house  be  placarded,  where  other  children  under 
three  or  four  years  of  age  are  in  the  family  isolation 
should  be  complete,  and  that  pavilions  of  the  shack 
type  be  constructed  to  care  for  those  children  with 
whooping-cough  who  cannot  be  properly  isolated  at 
home. 

Southworth,  in  his  paper  on  “The  Ammoniaeal 
Diaper  and  its  Correction,”  concluded  from  his  own 
observations  and  those  of  Czerny  that  an  excess  of 


174 


SOCIETY  MEETINGS 


fat  in  the  milk  is  responsible  for  the  appearance  of 
ammonia  in  the  urine  of  babies,  a reduction  in  fat 
in  the  milk  being  followed  by  disappearance  of  the 
ammonia  in  the  urine. 

Carrying  out  the  same  line  of  endeavor  as  Conradi 
and  Bierast,  who  found  Loftier  bacilli  in  the  urine 
of  one-third  of  their  diphtheria  cases  and  the  ob- 
servations of  Beyer  who  in  nineteen  diphtheria  cases 
found  the  organism  in  the  uriue  of  each,  Nicoll,  of 
the  Willard  Park  Hospital,  in  New  York,  concludes 
as  a result  of  his  own  investigation  that  only  in  such 
cases  of  diphtheria  as  are  characterized  by  the 
severest  type  of  infection  with  ulcerations  are  the 
Lolfler  bacilli  found  in  the  urine  and  only  in  such 
cases  can  diphtheria  be  regarded  as  a bacteremia. 

The  papers  of  Ladd,  Pisek  and  LeWald  were  in- 
teresting, as  both  were  studies  of  a large  series  in 
infants’  gastric  motility,  with  the  x-ray  and  bismuth 
with  special  reference  to  the  period  time  of  empty- 
ing. In  the  former  series  the  studies  were  conducted 
with  one  kind  of  milk  (casein) ; in  the  latter  the 
usual  milk  formula  for  the  age  and  weight  was 
given.  An  apparent  discrepancy  appeared  between 
the  emptying  time  in  the  two  series,  3y2  to  4 hours, 
and  often  in  Ladd’s  series  longer  if  the  feeding  time 
was  delayed,  even  up  to  7 hours  before  the  stomach 
was  empty  where  no  next  feeding  was  given ; and 
2 y2  to  3 hours  in  Pisek ’s  series.  Still  the  residue  of 
bismuth  after  2 y2  to  3 hours  as  indicated  in  the 
plates  was  very  slight  in  both  series.  Pisek 
aspirated  the  stomach  at  2 y2  to  3 hours  in  his  series 
and  this  residue  consisted  of  only  about  a dram  of 
bismuth.  From  these  observations  one  could  con- 
clude that  the  infant  stomach  begins  to  empty  itself 
quickly,  that  by  2 y2  to  3 hours  it  is  empty  except 
for  a slight  residue  which  may  exist  for  many  hours 
if  no  next  feeding  be  given.  The  majority  of  babies 
were  three  months  old  and  over.  Pisek  concluded 
that  there  is  no  definite  type  of  normal  infant 
stomach.  It  is  more  horizontal  than  in  the  adult  and 
its  shape  is  more  dependent  upon  the  presence  of 
gas  than  upon  the  food  ingested.  Snow,  of  Buffalo, 
brought  out  the  fact  that  the  x-ray  and  bismuth 
may  be  of  value  in  a diagnosis  of  intussusception. 

Lucas  concluded  from  his  observations  on  chil- 
dren that  strychnin  can  only  be  of  value  in  raising 
the  blood-pressure  when  given  in  large  doses  and 
that  this  rise  occurs  only  a short  time  before  toxic 
symptoms  are  manifest. 

McClanahan,  in  the  extremely  practical  paper, 
called  attention  to  the  fact  that  when  the  operation 
for  the  removal  of  adenoids  is  contemplated  in  the 
presence  of  faulty  development  of  the  superior 
maxilla,  with  deformity  of  the  hard  palate,  we  must 
remember  obstruction  lies  in  front  of  the  posterior 
nares  and  the  removal  of  adenoids  alone  will  not 
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prevent  mouth  breathing.  Such  cases  need  the  care 
of  an  orthodontist. 

Charles  Hunter  Dunn  quoted  extensively  from  ob- 
servations on  a large  series  of  cases  of  cardiac  dis- 
ease of  rheumatic  origin,  followed  from  the  time  of 
their  first  appearance  at  the  Boston  Children’s  Hos- 
pital until,  in  many  instances,  adult  life,  in  one  case 
until  28  years  of  age.  He  concluded  from  his  series 
that  acquired  cardiac  diseases  in  early  child  life 
gives  a much  better  prognosis  than  when  acquired 
after  twelve  years.  As  growth  occurs  there  is  an 
adjustment  which  takes  place  between  the  heart  and 
body  and  the  body  and  the  heart  to  meet  this  new 
condition  which  cannot  occur  later  in  life. 

J.  B.  M. 


SOCIAL  HYGIENE  CONFERENCE  AT 
SEATTLE. 

In  connection  with  the  National  Conference  of 
Charities  and  Corrections,  which  will  be  held  at  Se- 
attle, July  5-12,  a conference  of  the  Social  Hygiene 
Society  will  be  held  July  7-8.  It  will  be  in  charge  of 
Mr.  II.  H.  Moore,  of  Portland,  acting  as  special  rep- 
resentative of  the  American  Federation  for  Sex 
Hygiene,  with  headquarters  at  New  York.  More  de- 
tailed announcement  of  this  conference  will  later 
appear  in  our  next  issue  as  well  as  in  the  daily 
press. 


REPORTS  OF  SOCIETY  MEETINGS 


WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Prest.,  J.  C.  Moore,  M.  D.;  Secty.,  H.  D.  Brown,  M.  D. 

The  regular  semi-monlhlv  meeting  of  the  King  County 
Medical  Society  was  held  in  the  Chamber  of  Commerce, 
Seattle,  Wash.,  May  5,  with  about  thirty  members  present 

Mr.  Hart,  representing  the  Central  Council  of  Social 
Charities,  addressed  the  society  in  regard  to  the  coming 
meeting  of  the  National  Conference. 

W.  McDowell  presented  a clinical  case,  a growth  on  the 
lip,  successfully  treated  by  a solution  of  magnesium  and 
calcium  salts. 

John  Hunt  presented  a pathologic  specimen,  hydatid  cyst. 

Papers. 

Early  Diagnosis  and  Sequelae  of  Scarlet  Fever.  By  Carl 
St.  Leede.  He  spoke  of  the  symptom  known  in  Europe 
as  the  Rumpel-Leede  sign  by  which  diagnosis  is  aided. 
The  kidney  is  always  more  or  less  injured  and  it  is  a 
question  of  individual  resistance  whether  nephritis  de- 
velops or  not.  In  20  per  cent,  of  patients  a positive  Was- 
sermann  can  be  shown  during  the  first  two  or  three  weeks, 
the  reaction  later  disappearing. 

The  paper  was  discussed  by  B.  S.  Paschall,  E.  P.  Fick 
and  C.  H.  Davidson. 

Personal  Observations  on  Smallpox  with  History  and 
Characteristics  of  the  Puget  Sound  Type.  By  H.  Hall.  The 
virulent  form  appears  much  less  often  than  in  the  past. 
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The  discreet  form  and  a very  mild  varioloid  is  most 
prevalent.  Vaccination  frequently  repeated,  until  patient 
will  not  react  to  vaccine,  produces  as  complete  immunity 
as  an  attack  of  smallpox.  The  cause  of  the  disease  has 
not  been  proven.  Symptoms  and  complications  were 
given.  Four  photographs  of  cases  were  exhibited,  with  a 
case  of  the  confluent  type  for  comparison. 

The  paper  was  discussed  by  A.  E.  Burns,  John  Hunt, 
J.  C.  Moore  and  T.  J.  Sullivan. 

J.  H.  Snively  showed  radiographs  of  a case  of  stasis  with 
tosis. 

The  second  regular  semi-monthly  meeting  of  the  society 
was  held  May  19  at  the  Chamber  of  Commerce,  with  Presi- 
dent J C.  Moore  in  the  chair.  About  fifty  members  were 
present.  The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Demonstrations 

Negative  Pressure  Apparatus.  By  Dr.  Ewald.  The  doc- 
tor presented  a chest  of  his  own  device  connected  with 
a large  aspirating  pump,  in  which  a patient  can  be  placed 
with  the  head  on  the  outside,  an  air-tight  collar  being 
about  the  neck.  By  means  of  the  pump  the  air  pressure 
can  be  reduced  any  desired  amount.  The  appliance  is 
suggested  for  artificial  respiration  to  aid  resuscitation. 
The  doctor  by  diagrams  described  the  possibilities  of  the 
device  on  a larger  scale,  to  be  used  for  operative  purposes 
on  the  thorax  under  negative  air-pressure. 

Artificial  Arm  and  Hand.  Mr.  A.  B.  McGuire  demon- 
strated a new  artificial  arm  and  hand  of  a very  ingenious 
character.  It  is  so  constructed  that  there  is  perfect  use 
of  the  fingers,  together  with  motions  of  the  wrist  and 
elbow,  all  of  a very  natural  character. 

Pathologic  Specimens. 

Dr.  Brown,  of  Tacoma,  presented  a fetal  monster,  of 
about  three  months,  with  two  heads,  three  arms  and  three 
legs.  Dr.  David  DeBeck  exhibited  an  abnormality  in  a 
new-born  chicken,  which  was  acephalous. 

Papers. 

Some  Points  on  Tuberculosis.  By  C.  S.  Wilson',  Tacoma. 
This  was  illustrated  by  lantern  slides  and  presented  some 
new  points  of  diagnosis,  especial  mention  being  made  of 
Dr.  Pottenger’s  methods  of  muscle  rigidity.  The  doctor 
presented  some  schedules  describing  the  routine  of  physi- 
cal examinations  and  emphasizing  points  which  he  consid- 
ered especially  valuable. 

Surgical  Pathology  of  the  Gallbladder.  By  H.  J.  Whit- 
acre,  of  Tacoma.  This  was  illustrated  by  many  lantern 
slides  of  pathologic  specimens,  most  of  which  illustrated 
extensive  intra-abdominal  adhesions,  showing  the  difficul- 
ties of  diagnosis  and  operative  procedures.  The  writer 
explained  the  important  feature  of  infection  in  producing 
such  conditions  and  showed  that  in  many  cases  the  only 
operative  relief  would  be  removal  of  the  gallbladder.  The 
paper  was  a very  instructive  demonstration  of  the  results 
showing  various  inflammations  and  infections  arising  from 
the  diseased  gallbladder. 

A vote  of  thanks  was  given  to  Drs.  Wilson  and  Whitacre 
for  the  papers  presented  to  the  society. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

Prest.,  C.  S.  Wilson,  M.  D.;  Secty.,  E.  O.  Sutton,  M.  D. 
The  regular  semi-monthly  meeting  of  the  Pierce  County 
Medical  Society  was  held  on  May  6,  1913,  Dr.  C.  S.  Wilson, 
presiding. 


Pathologic  Specimens. 

Dr.  Foreman  presented  a large  number  of  gross  speci- 
mens illustrating  all  varieties  of  fibroid  tumor  of  the 
uterus.  Submucous  intramural  and  subperitoneal  types 
were  shown  and  the  danger  of  sarcomatous  change  em- 
phasized. A partial  clinical  history  was  given  with  each 
specimen  in  order  to  bring  out  the  various  clinical  and 
diagnostic  points  that  are  important  in  this  condition. 

Dr.  H.  J.  Whitacre  presented  three  kidneys  removed  by 
operation.  One  specimen  showed  a huge  pyelo-nephrosis, 
secondary  to  uretal  obstruction  by  a small  stone.  The 
kidney  substance  had  been  almost  totally  destroyed  by 
the  suppurative  process.  A second  specimen  showed  a 
huge  stone,  together  with  four  smaller  ones,  that  had  com- 
pletely filled  a much  distended  pelvis,  the  kidney  cortex 
being  practically  obliterated.  A third  specimen  was  a sar- 
coma of  the  kidney  removed  from  a child  four  years  old. 
The  tumor  was  encapsulated,  about  three  inches  in  dia- 
meter ana  located  in  the  lower  end  of  the  kidney. 

Paper. 

Hare  Lip  and  Cleft  Palate.  Dr.  Thyng  read  a most  inter- 
esting paper  on  this  subject.  After  a review  of  the  em- 
bryologic  explanation  of  the  condition,  special  emphasis 
was  laid  upon  the  anatomy  of  the  region  and  the  im- 
portance of  preserving  the  structures  necessary  to  proper 
phonation.  Recommendation  was  made  that  adhesive 
plaster  strapping  be  made  immediately  after  the  birth  of 
such  a child  with  a view  to  preventing  further  broadening 
of  the  cleft  by  muscle  pull  and  the  action  of  the  tongue. 
Repair  of  the  lip  was  advised  within  the  first  week.  The 
palate  should  be  left  until  the  child  is  about  eighteen1 
months  old.  The  Brophy  operation  v/as  considered  to  be 
unwise  because  of  the  narrowing  of  the  nasal  cavities  that 
occurs.  The  operation  by  lateral  incision  and  displace- 
ment of  flaps  was  considered  to  be  the  operation  of  choice. 

The  regular  meeting  of  May  20,  was  held  at  the  Steila- 
coom  Insane  Asylum,  C.  S.  Wilson  presiding.  There  were 
75  in  attendance  and  many  visitors.  A.  J.  McIntyre,  J.  T. 
MacDonald  and  E.  R.  Ahlman,  of  Hoquiam,  and  Dr.  Martin, 
of  Seattle,  were  guests  of  the  society. 

The  program  was  turned  over  to  Dr.  A.  P.  Calhoun, 
superintendent  of  the  hospital,  who,  together  with  his 
associates,  Drs.  Doughty,  Wilt  and  Ireland,  presented  a 
series  of  cases  illustrating  many  different  forms  of  in- 
sanity. The  cases  were  selected  with  a view  to  giving 
types  in  each  class  and  were  beautifully  presented.  The 
cases  were  not  only  presented  by  careful  history  records 
and  discussions,  but  in  many  instances  the  patients  them- 
selves addressed  the  meeting  or  read  communications.  The 
Pierce  County  Society  has  never  had  a more  interesting 
meeting  in  its  history  and  a unanimous  vote  of  thanks 
was  tendered  Dr.  Calhoun  and  his  associates. 

After  the  meeting  the  society  was  invited  to  partake  of 
a splendid  luncheon  which  had  been  prepared  for  this  occa- 
sion. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 
Prest.,  H.  P.  Howard,  M.  D.;  Secty.,  L.  G.  Woodford,  M.  D. 

Regular  meeting  of  the  Snohomish  County  Medical  So- 
city  held  May  6,  1913,  at  Everett,  Wash.,  was  called  to 
order  by  Dr.  H.  P.  Findley. 

Paper. 

Paratyphoid.  By  A.  P.  Lensman,  Seattle.  1.  Paraty- 
phoid is  a disease  which  clinically  resembles  and  is 
often  indistinguishable  from  typhoid  fever,  and  which  is 
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caused  either  by  bacllus  poratypliosus  (A)  or  by  bacil- 
lus paratyphosus  (B). 

2.  Paratyphoid  A occurs  in  most  parts  of  the  world. 
Paratyphoid  B is  much  more  frequent  in  Europe. 

3.  The  prevalence  is  probably  from  11  to  8 per  cent, 
among  enteric  fever  cases. 

4.  Seasonal  prevalence  in  October  in  America;  April 
and  May  in  the  East  Indies. 

5.  Bacteriologically  the  paratyphoid  bacilli  can  be  iden- 
tified by  both  cultural  and  agglutination  tests. 

6.  Clinically  we  have  mild  and  severe  cases;  the  onset 
is  gradual,  the  temperature  step-like;  may  remain  raised 
for  four,  eight,  twelve  weeks.  The  pulse  is  rapid,  quite 
often  as  much  as  110.  The  abdomen  is  distended.  The 
spleen  somewhat  swollen,  seldom  rose  spots.  Relapses 
are  frequent,  and  swellings  in  muscles,  cholecystitis  and 
anemia  are  frequent  complications.  Intestinal  hemor- 
rhages and  perforation  have  been  observed. 

7.  Mortality  is  low  but  age  and  former  infections  play 
an  important  role  in  the  convalescent  period.  If  the  in- 
fection has  lasted  long,  it  saps  the  vitality  of  the  patient. 

8.  The  diagnosis  is  made  by  the  isolation  of  the  ba- 
cillus from  the  blood  or  stools.  Paratyphoid  is  a septi- 
cemia and  the  organism  can  be  found  in  the  blood. 

9.  The  study  of  epidemics  has  taught  us  that  there  are 
human  carriers  of  paratyphoid  as  there  are  of  typhoid. 
Stagnant  water  or  water  where  drainage  from  infected 
stools  of  paratyphoid  patients  got  contaminated.  Milk 
infected  by  paratyphoid  milkmen. 

iv.  Treatment.  Isolation  of  carriers,  and  use  of  para- 
typhoid vaccines.  Otherwise  the  same  treatment  as  for 
classical  typhoid  with  the  addition  of  urotropin  and  col- 
largol  by  mouth  or  rectum. 

Where  laboratory  methods  are  difficult  to  apply  we 
take  into  consideration  these  possible  typhoid  states: 
(1)  classical  typhoid,  (2)  tuberculo-typhoid,  (3)  meningo- 
coccic  typhoid,  (4)  syphilitic  typhoid,  (5)  botulistic  typhoid, 
(6)  dysenteric  typhoid,  and  rule  them  out  by  exclusion 
from  the  clinical  symptomatology. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

Prest.,  L.  R.  Markley,  M.  D.;  Secty.,  N.  W.  Wear,  M.  D. 

The  regular  monthly  meeting  of  Whatcom  County  Medi- 
cal Society  was  held  in  the  Chamber  of  Commerce,  Bel- 
lingham, Wash.,  May  12,  1913. 

Pathologic  Reports. 

Rupture  of  Liver.  By  L.  R.  Markley.  Male,  middle  age, 
laborer,  fell  a distance  of  ten  feet  striking  a board;  injury 
in  the  region  of  liver.  He  discontinued  work  for  two  days, 
suffered  some  pain  for  the  next  few  weeks,  and  was  treated 
by  an  osteopath.  About  eight  weeks  after  the  injury  the 
above  named  physician  was  called.  It  was  found  that  he 
was  suffering  with  a septic  pneumonia  and  a septic 
pericarditis.  The  diagnosis  was  confirmed  at  the  autopsy, 
and  the  superior  surface  of  the  left  lobe  of  liver  showed 
four  ruptures.  Also,  the  diaphragm  showed  one  rupture. 
The  remarkable  thing  was  that  he  worked  about  two- 
thirds  of  the  time  from  the  date  of  the  injury  until  his 
death. 

Dissecting  Aneurism.  By  W.  C.  Keyes.  This  was  a re- 
port on  the  case  of  the  late  Gov.  Albert  E.  Mead.  Physical 
examination  made  Mar.  3,  1913,  disclosed  a heart  some- 
what enlarged  with  mitral  regurgitant  murmur,  soft  irregu- 


lar pulse;  a moderate  amount  of  albumin  in  the  urine  and 
a patient  exhibiting  symptoms  of  anemia,  edema  of  the 
extremities  and  complaining  of  dyspnea,  insomnia,  palpita- 
tion of  heart  and  constipation.  Mar.  19,  after  a morning 
marked  by  a sense  of  improvement,  he  suddenly  sneezed 
twice  and  immediately  complained  of  a diffuse  precordiai 
pain  of  no  great  violence  and  not  marked  by  any  sense  of 
dyspnea,  palpitation  or  collapse.  He  walked  upstairs  with- 
out assistance,  used  an  enema  expelling  considerable  gas, 
walked  into  his  chamber  and  lay  down,  complaining  that 
one  foot  was  cold  and  numb.  After  a few  moments  he  re- 
marked “the  foot  is  all  right,”  made  a few  gulpy  efforts 
at  respiration  and  was  gone,  thirty  minutes  intervening 
between  the  first  pain  and  death. 

Autopsy  made  48  hours  after  death,  body  embalmed. 
Large  frame  and  fairly  well  nourished.  Lungs  normal, 
pericardium  distended,  aspirated  16  oz.  of  fluid,  clear  at 
first,  the  last  stained  with  red.  From  pericardial  sac  re- 
moved 8 oz.  of  blood  clot.  Ventricular  walls  not  ruptured. 
It  was  then  observed  that  a dissecting  aneurism  had  lifted 
off  the  outer  coat  of  the  aorta  and  had  ruptured  into  the 
pericardium,  ecchymosis  extending  over  both  aorta  and 
pulmonary  artery  for  a distance  of  three  inches. 

Heart  somewhat  enlarged,  of  flabby  consistence  and 
showing  fatty  degeneration.  Mitral  valve  showed  de- 
formed posterior  cusp  and  nodules  along  free  border,  other 
valves  being  normal.  Section  of  aorta  shows  a moderate 
degree  of  degenerative  changes,  a few  platelets  being  ob- 
served close  to  level  of  valves.  At  this  point  was  ob- 
served a split  in  the  intima  and  middle  layer  of  the  aorta, 
permitting  the  escape  of  blood  which  had  dissected  its 
way  for  three  or  more  inches  along  the  arch  of  the  aorta, 
finally  rupturing  into  the  pericardial  sac.  The  split  in  the 
aortic  wall  extended  for  a distance  of  % inch,  beginning  at 
a point  approximately  % inch  above  the  left  coronary 
artery.  Owing  to  certain  limitations  placed  upon  us  no 
further  examination  of  the  body  was  made. 


BOOK  REVIEWS 

Edited  by  Kenelm  Winslow,  M.  D. 

The  Principles  and  Practice  of  Medicine.  Designed  for  the 
Use  of  Practitioners  and  Students  of  Medicine.  By  Sir 
William  Osier,  BT.,  M.  D„  F.  R.  S.  Fellow  of  the  Royal 
College  of  Physicians,  London;  Regius  Professor  of  Med- 
icine, Oxford  University,  etc.  Eighth  edition,  largely 
rewritten  and  thoroughly  revised  with  the  assistance  of 
Thomas  McCrae,  M.  D.,  Professor  of  Medicine,  Jefferson 
Medical  College,  etc.  Cloth,  12,225  pages.  D.  Appleton 
& Co.,  New  York  and  London. 

The  medical  profession  should  not  let  other  books  crowd 
out  its  medical  bible,  Osier.  Perhaps  it  does  not  know 
that  Osier  is  being  kept  up-to-date  by  recent  editions.  At 
least  the  reviewer  was  in  ignorance,  till  lately,  of  this 
new  edition.  Osier  states  in  the  preface  that  20  years 
have  elapsed  since  the  first  edition  and  that  very  little 
remains  of  it  in  the  present  volume.  He  also  says  that 
“to  keep  the  book  up-to-date  has  been  a pleasure  and  am- 
bition.” Much  new  matter  is  to  be  found  in  sections  on 
typhoid  fever,  typhus,  pneumonia  and  syphilis.  New  sec- 
tions deal  with  sporotrichoses,  colon  infections,  poliomye- 
litis, pellagra,  disorders  of  metabolism,  caisson  disease, 
ochronosis,  hemochromatosis,  the  disorders  of  the  internal 
secretions  and  diseases  of  the  blood.  At  one  time,  some 
eight  years  ago.  Osier  had  made  so  many  changes  in  his 
work  that  the  reviewer  wrote  to  him  pointing  out  some 
flat  contradictions  in  different  parts  of  the  text.  The  result 
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was  a very  cordial  note  saying  it  was  impossible  in  the 
numerous  revisions  always  to  keep  in  mind  what  had  been 
said  on  the  same  subject  in  different  parts  of  the  book  and 
thanking  the  writer  for  his  kindly  suggestions.  The  gen- 
eral effect  produced  on  the  reviewer’s  mind  was  of  glad- 
ness that  the  book  had  defects  so  that  ordinary  mortals 
could  be  thanked  by  the  master  for  pointing  them  out. 
The  present  volume  has  been  so  generally  rewritten  that 
these  are  no  longer  present.  Osier  announces  that  his 
book  is  based  largely  on  his  own  experience,  correlated 
with  that  of  the  general  experience  of  the  profession.  It 
is  the  mode  of  expression  and  marvellous  power  of  con- 
densation, bringing  out  the  important  points,  which  makes 
his  work  so  unique.  Moreover,  there  are  many  facts  not 
to  be  found  elsewhere.  Thus,  in  recently  looking  over 
many  text-books  on  mucous  colitis,  the  reviewer  was 
struck  with  the  point  Osier  makes  that  “there  is  often  a 
very  tender  spot  between  the  navel  and  left  costal  border 
and  sometimes  paroxysms  of  pain  seem  centered  in  this 
region.”  This  is  what  makes  us  feel  tender  to  an  author 
who  is  able  to  point  to  just  the  particular  practical  prob- 
lem which  occupies  the  practitioner’s  attention  and  ex- 
plain it  in  a word.  The  sentence  solved  the  diagnosis 
and  the  point  was  to  be  found  in  no  other  work.  How 
shall  we  explain  Osier’s  power  and  superiority?  Osier  is 
inimitable.  Winslow. 


Pathfinders  in  Medicine.  By  Victor  Robinson,  M.  D.  With  a 
letter  from  Earnest  Haeckel  and  an  introduction  by 
Abraham  Jacobi.  Medical  Review  of  Reviews.  Price 
$2.50.  New  York,  1912. 

What  G.  H.  Lewes  has  done  for  philosophic  biography 
Dr.  Robinson  has  done  for  medical  biography.  In  the 
preface  Dr.  Jacobi  writes  of  the  enthusiasm  and  gratitude 
which  readers  will  feel  toward  the  author,  “whose  tales  of 
men'  who  were  epoch-makers  will  prove  a source  of  instruc- 
tion and  edification,  both  to  the  profession  and  to  the  pub- 
lic at  large.”  The  old  saying  that  the  history  of  medicine 
is  the  history  of  the  errors  of  medicine  does  not  appeal 
to  Dr.  Robinson.  The  story  of  these  pathfinders  is  that  of 
search  after  truth  and  whose  contributions  made  the  his- 
tory of  medicine  not  a recital  of  errors,  but  of  sublime 
truth.  In  chapter  after  chapter  in  the  lives  of  these  Titans 
of  our  race  he  describes  how  the  foundation  stones  for  the 
medical  edifice  were  laid  and  who  are  the  great  person- 
alities who  made  that  edifice  possible.  Observation,  inven- 
tion, sagacity  were  theirs.  To  know  the  precursors  of  the 
great  discoveries  made  in  medicine,  the  humanistic,  the 
French  Revolution  in  the  nineteenth  century,  these  are  the 
periods  which  brought  forth  the  greatest  physicists,  bio- 
logists, anatomists  and  physiologists.  'There  is  not  a dull 
page  or  sentence  in  the  whole  book.  After  reading  it  one 
feels  that  he  is  present  in  those  stirring  times.  This  book 
is  a good  tonic  to  physician  and  layman  alike.  A new 
world  of  information  and  pleasure  awaits  the  reader  of 
this  volume.  Lensman. 


Diseases  of  the  Heart  and  Aorta.  By  Arthur  Douglass 
Hirschfelder,  M.  D.  Associate  in  Medicine,  Johns  Hop- 
kins University,  334  Illustrations  by  the  Author.  Second 
Edition.  Cloth,  738  pp.  $6.00  J.  B.  Lippincott  Co.,  Phil- 
adelphia & London. 

This  is  indeed  a masterly  production  and  one  from  which 
the  reviewer  parts  with  much  reluctance.  It  is  written  in 
the  best  style  of  German  thoroughness  and  shows  wonder- 
ful erudition.  No  detail  is  sacrificed  and  it  is  a model  of 
a scientific  and  yet  practical  monograph  in  diagnosis  and 


treatment.  It  has  an  introductory  note  by  Lewellys  F. 
Barker,  who  stands  sponsor  for  the  book,  but  it  is  perfectly 
able  to  go  forth  into  the  world  on  its  own  merits.  The 
electrocardiograph  is  exploited  and  the  various  new  lights 
which  this  mechanism  has  thrown  on  the  normal  and 
abnormal  heart  beat,  irregularities,  and  paroxysmal  tachy- 
cardia are  considered.  The  recent  studies  on  acapnia  and 
latest  investigations  on  syphilitic  arterial  disease  are  also 
to  be  found.  The  many  original  drawings  and  tracings 
add  greatly  to  the  value  of  the  monograph.  Under  thyroid 
heart  is  one  of  the  best  descriptions  of  Basedow’s  disease 
anywhere  to  be  found.  Attention  is  called  to  the  importance 
of  recognizing  those  mild  cases  which  masquerade  under 
the  name  of  cardiac  neurosis  and  it  is  pointed  out  that 
increased  thyroid  secretion  acts  in  a vicious  circle.  The 
increased  secretion  increases  the  flow  of  blood  through 
the  thyroid  gland,  acting  as  a hormone  to  increase  its 
own  secretion.  In  view  of  a recent  local  case  of  a well 
known  physician  with  apparent  septicemic  endocarditis, 
who  received  one  pint  of  silver  nitrate  (1  to  10.000)  solu- 
tion and  improved,  the  following  may  be  of  interest  by 
Hirschfelder  from  the  home  of  this  treatment.  “Intraven- 
ous infusions  of  collargol  and  other  metallic  substances 
have  been  tried  and  some  apparently  favorable  results 
reported,  but  these  have  invariably  been  shown  to  be 
overestimated  when  the  work  was  repeated  by  more  careful 
observers.”  The  book  can  not  be  commended  too  highly 
as  a splendid  work  of  reference  in  this  difficult  field. 

Winslow. 


Medical  Men  and  the  Law.  A Modern  Treatise  on  the  Legal 
Rights,  Duties  ancl  Liabilities  cf  Physicians  and  Sur- 
geons. By  Hugh  Emmett  Culbertson,  Esq.,  member  of 
'he  Ohio  and  New  York  Bars;  Contributing  Editor  to 
many  Legal  Publications.  Octavo,  325  pages.  Cloth, 
$3.00  not.  Lea  & Febiger,  Publishers.  Philadelphia 
and  New  York,  1913. 

A fine  presentation  of  legal  lore  in  lucid  style,  tersely 
done.  The  object  is  to  show  that  the  doctor,  by  com- 
petent law  knowledge,  may  materially  serve  himself  in 
reputation,  his  patients  and  the  community  by  advice.  It 
is  a book  that  entertains  and  interests,  each  page  luring 
to  the  next.  It.  manifestly  was  written  at  odd  hours,  and 
when  collated  was  hurriedly  done;  else,  why  the  same 
quotation  from  a Pennsylvania  jurist  at  three  places, 
pages  69,  133  and  137?  The  profoundly  of  the  saying 
hardly  warranted  the  second  reference  even.  The  style 
and  type  are  excellent,  the  latter  suited  to  old  or  tired 
eyes;  and  it  is  usually  eyes  of  maturity  or  those  made 
tired  and  old  by  care  that  seek  refuge  in  books  or  medi- 
cal jurisprudence.  This  volume  is  worthy  of  commenda- 
tion and  to  borrow  from  St.  Paul  is  “profitable  for  doctrine, 
for  reproof,  for  instruction  in  righteousness.” 

Crutcher. 


Electricity  in  Diseases  of  the  Eye,  Ear,  Nose  and  Throat. 
By  W.  Franklin  Coleman,  M.  D.,  M.  R.  C.  S.,  Eng.,  Ex- 
President  and  Professor  of  Ophthalmology  in  the  Post- 
graduate School  of  Chicago,  etc.  Illustrated,  595  pages. 
Price  $5.00.  The  Courier-Herald  Press,  Chicago,  1912. 

Electricity  as  applied  to  the  treatment  of  eye,  ear,  nose 
and  throat,  has  so  far  received  but  scanty  mention  in  our 
text-books,  although  numerous  articles  of  more  or  less  thor- 
oughness have  been  published  in  general  journals,  not  di- 
rectly accessible  to  special  practitioners.  That  which  is 
given  in  the  text-books  is  of  little  practcal  use  and  thus 
with  most  physicians  the  knowledge  of  electricity  is  lim- 
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ited  to  the  faradic  and  galvanic  currents.  Each  current 
and  modality  has  its  individual  characteristics,  varying 
with  the  voltage  and  amperage  like  small  and#  large  doses 
of  medicines.  The  writer  has  made  a practical  book  not 
only  describing  the  various  forms  of  electricity,  the  in- 
struments and  adaptations,  but  what  and  how  these  have 
been  successfully  applied  in  practice.  The  book  is  well 
illustrated  both  by  pictures  and  by  case  histories.  The 
reviewer  is  particularly  interested  in  the  author’s  discus- 
sion of  the  effects  of  the  direct  and  high  frequency  cur- 
rents with  which  he  has  had  much  experience  and  success. 
vVhile  the  application  of  electricity  in  some  of  the  affec- 
tions quoted  may  be  esteemed  problematic,  yet  the  reports 
in  this  book,  gathered  from  the  work  of  standard  authors, 
are  worthy  of  serious  consideration. 

W URDEMANN. 


Nervous  and  Mental  Diseases.  For  Students  and  Prac- 
titioners. By  Charles  S.  Potts,  M.  D.,  Professor  of 
Neurology  in  the  Medico-Chirurgical  College  of  Philadel- 
phia. New  (third)  edition,  enlarged  and  thoroughly  re- 
vised. In  one  12mo  volume  of  610  pages,  with  141  en- 
gravings and  C full-page  plates.  Price,  cloth,  $2.75  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and  New  York, 
1913. 

This  new  (third)  edition  has  been  .revised  and  re- 
written, bringing  up  to  date  various  conditions  that  have 
not  appeared  in  former  volumes.  The  present-day  view 
of  tic  and  myotonia  atrophica  is  given.  Dementia  paraly- 
tica, no  longer  considered  a mental  disease,  is  described 
under  diseases  of  brain  and  cord  and  a very  interesting 
discussion  is  given  on  the  subject.  Importance  of  the  ex- 
amination of  cerebrospinal  fluid  both  by  cell  count  and 
Wassermann’s  reaction  in  various  conditions  is  emphasized, 
and  latest  views  on  the  subject  given.  The  theories  of 
Freud  regarding  hysteria  are  discussed  and  a synopsis  of 
all  recent  literature  of  value  is  given  that  will  be  required 
for  the  general  practitioner  or  student.  The  author  evi- 
dently realizing  that  “brevity  is  the  sole  of  wit,”  especial- 
ly to  the  busy  man.  has  succeeded  in  incorporating  ali 
required  for  the  purpose  in  as  few  words  as  possible. 

Smith. 


Insurance  Medicine.  Being  Suggestions  to  Medical  Exami- 
ners. By  Henry  H.  Scliroeder,  M.  D.,  Medical  Director, 
N.  Y.,  Mutual  Life  Insurance  Co.  Editor,  Insurance  De- 
partment, Medical  Record.  Cloth,  150  pp.,  $2.00.  Wm. 
Wood  & Co.,  New  York. 

This  book  is  reprinted  from  a series  of  articles  recently 
appearing  in  the  Medical  Record.  It  will  be  read  with  in- 
terest by  all  medical  examiners  and,  while  much  of  the 
matter  may  be  an  old  story,  yet  there  are  some  really 
valuable  hints  to  be  picked  up  in  the  perusal  of  the  work. 
Some  of  the  statistics  are  striking.  Thus,  the  increased 
risk  from  overweight  runs  up  to  60  per  cent,  over  the 
average,  and  nephritis,  heart  disease,  arteriosclerosis, 
apoplexy,  diabetes  and  cirrhosis  are  especially  prevalent 
in  this  class  of  cases.  The  fact  that  a person  with  an  in- 
termittent, irregular  pulse  under  forty  is  not  regarded 
seriously,  and  not  so  seriously  as  one  with  a pulse  over 
90,  is  shown  to  be  the  case.  High  blood  pressure  is  a 
cause  of  increased  risk,  as  exemplified  in  the  instance  of 
366  cases  with  a pressure  averaging  170  mm.  and  having 
38  per  cent,  greater  mortality  than  the  average.  A man 
of  60  with  apparently  sound  physique  but  a blood  pressure 
of  168  to  180  was  rejected  on  this  account  and  died  within 
9 months  of  rejection.  How  many  of  us  have  seen  similar 
cases  with  restoration  to  the  usual  health  after  rest  and 
diet,  and  now  alive  and  well  after  many  years.  As  re- 
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gards  alcohol,  statistics  exemplify  the  fact  that  total  ab- 
stainers have  the  advantage — as  in  45  years  in  one  com- 
pany the  death  claims  in  the  total  abstaining  class  were 
8,988,  as  against  12,754  expected;  while  in  the  non-abstain- 
ing class  the  deaths  were  14,711,  against  15,794  expected. 
It  is  hard  to  gainsay  such  wholesale  statistics. 

— Winslow. 

The  Diseases  of  the  Skin.  By  Willmott  Evans,  M.  D„  B.  S., 
B.  Sc.,  F.  R.  C.  S.  Surgeon  to  the  Royal  Free  Hospital 
etc.  Price  $3.75;  375  pages,  32  illustrations.  Oxford  Uni- 
versity Press,  London.  American  Branch,  35  West  32nd 
St.,  New  York.  1912. 

It  is  difficult  to  discover  any  good  reason  for  the  mulli- 
plication  of  such  brief  manuals  as  this  one,  “intended  to 
provide  an  introduction  to  the  study  of  the  diseases  of 
the  skin.  Dr.  Evans’  book  is  neither  better  nor  worse 
than  several  of  its  size  already  in  use;  and  for  an  Ameri- 
can practitioner  especially  this  British  publication  offers 
no  advantage  over  the  works  along  similar  lines  written  by 
our  own  dermatologists.  Although  fairly  up  to  date,  this 
book  offers  nothing  new  in  either  the  diagnosis  or  treat- 
ment of  skin  diseases.  D 


Die  Indicanurie.  Eine  klinische  Studie  ihrer  Pathologie 
und  Differential  Diagnostchen  Bedentung,  Von  Dr.  Gus- 
tav Baar.  Urban  & Schwarzenberg,  Berlin,  Wein  1912. 
Dr.  Baar  has  written  a monograph  of  great  merit.  Indi- 
canuria  is  a subject  of  marked  interest,  one  of  the  few 
unworked  fields  in  medicine.  Text-books  on  clinical  path- 
ology and  physiologic  chemistry  lack  the  practical  char- 
acter and  necessary  information  to  guide  us  in  treatment. 
In  this  book  the  author  devotes  nearly  two  hundred  pages 
to  clinical  history  and  treatment,  this  being  what  makes 
the  book  valuable.  To  Dr.  Baar  “recurrent  indicanuria” 
is  a pathognomonic  symptom  of  relapses  due  to  anatomico 
pathologic  changes  in  the  gastro-intestinal  tract.  The  mass 
of  clinical  evidence  which  the  author  brings  forth  is  in 
favor  of  this  view.  Until  recently  indicanuria  was  looked 
upon  as  a sign  of  faulty  metabolism,  excess  of  proteid  de- 
composition. We  wish  the  author  had  given  his  experience 
in  regard  to  the  possibility  of  indicanuria  indicating  pus 
in  some  organ,  the  iodophilic  reaction,  etc.  To  those  who 
read  German  and  who  have  not  time  to  become  familiar 
with  the  enormous  literature  of  the  subject  the  book 
should  prove  most  helpful  as  a genuine  contribution  of 
value  and  worth.  We  can  cordially  recommend  this  useful 
book. Lensman. 

Operative  Obstetrics,  Including  the  Surgery  of  the  New- 

Born.  By  Edward  P.  Davis,  A.  M.,  M.  D„  Professor  of 
Obstetrics,  Jefferson  Medical  College;  Obstetrician  to 
the  Jefferson  Hospital,  etc.  Octavo  volume  of  483  pages, 
with  264  illustrations.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  Cloth,  $5.50  net.  1913. 

Operative  obstetrics,  as  gynecology,  etc.,  has  becoma  a 
distinct  specialty,  therefore  any  work  on  the  subject  is 
timely,  as  there  is  at  present  a crying  need  for  the  latest 
developments  in  that  branch  of  medicine  under  one  cover. 
Doctor  Davis’  work  seems  to  meet  this  demand,  as  the 
field  is  covered  thoroughly  and  concisely.  Accepted  op- 
erative procedures  in  obstetrics  are  thoroughly  described, 
step  by  step,  and  in'  many  instances  the  operation  under 
discussion  is  elucidated  by  a series  of  engravings.  We 
have  nothing  but  praise  for  the  book,  it  is  well  written, 
unnecessary  super  fluities  eliminated,  and  only  the  meat  of 
the  question  retained;  it  is  safe  and  sane  in  tenor,  there- 
unnecessary  superfluities  eliminated,  and  only  the  meat  of 
useful  to  all  classes  engaged  in  obstetrics  — specialist, 
general  practitioner,  teacher  and  student. 
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SCARLET  FEVER,  DIAGNOSIS  AND  COMPLI- 
CATIONS.* 

By  C.  St.  Leede,  M.  D., 

SEATTLE,  WASH. 

In  a typical  case  of  scarlatina  we  rarely  experi- 
ence difficulty  in  the  diagnosis.  We  find  a typical, 
dark  red.  almost  uniform  rash,  more  pronounced 
on  the  chest  and  on  the  medial  surfaces  of  the 
thighs;  the  red.  flushed  face  with  the  character- 
istically pale  chin.  The  spotted,  papular,  non-con- 
tinent rash  on  the  back  of  the  hands  and  feet  shows 
that  the  exanthema  spreads  from  the  trunk  to  the 
tips  of  the  extremities.  The  skin  shows  a swollen, 
doughy  feeling  caused  by  the  slight,  general 
edematous  condition  of  the  subeutis  in  scarlatina. 
Furthermore,  we  note  the  great  irritability  of  the 
capillaries  of  the  integument,  as  is  shown  by  the 
long  persisting  of  anemic  blotches  produced  by 
pressure.  The  dark,  red,  somewhat  swollen  soft 
palate  contrasts  sharply  with  the  slightly  red  exan- 
thema on  the  hard  palate;  the  swollen,  inflamed 
tonsils  are  often  covered  with  necrotic  patches, 
commencing  often  with  only  a milky,  cloud-like  dis- 
coloration of  the  tonsils  and  of  the  adjacent  parts 
of  the  arches  of  the  palate,  which  are  dark,  bluish 
red.  The  tongue  is  coated  and  shows  some  dark, 
red,  swollen  papillae  protruding  along  the  edge 
and  the  point;  later  the  strawberry  tongue  de- 
velops. The  regional  glands  of  the  tonsils  are 
generally  markedly  swollen  and  tender;  all  the 
glands  and  the  spleen  are  more  or  less  enlarged. 

*Read  before  King  Count}-  Medical  Society,  Seattle,  Wash..  May  5, 

1913. 


The  temperature  is  high,  the  pulse  is  unproportion- 
atelv  rapid  for  the  temperature,  being  soft,  often 
showing  a marked  degree  of  irregularity.  The 
general  impression  is  that  of  a very  sick  child, 
somewhat  somnolent,  restless,  often  quite  delirious. 

These  are  the  symptoms  we  are  able  to  find  while 
at  the  bedside  of  the  patient  and  they  will  imme- 
diately lead  us  to  suspect  scarlatina.  When  the 
history,  then,  tells  us  that  the  onset  was  sudden, 
with  sore  throat  and  vomiting,  and  that  the  rash 
appeared  the  day  following,  at  first  on  the  trunk 
eventually  on  the  inner  sides  of  the  thigh,  then  we 
are  justified  in  diagnosing  the  case  as  scarlet  fever. 
Just  as  easy,  though,  as  the  diagnosis  can  be  in 
such  a case,  just  as  difficult  it  may  be  in  another 
with  less  pronounced  symptoms.  But  not  only  such 
atypical  cases  can  cause  us  much  trouble,  more- 
over seemingly  typical  cases  can  prove  not  to  be 
scarlatina. 

We  must  always  bear  in  mind  that  not  one  snmp- 
tom  of  this  disease  is  typical,  pathognomonic  of 
scarlatina:  even  the  concurring  of  several  symptoms 
does  not  necessarily  indicate  it.  The  same  rash  can 
also  be  met  with  in  cases  of  septicemia,  rdtheln  or 
the  fourth  disease,  lues,  erythema  scarlatiniforme 
recidivans  desquamativa ; in  antipyrin  and  many 
other  toxic  exanthemata,  also  in  serum-exanthema. 
The  peeling  of  the  skin  also  occurs  in  other  diseases, 
especially  in  dermatitis  forms,  often  even  from  long 
confinement  to  the  bed.  Other  cases  of  genuine 
scarlatina  are  so  mild  or  show  such  an  atypical  rash 
that  they  are  pronounced  sore  throat,  cold,  etc., 
and  these  are  the  dangerous  cases  for  the  surround- 
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ings.  These  cases  are  often  sent  to  a scarlet  fever 
ward  and  are  thus  unnecessarily  exposed  to  an  in- 
fection. 

In  order,  therefore,  to  overcome  these  difficulties 
in  diagnosis  many  new  laboratory  methods  have 
been  resorted  to  which  promised  to  give  us  more 
symptoms  which  might  aid  in  the  diagnosis.  Thus, 
examinations  of  the  different  constituents  of  the 
blood  were  advocated,  it  having  been  found  that  a 
hyperleucocytosis  is  almost  always  found  in  scar- 
latina (measles  show  leucopenia,  if  there  be  no  com- 
plication present),  but  the  same  findings  will  also  be 
gotten  in  cases  of  septic  exanthema,  say  following 
an  angina  or  in  a toxic  or  medical  exanthema. 

Doehle  found  that  in  all  cases  of  scarlet  fever  the 
polynuclear  leucocytes  show  little  inclusion  bodies 
which  are  easily  demonstrated  by  Giernsa,  Jenner 
or  Loffler  stains;  he  claims,  and  with  him  many 
other  authors,  that  they  are  present  in  all  cases  of 
scarlatina  in  the  first  few  days,  even  before  the 
exanthema  is  fully  developed.  He  also  claims  to 
have  found  spirochetes  in  the  blood  of  such  pa- 
tients and  is  inclined  to  regard  scarlatina  as  a 
spirillosis.  AVhether  this  really  is  so  further  re- 
search must  show.  Doehle  and  many  other  authors 
have  found  inclusion  bodies,  similar  to  those  found 
in  scarlatina,  also  in  many  other  diseases,  as 
measles,  septicemia,  especially  in  cases  caused  by 
streptococci  and  pneumococci  (Kretschmer),  also  in 
typhus  fever,  typhoid,  tuberculosis,  pneumonia,  ul- 
cerations of  the  gastro-intestinal  tract. 

We  see,  therefore,  that  Doehle ’s  bodies  are  not 
pathognomonic  of  scarlatina  but  must  be  looked 
upon  as  a product  of  the  reaction  of  the  leucocytes 
to  poisons  of  different  origins.  Nevertheless,  I be- 
lieve that  all  research  indicates  that  those  cases  not 
showing  Doehle ’s  bodies  are  not  scarlatina.  It  may 
be  claimed  that  the  presence  of  these  bodies  indicates 
streptococcic  infection,  but  streptococci  are  surely 
not  the  pathogenic  germs  of  scarlet  fever  but  must 
be  regarded  as  symbiots  propagating  better  in  a 
body  weakened  by  the  noxas  causing  scarlatina. 

Thus,  as  Jochmann  showed  in  Hamburg,  Eppen- 
dorf,  we  almost  never  find  streptococci  in  the  blood 
in  scarlatina  before  the  third  or  fourth  day,  i.  e., 
about  the  time  when  the  necrosis  of  the  mucous 
membranes  in  the  mouth  or  throat  begins  to  break 
down  and  open  lymph  channels  for  the  invasion  of 
streptococci.  In  cases  which  died  in  the  first  onset 
of  the  disease,  that  is,  died  of  toxemia  before  the 
rash  appeared  or  before  the  second  or  third  day, 
we  never  found  any  streptococci  in  the  blood.  Also, 
in  the  serum  of  scarlet  fever  patients,  taken  before 
the  fourth  day,  Russian  authors  never  found  a com- 
plement binding  with  streptococci,  whereas,  later 


on  in  those  eases  which  show  secondary  lesions 
caused  by  streptoccocci,  they  always  found  it.  Thus, 
we  demonstrate  the  fact  that  scarlet  fever  is  in 
itself  no  streptococcic  infection. 

In  Eppendorf,  our  serologists,  Much  and  Eichel- 
berg,  first  demonstrated  that  we  get  a positive  Was- 
sermann  reaction  in  the  blood  of  about  20  per  cent, 
of  scarlet  fever  patients,  the  percentage  varying  dis- 
tinctly with  different  extracts  from  2 to  20  per 
cent.  I must  later  return  to  these  facts  which  now 
have  been  confirmed  by  many  authors. 

Reactions  in  the  urine  were  also  resorted  to  as 
means  of  ascertaining  the  nature  of  the  suspected 
case.  Acetonuria  was  very  often  found  but  that 
is  found  in  practically  every  case  on  food  absti- 
nence, therefore,  also  in  acute  fever  cases,  indicat- 
ing that  the  body  is  consuming  its  own  tissue.  The 
urobilin  and  urobilinogen  tests  as  indicating  the  in- 
jury of  the  liver  in  scarlatina  are  also  present  in 
many  other  diseases.  The  diazo  reaction  is  not  pres- 
ent in  scarlatina  while  it  is  in  measles.  It  is  not 
present  in  septicemia.  Thus  we  see  that  none  of 
these  tests  are  of  much  diagnostic  importance, 
whereas  they  have  aided  us  in  biologic  studies  of 
the  disease. 

I have  also  contributed  a means  of  clearing  doubt- 
ful cases.  During  the  very  grave  epidemic  which 
we  had  in  Hamburg,  from  1908  to  1910,  our  scar- 
let fever  ward  often  counted  one  hundred  and  sixty 
beds  and  sixty  to  ninety  of  mixed  infection, scarlatina 
with  diphtheria,  measles,  etc.  This  large  material  was 
being  worked  up  mostly  along  serologic  and  bacterio- 
logic  lines,  the  blood  being  obtained  by  vein  punc- 
tures of  the  cubital  vein,  after  applying  a tourniquet 
around  the  arm  above  the  elbow.  We  saw  in  prac- 
tically all  of  these  cases  that  below  the  point  where 
we  had  placed  the  elastic  band  about  the  arm  the 
skin  showed  more  or  less  extensive  ecchymosis  and 
suffusions.  This  led  us  to  investigate  the  phenome- 
non and  in  June,  1909,  my  chief,  Prof.  Rumpel, 
reported  our  findings  up  to  that  date,  claiming  the 
appearance  of  peteehiae  to  be  pathognomonic  of 
scarlatina,  but  I noticed  that  they  also  appeared, 
to  a certain  extent,  in  normal  individuals. 

I decided  to  make  further  studies  of  the  cause 
and  nature  of  this  phenomenon,  thinking  it  prob- 
able that  the  scarlet  fever  poison  injures  the  capil- 
laries to  a certain  degree,  and  that  this  would  make 
them  more  apt  to  rupture.  Thus  the  pressure  and 
time  necessary  to  bring  about  the  rupturing  should 
be  lower  than  in  other  diseases  and  in  normal  in- 
dividuals. 

I first  tried  to  determine  the  lowest  pressure  and 
the  shortest  time  that  was  necessary  to  produce 
such  cutaneous  hemorrhages,  not  only  with  scarlet 


July,  1913. 


SCARLET  FEVER— LEEDE. 


181 


fever  cases  but  also  with  every  other  disease  I could 
get.  I found  that  a pressure  of  45-60  mm.  Hg.  (the 
normal  arterial  pressure  is  120)  in  the  cuff  of  the 
sphygmomanometer  around  the  arm  just  above  the 
elbow  would  in  scarlatina,  within  five  to  twenty 
minutes,  invariably  bring  about  petechial  hemor- 
rhages in  the  soft  skin  of  the  volar  side  of  the  elbow. 
These  investigations  were  carried  on  in  about  two 
hundred  scarlet  fever  patients.  Of  other  diseases 
measles  showed  petechial  bleeding  in  about  sixty 
per  cent.  Patients  suffering  from  diseases  such  as 
pneumonia,  rheumatism,  influenza,  lues,  etc.,  also 
showed  them  in  a small  percentage,  also  perfectly 
healthy  people  occasionally  showed  the  phenomenon 
but  always  at  a higher  pressure  and  less  extensively. 
In  no  disease  did  we  get  the  phenomenon  anywhere 
nearly  as  regularly  as  in  scarlatina,  it  being  always 
the  exception  when  it  did  occur. 

After  having  thus  determined  that  in  scarlet  fever 
we  have  in  practically  100  per  cent,  of  the  cases 
a very  much  decreased  resistance  of  the  capillaries 
to  increased  pressure  from  within,  I tried  to  find 
out  how  long  this  lasted  and  discovered  that  after 
the  third  week  a great  part  of  the  patients  with  scar- 
latina showed  no  hemorrhages,  not  even  when  the 
pressure  was  increased  to  60  and  more  mm.  and 
held  there  for  fifteen  minutes.  From  the  third  week 
on  the  phenomenon  grows  less  and  less  constant. 
Some  patients,  however,  even  showed  it  after  forty- 
two  days  and  some  with  hemorrhagic  nephritis  much 
longer,  one  up  to  one  hundred  and  one  days. 

In  several  favorable  cases  I have  been  able  to 
examine  the  resistance  of  the  capillaries  of  people 
suffering  with  other  diseases  before  and  after  they 
had  contracted  scarlet  fever,  and  I have  found  that, 
while  these  cases  showed  no  trace  of  hemorrhages 
before  they  acquired  scarlatina,  they  invariably 
showed  them  immediately  after  they  were  taken  with 
this  disease.  Thus,  the  condition  of  the  capillaries 
in  scarlatina  is  due  to  the  disease  in  itself  and  must 
be  regarded  as  the  most  constant  symptom  of  scar- 
let fever. 

These  bleedings  into  the  skin  are  due,  ^is  I could 
demonstrate  by  microscopic  examination,  to  ruptur- 
ing of  the  capillaries  and,  as  the  pressure  required 
for  causing  this  rupturing  is  so  very  low,  I deduce, 

First,  that  this  phenomenon  is  due  to  a very  mark- 
edly reduced  resistance  of  the  capillaries  in  scarlet 
fever  and  that  this  is  caused  by  the  specific  toxin 
of  scarlatina. 

Second,  that  in  many  other  diseases  a similar  re- 
duction of  the  resistance  of  the  capillaries  is  occa- 
sionally met  with,  but  is  not  nearly  as  regular  as 
in  scarlatina. 

Third,  that  we  find  in  healthy  individuals  a vary- 
ing degree  of  resistance  of  the  capillaries. 


The  fact  that  we  also  find  this  phenomenon,  which 
is  known  in- Europe  as  the  Rumpel-Leede  phenome- 
non, occasionally  in  many  other  diseases,  makes  its 
constant  occurrence  in  scarlatina  seemingly  more 
of  biologic  than  of  differential  diagnostic  impor- 
tance and,  indeed,  I wish  it  when  positive  to  be  re- 
garded only  as  a further  symptom  which  may  speak 
for  scarlatina,  the  more  so  when  the  hemorrhages 
appear  easily. 

Now  let  me  repeat:  The  fact  that  I have  seen 

quite  a few  eases  that  showed  no  signs  of  the  phe- 
nomenon before  they  contracted  scarlatina  and  who 
showed  it  very  markedly  after  they  were  taken  with 
the  disease;  furthermore,  the  fact  that  pi’actically 
100  per  cent,  of  scarlet  fever  patients  show  it  in  the 
first  few  weeks  of  the  disease  and  that  towards  the 
end  of  the  quarantine  the  phenomenon  grows  more 
and  more  rare,  these  facts  go  to  prove  that  we  are, 
indeed,  dealing  with  a typical  condition  of  the 
blood  vessels  and  one  of  the  most  constant  symp- 
toms of  scarlatina.  Therefore,  after  much  experi- 
ence I concluded  that,  in  cases  also  showing  other 
symptoms  of  scarlatina,  the  .presence  of  the  phe- 
nomenon was  to  be  regarded  as  a further  symptom 
for  scarlatina,  that  is,  a further  link  in  our  chain 
of  diagnosis;  but  that — and  this  is  the  most  impor- 
tant part— such  cases,  in  which  the  phenomenon 
is  not  to  be  produced  within  twenty-four  hours  after 
the  onset  of  the  disease,  are  not  scarlatina,  even 
though  they  show  quite  typical  symptoms. 

My  further  research  has  justified  this  deduction 
as  lias  also  the  research  of  many  other  authors,  such 
as  Bennecke  (Jena),  Strauch  (Halle),  Beck  (17th 
Assembly  of  the  United  Southwest  German  Pediat- 
rists), Koeppe.  This  latter  author  thinks  the  phe- 
nomenon is  a good  diagnostic  means,  especially  in 
mild  cases  of  scarlatina,  in  which  differential  diag- 
nostic difficulties  arise  between  scarlatina  and  the 
fourth  disease  or  erythema  infectiosa.  All 
these  authors  claim  with  me  that,  wherever  the 
phenomenon  is  missing,  it  is  a sure  sign  against 
scarlatina.  In  fact,  I have  not  as  yet  been  contra- 
dicted as  to  my  deductions.  Only  in  one  case  of 
undoubted  scarlatina  could  I never  get  my  symp- 
tom, probably  because  of  the  very  great  thickness 
of  the  subcutaneous  fat  covering  the  spots. 

Let  me  state  several  cases  in  which  the  test  of  the 
resistance  of  the  capillaries  alone  led  us  to  the  right 
diagnosis : 

One  was  a case  of  erythema  scarlatiniforme  des- 
quamativa  recidivans  which  showed  all  the  signs  of 
scarlet  fever,  very  severe  rash  with  swelling  of  the 
skin,  relatively  high  fever,  frequent  pulse,  delirious. 
The  blood  culture  was  sterile.  Leucocyte  count  was 
only  a little  above  normal ; no  petechial  hemorrhages 
upon  application  of  elastic  band.  I decided  it  was 
not  scarlet  fever  but  probably  some  toxic  condition 
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and  called  in  Prof.  Unna  who  diagnosed  the  case  as 
this  form  of  erythema.  The  woman  had  three  recur- 
rences in  the  course  of  several  weeks,  as  is  typical 
of  this  disease,  also  a very  marked  peeling  of  the 
skin. 

I was  called  to  see  a patient  in  the  tuberculosis 
ward  who  had  a scarlatinaform  rash,  had  vomited,  had 
temperature  and  a rapid  pulse;  the  throat  was  red 
but  not  typical.  Rumpel-Leede  negative.  Further 
investigation  showed  the  patient,  who  had  fever 
right  along,  had  eaten  a pomegranate  to  which  her 
exanthema  was  then  attributed.  Later  no  symptoms. 

In  a number  of  cases  with  antipyrin  and  several 
cases  of  serum  exanthema  in  the  diphtheria  ward, 
which  were  very  suspicious  of  scarlatina,  also  in  a 
case  of  a syphilitic  rash  of  scarlatiniform  type  with 
enlarged  glands  and  red  throat,  my  symptom 
proved  negative  and,  therefore.  I pronounced  the 
case  not  scarlatina. 

One  case  of  puerperal  septicemia  with  a septic 
rash,  sent  in  as  scarlatina,  did  not  show  my  phe- 
nomenon. The  blood  was  full  of  streptococci.  The 
patient  died  and  a typical  infected  uterus  was 
found. 

Several  cases  of  influenza  with  exanthema  showed 
negative  Rumpel-Leede.  One  of  them  had  several 
such  attacks  during  the  winter,  when  he  looked 
very  suspicious  of  scarlatina. 

Another  case  of  septicemia  was  sent  in  with  rash 
and  sore  throat,  the  blood  showing  many  strep- 
tococci. The  throat  also  showed  diphtheria  bacilli ; 
Rumpel-Leede  negative.  The  patient  finally  re- 
covered but  never  showed  any  evidence  of  scar- 
latina. 

A child  with  sore  throat  and  red  skin  was  sent 
to  the  scarlet  fever  ward;  had  high  fever  but  did 
not  show  my  symptom.  T looked  the  child  over 
and  found  pus  in  the  left  knee,  coming  from  an 
osteomyelitis,  probably  after  sore  throat.  Some 
days  later  the  child  contracted  scarlatina  and  then 
showed  petechial  spots. 

After  I had  no  longer  charge  of  the  scarlet  fever 
ward  all  cases  in  which  no  hemorrhages  were  pro- 
duced were  reported  to  me  and  T either  obtained 
them  myself  or  they  were  not  scarlet  fever  cases. 

After  having  determined  the  pressure  and  the 
time  necessary  to  get  the  hemorrhages  on  about,  two 
hundred  cases,  I returned  to  the  method  we  had  used 
formerly,  as  it  is  much  simpler  and  is  just  as  effi- 
cient. so  that  I can  recommend  it  for  the  general 
practitioner.  I wind  a rubber  band  about  one  and 
a half  inches  wide  around  the  arm  just  above  the 
elbow  and  just  so  snugly  that  the  arm  turns  mark- 
edly blue  and  remains  warm.  The  veins  are  promi- 
nent ; the  pulse  must  remain  large  and  full.  We 
then  get  quite  a degree  of  hyperemia.  After  about 
ten  to  fifteen  minutes  T take  the  band  off,  elevate 
the  arm  in  order  to  let  the  surplus  blood  flow  off 
and  then  examine  the  soft  skin  over  the  volar  side 
of  the  elbow  for  little  dark,  brown  spots,  often  no 
larger  than  a pin-point.  Stretching  the  skin  for  a 
moment  to  make  it  anemic  often  helps  discover  the 


spots.  If  only  a few  spots ’are  found  the  phenome- 
non is  positive.  I must  emphasize  this.  If  no  pete- 
chial spots  are  produced,  we  certainly  have  no  scar- 
latina. These  deductions  were  borne  out  on  about 
1000  patients  of  our  ward  and  many  more  of  other 
authors.  I too  had  to  learn  there  is  really  “nothing 
new  under  the  sun”  and  later  I found  Hecht,  in 
1907,  had  advised  picking  up  a fold  of  skin  on  the 
back,  between  thumb  and  index  finger  and  holding 
it  five  to  ten  seconds  under  slight  pressure.  Were 
petechial  hemorrhage  easily  produced,  we  probably 
had  a case  of  scarlatina,  and,  were  they  produced 
only  with  difficulty,  it  was  probably  not  scarlatina. 

In  1910,  Marbe  published  a paper  ( Compt . rend 
hebdom.  soc.  de.  biol.  No.  33)  on  the  symptoms  of  red 
folds  in  scarlatina.  The  folds  of  the  skin  in  the 
bend  of  the  elbow  and  knee  are,  as  he  claims,  more 
succulent,  edematous,  do  not  disappear  on  stretch- 
ing of  the  arm;  the  exanthema  is  especially  distinct 
here,  gets  darker  after  rubbing;  sometimes  ecchy- 
motic;  brow  pigmentation  remains  and  often  per- 
mits of  retrospective  diagnosis. 

In  Feb.,  1911,  about  a week  after  my  paper  was 
published,  Pastia  (Arch.  d.  vied.  des.  enfant)  wrote 
his  “Le  Signe  du  pli  du  conde  dans  la  scarlatine.  ” 
That  is,  heavy,  line-like  exanthema  along  the  folds 
of  the  skin  in  the  elbow  and  knee,  sometimes  ecehv- 
motic.  Pigmentation  also  remains.  The  sign  is 
present  in  94  per  cent,  of  all  cases.  Further  data 
about  my  symptom  will  be  found  in  my  original 
publication  ( Miinchner . vied.  Wochenschrift.  1911,  No. 
6;  p.  293,  No.  31,  1911). 

By  these  means  I think  we  are  able  in  the  over- 
whelming majority  of  cases  to  say,  at  least,  that 
the  case  in  question  is  not  scarlet  fever  and.  by 
taking  into  consideration  all  of  our  other  diagnos- 
tic means,  to  say  that  a case  is  scarlatina. 

The  course  of  our  disease  is  so  well  known  that 
I may  waste  no  words  about  it,  but  I do  wish  to  say 
a few  words  about  the  complications.  Tn  some  few 
cases  the  action  of  the  toxin  is  so  very  great  that 
death  occurs  even  before  the  rash  appears  and  only 
the  occurrence  of  other  cases  of  scarlatina  in  the 
neighborhood  of  the  patient  leads  us  to  the  diag- 
nosis. Thus  I could  mention  the  following  cases: 

Four  children  of  one  family,  on  their  way  from 
Russia  to  Hamburg.  One  child  was  feeling  bad. 
got  out  of  the  train  at  a stop-over  near  Berlin  to 
get  some  fresh  air  and  dropped  dead.  Was  said  to 
have  had  no  rash.  The  family  came  on  to  Ham- 
burg. when  a few  days  later  another  child  w-as  taken 
sick  and  sent  to  us  as  scarlatina.  Tt  died  within 
forty-eight  hours  after  the  outbreak  of  the  disease 
of  heart  insufficiency,  rash  marked.  The  next  day 
the  two  other  children  were  brought  in.  and  in  the 
course  of  Ihe  disease  had  the  most  disagreeable 
heart  complications.  They  finally  survived. 
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These  cases  also  show  how  certain  families  are 
predisposed  to  certain  complications,  a fact  1 have 
so  often  noticed  in  scarlatina,  especially  hi  nephritis 
after  this  disease. 

The  complications  of  the  first  two  and  a half 
weeks  are  mostly  due  to  streptococcic  invasion  and, 
as  these  very  rarely  enter  the  system  before  the 
fourth  day  as  stated  above,  these  complications  do 
not  come  on  till  after  the  fourth  day,  usually  about 
the  eighth  to  tenth.  Every  rise  of  temperature 
about  this  time  makes  us  look  for  complications  of 
the  ear  or  throat,  breaking  down  of  intumescent 
glands,  polyarthritis,  osteomyelitis,  endocarditis, 
empyema,  meningitis,  etc.  Also  the  kidneys  are 
often  affected  at  this  stage. 

I name  these  organs  last  but  they  are  really  of 
very  much  greater  importance  than  others.  This 
form  of  hemorrhagic  nephritis,  occurring  at  a stage 
of  scarlatina  at  which  we  most  usually  find  strepto- 
coccic infection,  is,  as  Simonds  in  Hamburg  claims, 
quite  distinct  from  the  genuine  scarlatinal  nephri- 
tis. The  kidney  shows  very  great  resemblance  to 
those  in  streptococcic  septicemia  of  other  origin. 
The  cut  surface  does  not  show  a clear  differentiation 
of  the  histologic  parts  of  the  organ ; it  is  softer  and 
edematous;  there  is  very  much  inflammatory  round- 
cell infiltration  in  the  interstitial  tissue ; also  paren- 
chjunatous  degeneration.  Therefore,  we  may  look 
upon  these  early  cases  of  hemorrhagic  nephritis  as 
much  more  serious  than  others,  and  I believe  they 
average  a much  longer  duration  than  the  genuine 
scarlatinal  nephritis.  Of  course  the  presence  of 
other  streptococcic  lesions  are  necessary  to  term 
these  cases  streptococcic  nephritis. 

The  other  form  of  nephritis  usually  comes  on 
about  the  eighteenth  day,  often  earlier  or  later, 
is  hemorrhagic  in  nature  and  shows  great  stubborn- 
ness to  treatment.  These  often  bring  on  general 
edema  and  uremic  convulsions  at  a very  early  stage 
but  comparatively  rarely  cause  death.  These  cases 
often  follow  the  mildest  cases  of  scarlatina,  so-called 
ambulant  eases.  The  kidneys  of  this  group  are  of 
normal  consistency,  with  clear-cut  differentiation 
of  the  various  histologic  portions.  Microscopically 
we  find  chiefly  the  parenchymatous  changes  and  al- 
terations of  the  glomeruli,  whereas  the  interstitial 
tissue  is  only  slightly  involved.  This  is  the  scarla- 
tinal kidney  caused  by  the  scarlatinal  toxin. 

As  stated  above,  there  seems  to  be  a marked  dis- 
position in  some  families  to  kidney  complications. 
AVe  know  that  in  scarlatina  other  parenchymatous 
organs  are  constantly  affected  to  a certain  degree. 
The  liver  is  diseased,  as  indicated  by  jaundice  and 
microscopically  by  the  cloudy  swelling  of  the  tis- 
sues. I believe  I am  justified  in  assuming  this  also 
for  the  kidney  in  almost  all  cases. 


For  my  studies  on  the  resistance  of  the  scarla- 
tinal kidney  i used  the  patients  of  our  scarlatina 
and  scarlatina-diphtheria  ward,  to  which  all  cases 
were  referred  whose  necrosis  of  the  tonsils  were 
suspicious  of  diphtheria.  The  cultures  showed  that 
mostly  they  were  not  diphtheria  eases.  The  pa- 
tients of  the  scarlatina-diphtheria  ward  all  re- 
ceived 500-1500  units  of  antitoxin  immediately  after 
entering,  partly  prophylactically,  partly  therapeu- 
tically. 

I followed  up  the  action  of  the  kidneys  in  all  of 
those  cases  without  diphtheria.  As  febrile  albu- 
minuria I regarded  such  cases  as  developed  within 
the  first  four  days,  showed  no  blood,  and  did  not 
last  longer  than  the  normally  receding  fever.  These 
were  not  regarded  as  nephritis  and  were  not  used 
for  my  statistics.  Nevertheless,  in  a large  number 
of  these  cases  a real  nephritis  later  on  developed. 

In  the  group  treated  with  serum  we  had,  among 
237  patients,  30  cases  of  nephritis;  among  these 
only  five  of  hemorrhagic  type,  that  is  12.6  per  cent, 
nephritis  acquired  in  the  hospital.  Nineteen  of 
these  showed  albumin  within  24-18  hours  after  the 
injection,  two  (here  with  blood)  lasting  up  to  44 
days.  The  average  duration  of  the  nephritis  in  this 
group  was  14  days.  If  we  subtract  these  19  cases 
(supposing  them  caused  by  the  serum)  from  the  30 
eases,  we  will  average  about  4.6  per  cent,  nephritis 
caused  by  scarlatina.  Among  the  group  not  treated 
with  antitoxin  we  had,  among  620  patients,  35  cases 
of  nephritis  acquired  in  the  hospital,  about  5.6  per 
cent.,  and  of  these  35  cases  23  had  hemorrhagic 
nephritis,  that  is,  a typical  scarlatinal  nephritis. 

AVe  see  that,  after  subtracting  the  19  cases  of 
group  one,  in  which  the  albuminuria  set  in  just  after 
the  injection,  we  get  an  average  of  4.6  per  cent,  and 
5.6  per  cent,  nephritis  in  the  two  groups  as  average 
nephritis  in  this  epidemic.  The  19  cases  resulting 
right  after  the  injection  of  the  serum  must,  I be- 
lieve, for  the  greater  part  be  attributed  to  the 
serum.  Only  two  showed  blood  in  the  urine,  that 
is,  may  be  regarded  as  typical  scarlatinal  nephritis. 
The  rest  developed  albumin  immediately  after  the 
injection  and  showed  a different  character  in  the 
quality  of  the  urine. 

I do  not  know  whether,  with  healthy  people  or 
with  those  not  having  an  affected  kidney,  injec- 
tion of  antitoxin  is  followed  by  albuminuria  in  such 
a percentage  of  cases,  that  is,  a little  over  8 per  cent. 
I deduce,  therefore,  from  these  findings  that  in 
scarlatina  the  kidneys  are  as  a rule  over-sensitive, 
injured  to  a certain  degree  and  that  it  is  only  a 
question  of  the  individual  resistance  of  the  kidney 
whether  this  injury  by  the  scarlatinal  poison  is  suf- 
ficient to  produce  a nephritis  or  not. 
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Huebner  and  many  others  think  that  congenital 
lack  of  vitality  of  the  cells  of  tin*  kidney  is  to  blame 
here.  This  seems  true  when  we  regard  the  fact 
that  the  individuals  of  certain  families  are  espe- 
cially prone  to  kidney  trouble,  not  only  after 
scarlatina  but  also  after  angina,  etc. 

Another  fact  that  makes  me  believe  that  in  scar- 
latina the  appearance  of  nephritis  is  mostly  due  to 
congenital  constitutional  factors  also  in  other  or- 
gans is  the  following : As  before  stated,  we  found 

about  20  per  cent,  of  positive  Wassermann  reac- 
tions among  those  examined  (103  cases  with  20 
positive).  Among  our  cases  with  scarlatinal  ne- 
phritis (28  cases)  we  had  12  with  positive  reaction, 
that  is  42  per  cent,  among  thesejn  two  instances  two 
members  of  the  same  family. 

The  Wassermann  reaction  is  found  only  in  the 
first  four  or  five  weeks,  gradually  growing  weaker 
as  shown  by  Zeissler’s  quantitative  method;  later 
it  is  missing.  This  proves  that  it  is  a condition 
brought  on  by  the  poison  of  scarlatina  and  is  very 
likely  a pathologic  disturbance  of  the  metabolism 
of  the  lipoids;  probably  indicating  a disturbance  of 
some  gland  with  internal  secretion,  of  which  1 can- 
not say. 

In  a large  number  (about  100)  cases  of  nephritis 
not  following  scarlatina  l never  found  a single  case 
of  positive  Wassermann  reaction  without  having 
some  other  evidence  or  a history  of  syphilis,  and  I 
have  kept  my  eye  on  such  cases  for  three  years.  I 
am,  therefore,  certain  that  the  nephritis  alone,  with 
eventual  retention  of  some  products  of  metabolism, 
is  not  the  reason  why  children  with  scarlatinal 
nephritis  should  show  a positive  Wassermann  about 
twice  as  often  as  the  scarlatinal  child  without  ne- 
phritis. 

I conclude,  therefore,  that  in  children  with  scar- 
latina some  organ  governing  the  metabolism,  prob- 
ably of  the  lipoids,  is  also  very  often  affected  and 
more  often  in  such  children  who  show  also  a weak- 
ened resistance  of  the  kidneys.  I think  it  is  very 
probable  that  this  is  also  due  to  a congenital  lack 
of  resistance  of  the  parenchymatous  organs,  often 
occurring  in  several  members  of  the  family. 

I tried  also  to  examine  the  blood  of  the  parents 
of  these  children  but  was  only  able  to  do  so  in  three 
instances.  In  the  one  both  mother  and  father  had 
marked  positive  reaction,  whereas  the  brother 
(older)  and  sister  (younger)  showed  no  reaction. 
The  boy  himself  showed  positive  reaction  when  last 
examined  about  three  months  later.  In  the  other 
two  cases  the  reaction  could  only  be  made  with  the 
serum  of  one  of  the  parents  and  was  negative,  the 
children  also  showing  negative  reaction  after  sev- 
en weeks.  I do  not  believe  these  positive  results 
with  the  Wassermann  were  at  all  due  to  a congen- 


ital latent  lues  but  it  is  hard  to  tell. 

Nevertheless  1 believe  that  further  research  along 
these  lines  will  prove  that  what  Hochsinger,  Hueb- 
ner and  many  others  have  stated  is  really  true,  that 
congenital  inferiority  of  certain  cell  complexes  of 
the  child’s  body  are  often  due  to  the  lues  of  its 
parents;  even  though  the  child  show  no  signs  of 
lues  himself.  More  detailed  data  will  be  found  in 
my  article  on  “Zur  Frage  der  Scharlach-Nephritis.” 
{Munch,  rued.  Wochschr , 1911,  No.  48.) 

A few  words  about  the  therapeutic  attempts. 
Moser  serum  is  pronounced  by  Escherich  and 
Schick  as,  although  not  ideal,  nevertheless  quite 
effective,  while  Lewkowiez  (Russia)  is  not  at  all  im- 
pressed with  its  efficiency.  Sexkeris  claims  good 
results  after  an  injection  of  200  cc.  not  later  than 
the  fourth  day.  But  all  say  that,  although  fever, 
pulse  and  general  impression  are  favorably  influ- 
enced, it  shows  practically  no  effect  upon  the  com- 
plications. 

Then  salvarsan  was  tried.  My  own  cases  showed 
no  results  but  they  only  got  it  intramuscularly  at 
a time  before  the  intravenous  application  was  used. 
Lorey  reports  good  results  with  doses  of  o. 1-0.3  as 
do  many  others.  I believe,  however,  it  should  be 
tried. 

Benjamin  and  Witzinger  {Zeitschrift  fiir  Kinder- 
lleilkunde,  1911)  publish  a very  interesting  pa- 
per on  scarlatina  mitigata,  brought  on  by  prophy- 
lactic injection  of  diphtheria  antitoxin  in  cases  ex- 
posed to  scarlatinal  infection.  They  claim  it  is  not 
the  antitoxin  but  the  foreign  serum  which  brings 
about  this  mitigation.  They  claim  to  have  good 
results,  inasmuch  as  they  do  not  see  among  them 
such  severe  cases  as  in  the  years  before.  I have 
seen  many  cases  of  scarlatina  who  contracted  this 
disease  in  the  diphtheria  ward  and  had  been  inject- 
ed with  adequate  doses  of  antitoxin  several  days 
before  the  rash  came  on,  I could  not  get  the  impres- 
sion that  these  children  were  better  off  than  the 
others.  So  I think  that,  as  it  occurs  in  all  infec- 
tious diseases,  Benjamin  and  Witzinger  are  doing 
their  work  during  a mild  epidemic. 

Furthermore,  I question  whether  we  have  a right 
to  give  prophylactic  treatment  with  diphtheria  an- 
titoxin. I believe  we  should  keep  this  for  diphthe- 
ria alone  and  should  be  glad  to  use  this  remedy  on 
cases  which  have  not  previously  been  treated  with 
it,  as  in  these  we  need  not  fear  the  dreaded  anaphy- 
laxis. As  we  all  are  liable  to  get  diphtheria  sev- 
eral times,  I do  not  think  it  advisable,  by  using 
diphtheria  antitoxin  for  other  diseases,  to  place  any 
persons  in  a condition  in  which  they  would,  should 
they  contract  diphtheria  within  the  next  few  years, 
be  liable  to  suffer  from  anaphylaxis  from  the  second 
injection  years  after. 


July,  1913. 
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A REPORT  ON  FURTHER  STUDIES  OF 
INDICANURIA  * 

By  Gustav  Baar,  M.  D., 

PORTLAND,  ORE. 

Indieanuria  is. the  abnormal  excretion  in  the  urine 
of  potassium  incloxyl  sulphate.  According  to  Jaffe 
we  find  physiologically,  in  the  twenty-four  hour 
urine,  from  4J/2  to  19V2  of  indican  in  which 
quantities  it  can  hardly  be  determined  by  the  usual 
tests.  It  seems  proved  beyond  a doubt  that  the  indi- 
can is  derived  from  the  indol  formed  in  the  gastro- 
intestinal tract  by  nitrogenous  putrefaction,  that 
the  nucleus  of  the  indol  group,  tryptophan,  is  con- 
tained in  proteids  and  that  the  tryptophan  is  con- 
verted into  indol  by  the  aid  of  putrefactive  pro- 
cesses. 

The  indoxyl  derivatives  per  se  are  non-toxic ; 0.01 
indol  pro  kiloweight  of  the  animal  must  be  injected 
to  produce  any  toxic  effect,  quantities  which  are 
never  formed  within  the  intestinal  tract.  But  other 
products  of  nitrogenous  putrefaction  which  are 
formed  along  with  indol  in  the  course  of  intestinal 
putrefaction  are  toxic — ptomains,  leucomains,  phe- 
nol, cresol  and  skatol  and,  inasmuch  as  we  have  no 
simple  method  of  determining  these  latter  prod- 
ucts, we  judge  the  intestinal  putrefaction  by  the 
more  simple  method  of  the  indican  test.  Numerous 
experiments  have  proved  this  statement  to  be  cor- 
rect. Strauss  and  Phillippsohn  always  found  phe- 
nol present  in  those  cases  in  which  they  obtained 
high  values  for  the  ethereal  sulphates  and,  further, 
they  generally  found  phenol  and  indican  running 
parallel.  Salkowski  and  Brieger  always  found  phe- 
nol in  increased  quantities  wherever  they  found  in- 
dican in  increased  quantities  and  vice  versa. 

Jaffe  claimed  that  there  are  micro-organisms 
which  produce  both  indol  and  phenol  on  media  con- 
taining albumin,  that  there  are  other  microorgan- 
isms which  produce  indol  but  no  phenol,  that  there 
are  still  others  which  produce  neither  indol  nor 
phenol,  but  that  there  is  no  microorganism  which 
produces  phenol  alone  without  sinmltaneously  pro- 
ducing indol.  For  these  reasons  Jaffe  finds  indol 
a much  more  suitable  gauge  of  bacterial  nitrogenous 
putrefaction  than  phenol. 

Indol  (Cs  IB  N)  is  almost  always  present  in 
the  intestinal  tract  but  it  depends,  first , upon  its 
quantity  and,  second upon  the  condition  of  the  gas- 
trointestinal wall  whether  or  not  this  indol  will 
enter  the  circulation  and  be  excreted  in  the  urine'. 
The  indol  absorbed  from  the  intestinal  tract  is  not 
excreted  as  such ; it  is  first  oxidized  to  indoxyl 


*Read  before  the  Portland  City  and  County  Medical  Society,  Port- 
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(C*  IB  NO  II)  and  then  combined  with  sulphuric 
acid,  when  it  appears  in  the  urine  as  the  potassium 
or  glycuronic  acid  salt  of  indoxyl  sulphate.  Indi- 
can has  been  found  not  only  in  the  urine  but  also 
in  pleuritic  exudates,  in  the  fluid  of  abdominal 
cysts  and  recently,  also,  in  the  sudor. 

To  consider  indieanuria  as  the  expression  of  gas- 
trointestinal autointoxication  and  to  explain  dis- 
eases which  in  former  years  have  been  termed  neu- 
rasthenia as  cases  of  intestinal  autointoxication  has 
been  the  habit  of  innumerable  authors  in  the  last 
two  decades,  and  still  we  must  concede  that  the 
actual  foundations  for  the  entire  doctrine  of  auto- 
intoxication are  very  “wobbly.”  I even  claim  that 
this  whole  doctrine  has  not  risen  above  the  level  of 
an  hypothesis,  in  spite  of  the  brilliant  speculations  in 
which  especially  the  French  school  has  indulged. 
History  of  medicine  teaches  that  theories,  in  spite 
of  their  apparently  brilliant  foundations,  have  to 
be  changed  quite  frequently,  even  entirely  aban- 
doned, with  the  progress  of  our  knowledge.  The 
empirical  facts,  however,  which  are  not  based  upon 
theoretical  foundations,  have  remained  true  ever 
since  the  times  of  Hippocrates,  and  this  thought  was 
my  guiding  star  when  I started,  six  years  ago,  by 
routine  examination  for  indican  in  every  one  of  my 
hospital  as  well  as  ambulant  cases,  to  bring  some  new 
light  into  the  chaos  of  the  different  claims  as  to  the 
etiology  of  indieanuria. 

Let  us  see  first  what  was  claimed  in  the  literature 
before  I started  my  own  research.  If  you  ask  any 
practitioner  for  the  cause  of  indieanuria,  he  will 
undoubtedly  answer  constipation,  and  it  is  really 
remarkable  how  few  authors  deny  the  importance 
of  constipation  in  the  production  of  indieanuria. 
In  the  2092  cases  which  form  the  basis  of  my  mono- 
graph on  indieanuria,  cases  with  constipation 
showed  a positive  indican  test  736  times,  and  a 
negative  test  820  times,  while  those  without  consti- 
pation showed  positive  tests  2600  times,  a negative 
test  2503  times.  This  means  that  the  non-consti- 
pated  patients  showed  indieanuria  much  oftener 
'than  the  constipated  ones.  If  constipation  had 
anything  to  do  with  indieanuria,  I certainly  could 
not  have  gotten  such  figures,  and  this  material  alone 
should  be  sufficient  to  demonstrate  finally  that  sim- 
ple constipation  does  not  cause  indieanuria. 

Another  claim  as  to  etiology  of  indieanuria 
was  the  statement  that  abnormal  quantities 
of  indol  in  the  feces,  produced  by  abnormal 
putrefaction,  cause  the  excertion  of  indican  in 
the  urine.  But  there  certainly  is  no  necessary 
relation  between  indieanuria  and  fecal  indol, 
for  we  very  often  convinced  ourselves  that 
the  feces  contained  indol,  while  the  urine  showed 
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no  indican  and  vice  versa.  This  fact  proves  that  it 
is  not  alone  the  quantity  of  nitrogenous  putrefac- 
tive substances  within  the  intestinal  tract  which 
causes  indicanuria,  and  that  there  must  be  some 
other  reason  for  the  entrance  of  this  material  into 
the  circulation  besides  the  mere  overproduction  of 
the  same  within  the  intestinal  tract.  We  have 
found  in  many  cases  of  diarrhea,  which  represent 
the  attempt  of  the  organism  to  rid  itself  of  the  en- 
terogenous putrefactive  substances,  excessive  indol 
in  the  feces  and  no  indican  in  the  urine.  1 will  come 
back  to  this  point  later  on. 

Another  claim  was  that  indican  in  the  urine  may 
be  of  metabolic  origin,  that  is,  appear  in  the  urine 
on  account  of  faulty  metabolism.  On  the  whole  we 
may  exclude  such  an  etiology  because  the  experi- 
ments in  which  the  subcutaneous  injection  of  oxalic 
acid  or  pliloridzin  have  produced  indicanuria,  have 
not  been  verified.  Beside  this  metabolic  type  there 
was  a claim  that  indicanuria  could  be  produced  by 
extraintestinal  formation  and  absorption  of  indol. 
for  instance  in  fetid  bronchitis,  cavernous  pulmo- 
nary tuberculosis,  gangrene,  retention  of  a dead 
fetus,  abscess,  etc.  This  latter  type  has  been  desig- 
nated as  the  septic,  or  extraintestinal  type  of  indi- 
canuria. The  existence  of  such  a type  must  be  ad- 
mitted and  August  Hartman,  Alexander  Keilmann, 
and  others  have  even  used  the  indicanuria  in  such 
cases  for  diagnostic  purposes.  But  on  the  whole  we 
may  safely  state  that  this  extraintestinal  type  is  rattier 
rare  compared  with  the  intraintestinal  type. 

Metchnikoff,  Tissier,  Charles  Dunn,  Gaillard,  and 
Albert  Fournier  have  claimed  that  the  indican  ex- 
cretion is  influenced  by  the  character  of  the  food. 
Thinking  that  by  cultivation  of  lactic  acid  bacilli 
within  the  gastrointestinal  tract  they  would  he  able 
to  prevent  the  production  of  indol.  they  started  feed- 
ing the  patients  with  bacillus  Massol,  etc.  To  test 
out  their  claims,  I put  my  indicanuria  cases  on  ex- 
clusive lacto-farinaceous  diet,  or  vegetarian  diet, 
or  sour-milk  diet,  or  lactobaccilin,  but  1 could  find 
no  influence  whatever  upon  the  indican  excretion. 
Excepting  in  one  case  the  indicanuria  persisted  in 
spite  of  the  change  of  diet. 

Another  claim  was  that  the  presence  of  hydro- 
chloric acid  in  the  chyme  has  great  influence  upon 
the  production  of  indicanuria.  While  some  thought 
that  the  free  hydrochloric  acid  by  its  antiseptic 
quantities  prevents  the  formation  of  indican,  others 
—among  these  Noorden— claimed  that  the  hydro- 
chloric acid  has  no  disinfecting  effect  beyond  the 
stomach.  Among  my  own  cases  were  276  which 
showed  hyperchlorhydria.  They  were  tested  for 
hydrochloric  acid  three  hours  after  Leube’s  test 
meal  or  one  hour  after  Ewald’s  breakfast,  and  only 
those  cases  which  showed  a titration  above  70  were 
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considered  hyperchlorhydria.  The  indican  tests 
made  in  these  cases  turned  out  positive  560  times, 
and  negative  550  times. 

You  can  easily  see  that  with  such  figures  we  have 
no  right  to  claim  any  influence  whatever  of  the 
hydrochloric  acid  per  se  upon  the  formation  of  in- 
dican. In  parenthesis  I wish  to  state  that  among 
these  cases  of  hyperchlorhydria,  those  without  con- 
stipation showed  indican  twice  as  often  as  those 
with  constipation,  which  certainly  speaks  very  much 
against  constipation  as  a causative  factor  of  indi- 
canuria. These  include  all  cases  of  hyperchlorhy- 
dria, whether  they  were  of  purely  nervous,  toxic 
(nicotin),  or  reflex  origin  (gastroptosis,  nephropto- 
sis, cholecystitis,  appendicitis,  ulcus  ventriculi.  ul- 
cus duodeni). 

If  one  considers  only  the  nervous  and  toxic  cases, 
90  in  number,  there  were  80  positive  and  134  nega- 
tive indican  tests,  which  certainly  shows  that  the 
hyperacidity  per  se  cannot  prevent  indicanuria.  I 
am  well  aware  of  the  difficulty  of  making  a positive 
diagnosis  of  purely  nervous  hyperacidity  ever  since 
Moynihan,  Bier  and  other  authors  have  pointed  out 
the  rarity  of  this  condition,  and  the  frequency  with 
which  chronic  ulcers  of  the  duodenum  go  under 
the  diagnosis  of  nervous  hyperacidity.  I will  admit, 
therefore,  that  many  of  these  90  cases  may  be  latent 
cases  of  duodenal  ulcer  and,  as  I will  show  later 
the  presence  of  indicanuria  in  these  cases  will  be 
easily  explained.  I wish  to  call  attention,  however, 
to  four  cases  of  purely  nervous  hyperacidity  (pub- 
lished in  detail  in  my  monograph)  which  never 
showed  indicanuria;  they  were  cases  of  functional 
hyperacidity,  a symptom  which  has  been  very  bril- 
liantly described  by  Eppinger  in  his  studies  on 
vagotony.  These  cases  of  functional  hyperacidity 
or  nervous  hyperacidity  show  no  indicanuria,  while 
the  other  cases  of  hyperacidity  mentioned  above, 
as  due  to  a pathologic-anatomic  lesion  of  the 
gastrointestinal  tract,  do  show  indicanuria.  From 
these  findings  alone  I certainly  could  not  have  con- 
cluded that  hydrochloric  acid  has  anything  to  do 
with  the  appearance  or  non-appearance  of  indi- 
canuria. 

I went  further  and  studied  those  cases  which 
showed  no  hydrochloric  acid  at  all,  the  achlorhyd- 
ria eases,  and  made  the  observation  that  all  of 
them,  without  exception,  showed  indicanuria  as 
long  as  free  hydrochloric  acid  was  absent  from  the 
stomach  contents.  As  soon  as  the  irrigations  of 
the  stomach  with  a 1-1000  solution  of  nitrate  of 
silver  brought  about  the  reappearance  of  hydro- 
chloric acid  in  the  gastric  juice,  the  indicanuria 
disappeared. 

Now  we  have  proved  that  hydrochloric  acid  per 
se,  having  no  bactericidal  influence  beyond  the  lim- 
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its  of  the  stomach,  certainly  could  not  be  made 
responsible  for  the  appearance  or  non-appearance 
of  indieanuria.  But  we  know,  since  the  experiments 
of  Bayliss  and  Starling,  that  the  normal  hydro- 
chloric acid  of  the  stomach,  as  it  enters  the  duode- 
num, forms  secretin  out  of  prosecretin  which  is  con- 
tained in  the  cells  of  the  duodenal  mucosa.  This 
secretin,  according  to  Enriquez  and  Hallion,  en- 
ters the  circulation  and  stimulates  the  pancreas  to 
secrete.  The  pancreatic  secretion  in  its  turn  causes 
the  secretion  of  succus  entericus ; this  contains  en- 
terokinase,  originating  from  the  duodenal  glands 
and  erepsin,  originating  lower  down  in  the  intes- 
tines; these  two  latter  ferments  on  their  part  acti- 
vate trypsinogen  (contained  in  the  pancreatic  se- 
cretion) to  trypsin,  whereupon  the  pancreatic  se- 
cretion becomes  proteolytic. 

If,  then,  as  in  the  cases  of  achlorhydria,  there  is 
no  hydrochloric  acid,  there  will  be  no  secretin 
formed  in  the  duodenal  mucosa  and,  consequently, 
there  will  be  no  pancreatic  secretion  brought  into 
the  intestinal  tract  and  no  secretion  of  succus  en- 
tericus. In  other  words,  the  normal  proteolysis  is 
disturbed  and  the  ever-present  bacteria  have  an  op- 
portunity to  form  putrefactive  products  out  of  the 
undigested  proteids,  and  we  shall  find  indieanuria 
as  an  expression  of  their  excessive  formation. 

One  might  object  to  this  explanation  on  the 
ground  that  previously  I made  the  statement  that 
there  is  no  necessary  relation  between  intestinal 
indol  and  indieanuria.  To  this  I reply  that  the 
abnormally  functionating  intestinal  lining  of  the 
achlorhydria  cases  has  lost  its  indol  binding  prop- 
erties, (of  which  I shall  speak  later)  so  that  the 
indol  formed  in  the  intestines  can  easily  break 
through  this  first  line  of  defense  and  appear  as 
indican  in  the  urine,  which  it  might  not  have  been 
able  to  do,  if  the  lining  had  not  lost  its  toxicolytic 
properties.  A normally  functionating  intestinal 
mucosa  will  prevent  the  absorption  of  even  large 
quantities  of  indol  as  we  could  see  in  the  cases  of 
excessive  fecal  indol  withoiit  simultaneous  in- 
dicanuria. 

This  theory  is  borne  out  by  those  of  my  eases  in 
which  colonic  lavage  was  sufficient  to  remove  in- 
dieanuria, in  cases  of  the  hypoplastic  type.  There 
were  about  32  cases  out  of  the  2092  studied  which 
showed  no  lesion  whatever  of  the  gastrointestinal 
tract,  but  did  show  constant  indieanuria.  In  quite 
a number  of  these  cases  high  colonic  lavage  re- 
moved the  indieanuria  and  with  it  disappeared  the 
symptoms  of  so-called  intestinal  autointoxication, 
as  Combe  and  others  of  the  French  school  especially 
have  described  them— -pale  face,  dry  skin,  cold  feet 
and  hands,  dizziness,  headaches,  sleeplessness,  nerv- 
ous depression,  neuralgia,  migrain,  rheumatic  pains, 


fetor  ex  ore,  acne,  seborrhea,  furunculosis,  and 
urticaria. 

In  this  group  belongs  a case  of  pernicious  anemia 
in  a man  of  seventy-two  years  of  age,  which  I men- 
tioned in  my  paper  read  before  the  Congress  of  the 
American  Medical  Association,  Nov.  5,  1910,  in  St. 
Louis.  In  this  group,  too,  belongs  the  case  of  a 
hypoplastic  woman  who  was  under  my  care  for 
years  with  the  diagnosis  of  “depressive  neuras- 
thenia’’ until  repeated  examinations  for  indican  in 
the  urine  revealed  a case  of  constant  indieanuria. 
With  the  institution  of  high  colonic  lavage  with 
one  per  cent,  iclithyol  solution,  the-  whole  clinical 
picture  of  the  case  changed  and  the  woman,  who  for 
years  made  the  impression  of  a classical  ease  of  de- 
pressive neurasthenia,  changed  her  whole  disposition 
within  a week  in  the  most  remarkable  manner.  The 
indican  which  I found  constantly  during  the  previous 
months,  had  disappeared  from  the  urine. 

A few  of  these  cases  are  reported  in  detail  in  my 
monograph  on  indieanuria.  A good  many  of  them 
showed  the  ear  marks  of  hypoplasia  described  by 
Bartell hyperirritability  of  the  vasomotor  system, 
(erythema  pudicitiae  dermatographia),  hyperflexi- 
bilitv  of  the  metacarpophalangeal  joints,  large  ton- 
sils, high,  narrow  hard  palate,  uvula  bifida,  heter- 
ologous sexual  characteristics;  with  women  the  mas- 
culine type  of  hair  growth,  lanugo  on  the  cheeks 
and  upper  lip,  long  hairs  in  the  axilla,  upper  arms 
and  thighs  hairy,  the  hairs  on  the  mons  veneris  ex- 
tending into  the  linea  alba  instead  of  being  hori- 
zontally limited,  perineum  hairy,  pelvis  masculine, 
lower  extremities  of  masculine  length,  hypoplastic 
mammae,  strongly  developed  lower  jaw ; or  in  men 
the  feminine  type,  scant  hair  growth  in  the  face,  on 
breast  and  mons  veneris,  cubitus  valgus,  etc. 

As  we  see  that  these  cases  show  such  a pronounced 
type  of  hypoplasia,  why  should  we  not  assume  that 
there  is  at  the  same  time  a hypoplastic  condition  of 
the  secretory  glands  and  the  mucous  lining  of  the 
gastrointestinal  tract ; in  other  words,  an  insuffi- 
ciency of  the  hydrochloric  acid  pancreas-bile-succus 
enterieus-secretion  ? Such  an  insufficiency  must 
needs  produce  an  insufficient  amylo-  and  proteoly- 
sis, whereby  a considerable  portion  of  the  food  en- 
ters the  colon  undigested  and  here  falls  a prey  to 
the  ever-present  putrefactive  bacteria,  giving  rise 
to  the  formation  of  large  quantities  of  indol  which 
easily  penetrates  the  mucous  lining,  since  the  latter 
has  lost  its  toxicolytic  properties.  The  fact,  too, 
that  this  indieanuria,  which  is  constant,  can  be  re- 
moved temporarily  though  not  permanently  by 
colonic  lavage,  supports  my  theory.  I could  remove 
the  putrefactive  products  from  the  colon  mechanic- 
ally, but  could  not  influence  the  insufficiency  of  the 
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digestive  secretions  which  betrays  a constitutional 
anomaly  (hypoplasia). 

If  one  considers  that  these  cases  constitute  only 
iy2  per  cent,  of  all  the  cases  studied,  whereas  the 
diagnosis  of  neurasthenia  is  certainly  made  oftener 
by  the  general  practitioner  than  in  only  1 y2  per 
cent,  of  all  cases  coming  under  his  observation,  it  is 
evident  that  the  neurasthenia  symptom-complex  is  only 
rarely  caused  by  intestinal  autointoxication. 

In  connection  with  this  secretory  insufficiency,  I 
will  call  your  attention  to  the  original  and  important 
experiments  of  Pawlow,  which  prove  the  influence 
of  the  psyche  upon  the  quality  and  quantity  of  gas- 
tric secretion.  We  are  not  surprised,  therefore,  that 
diseases  such  as  epilepsy  or  chorea,  which  include  in 
their  symptomatology  disturbed  innervation  of  the 
secretory  glands,  will  show  indicanuria  and  that  the 
removal  of  this  indicanuria  by  means  of  high  lavage 
has  no  influence  whatever  upon  the  disease  itself.  In 
other  words,  while  indicanuria  constitutes  one  of  the 
most  constant  symptoms  of  epilepsy  and  other  neu- 
roses, we  cannot  attribute  to  it  any  etiologic  im- 
portance. 

When  in  the  course  of  my  studies  on  hyperchlorhy- 
dria  the  fact  became  evident  to  me  that  all  cases 
showing  symptoms  of  gallbladder,  appendix  trouble, 
or  ulcer  of  the  stomach  or  duodenum,  with  the  recur- 
rence of  these  symptoms  always  showed  iudican  in 
the  urine,  whereas  with  the  disappearance  of  those 
symptoms  the  indican  disappeared  from  the  urine,  1 
determined  to  find  out  what  influence  pathologic- 
anatomic  lesions  of  the  gastrointestinal  tract  would 
have  upon  the  appearance  of  indicanuria. 

The  experiments  of  Herter  and  Wakeman  have 
proved  that  the  fresh  mucosa  of  the  gastrointestinal 
tract,  as  well  as  liver  cells,  kidney  cells,  muscle  and 
brain,  have  the  power  of  forming  such  a firm  com- 
bination with  indol  that  it  cannot  be  recovered  on 
distillation.  This  suggested  the  idea  that  it  must  be 
some  lesion  of  the  gastrointestinal  mucosa  which  al- 
lows the  indol  to  enter  the  portal  vein  and  appear  in 
the  urine  as  indican ; that  as  long  as  the  mucosa, 
which  constitutes  the  first  line  of  defense  against  the 
enterotoxines  is  in  normal  condition,  we  should  find 
no  indicanuria;  that  as  soon  as  this  first  line  of  de- 
fense is  broken  through,  we  should  find  it.  Such 
proved  to  be  the  case.  All  cases  of  chronic  chole- 
cystitis, chronic  appendicitis,  chronic  ulcers  of  the 
stomach  or  duodenum  showed  indicanuria  in  the 
stage  of  their  recrudescence,  while  the  indicanuria 
disappeared  when  there  were  no  clinical  symptoms 
present.  Quasi  experimentally,  I proved  this  on 
those  cases  of  gastroenteroanastomosis,  appendec- 
tomy, enteroanastomosis,  cholecystectomy,  chole- 
cystostomy,  gastroanastomosis,  ell  of  which  showed 
indican  in  the  urine  from  the  first  day  of  the  opera- 


tion up  to  the  time  we  could  assume  that  the  intesti- 
nal wall  Avas  healed.  In  abdominal,  and  especially 
in  pelvic  operations  in  which  adhesions  had  to  be 
separated  or  the  intestines  had  to  be  handled  very 
much,  the  mechanical  trauma  was  sufficient  to  pro- 
duce indicanuria.  Similar  operations,  where  there 
was  little  or  no  trauma  to  the  bowel  Avail,  did  not 
give  rise  to  it. 

In  other  words,  every  lesion  of  the  gastrointestinal 
mucosa,  no  matter  of  what  character  it  was,  produced 
indicanuria.  If,  then,  my  contention  was  correct,  that 
simple  lesions  of  the  gastrointestinal  mucosa  are  suf- 
ficient to  cause  absorption  of  the  ever  present  indol 
and  subsequent  indicanuria,  then  indicanuria  must 
be  present  in  all  the  folloAving  diseases : tuberculous 
peritonitis,  carcinoma  of  the  cardia,  of  the  pylorus, 
of  the  lhrer,  of  the  colon,  stricture  of  the  rectum, 
ileus  and  diffuse  peritonitis.  My  own  work  and  that 
of  others  has  demonstrated  the  presence  of  indica- 
nuria in  all  these  conditions.  In'  fact  all  anatomic 
lesions  of  the  gastrointestinal  tract  show  indican'una. 

I could  thus  divide  my  cases  into  (1)  constant  in- 
dicanuria cases,  which  ahvays  sIioav  constant,  pro- 
gressive lesions;  (2)  recurrent  indicanuria  cases, 
which  sIioav  recurrent  lesions;  and  (3)  transitory  in- 
dicanuria cases,  which  show  transitory  lesions,  such 
as  the  transitory  indicanuria  of  measles  and  other 
exanthems.  I could  use  the  indicanuria  for  differen- 
tial diagnostic  purposes  betAveen  nervous  mucous 
colitis  and  symptomatic  mucous  colitis,  recurrent  in- 
dicanuria being  present  where  the  mucous  colitis 
Avas  merely  a symptom  of  gallbladder  disease,  ap- 
pendicitis or  ulcer,  Avhile  the  true  nervous  mucous 
colitis  showed  no  indicanuria.  In  cases  of  diarrhea 
I could  positively  state  Avhether  or  not  the  disease 
Avas  due  to  nervous  disturbances  only  or  Avas  con- 
nected with  real  anatomic  lesions  by  simply  folloAv- 
ing  the  indican  excretion. 

The  indican  excretion  in  these  cases  does  not  al- 
Avays  imply  increased  nitrogenous  putrefaction  for, 
once  the  first  line  of  defense  is  broken,  indican  will 
appear  in  the  urine,  even  though  there  may  be  only 
moderate  amounts  of  indol  present  in  the  intestinal 
tract;  these  small  quantities  are  absorbed  by  a 
healthy  mucous  membrane  without  causing  any  in- 
dicanuria, whereas  with  a lesion  of  the  mucous  lin- 
ing they  will  enter  the  circulation  and  cause  it. 

In  conclusion,  I wish  to  point  out  the  practical 
results  of  my  studies.  Instead  of  guessing  as  to  the 
diagnosis  in  those  cases  which  come  under  our  ob- 
servation with  indefinite  gastrointestinal  symp- 
toms, Ave  should  regularly  test  the  twenty-four  hour 
urine  for  indican  and,  after  having  made  twenty  or 
thirty  of  such  tests  we  should,  with  due  considera- 
tion of  all  other  clinical  symptoms,  be  able  to  make 
a diagnosis.  One  single  test  has  no  value  at  all 
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and  it  is  only  the  repeated  examination  of  the  urine 
for  indiean  which  will  throw  additional  light  on 
those  obscure  lesions  of  the  gastrointestinal  tract 
which  for  years  may  not  show  any  definite  symptoms. 

If  we  make  these  tests  we  shall  find  that  we  can 
divide  the  indicanuria  cases  into  three  types:  (1) 

Transitory,  due  to  some  transitory  anatomic  lesions 
or  temporary  insufficiency  of  gastrointestinal  secre- 
tions (psychic).  (2)  Constant,  due  to  permanent  or 
progressive  anatomic  lesions  of  the  gastrointestinal 
tract,  or  to  permanent  insufficiency  of  the’ gastro- 
intestinal secretions  (earmarks  of  hypoplastic  consti- 
tutional anomaly).  In  these  latter  cases  about  H/o 
per  cent,  of  all — we  can  remove  indicamu’ia  and 
many  of  the  clinical  symptoms  by  high  colonic  lav- 
age. (3)  Recurrent,  due  to  some  recurrent  anato- 
mic lesion  of  the  gastrointestinal  tract.  High 
colonic  lavage  will  remove  this  type  of  indicanuria 
only  when  the  lesion  is  located  in  the  colon ; if  the 
lesion  be  higher  up,  however,  high  colonic  lavage 
will  have  no  influence  whatever.  Indicanuria  in 
these  cases  is  quite  often  the  only  positive  evidence 
of  gastrointestinal  lesions  which  require  surgical 
interference  (chronic  appendicitis,  cholecystitis,  ul- 
cer of  duodenum  or  stomach). 


MEDICAL  SOCIOLOGY.* 

By  C.  E.  West,  M.  D.. 

SAUIHA,  UTAH. 

Not  unlike  many  other  branches  in  human  de- 
velopment this  subject  is  too  grand  and  far  reach- 
ing to  receive  other  than  the  mention  of  a few 
medical  and  popular  errors,  concluded  by  some 
perspective  and  personal  suggestions  promising  to 
mitigate  a few  of  the  present  evils  in  society.  The 
pioneers  and  explorers  into  the  vast  fields  of  bound- 
less wisdom  have  often  met  social  ostracism,  torture 
and  death  at  the  hands  of  those  they  seek  to  aid,  so 
powerful  is  human  ingratitude.  Not  so  with  the 
author  of  these  lines  as  he  does  not  assume  to  pose 
as  either  pioneer  or  martyr,  but  simply  a victim  to 
professional  and  community  conditions. 

Singular  to  record,  medicine  and  religion  have 
had  close  associations  in  the  past.  From  the  low- 
browed primate  the  science  of  medicine  has  evolved 
through  the  centuries  saturated  with  superstition, 
amulets  and  various  shades  of  “voodooism.”  The 
voluptuous  priest  and  knavish  politician  have  fre- 
quently dominated  pulpit  and  throne  at  the  expense 
of  medical  progress.  Empiricism,  murderous  fads 
and  fallacious  premises  have  so  enmeshed  therapeu- 
tics with  reactionary  influences  as  to  perceptibly 
hamper  its  development. 

M?rar1  before  the  eighteenth  annual  meeting  of  Utah  State  Medical  Asso- 
ciation, Ogden,  Utah,  Sept.  24-25,  19  12. 


We  should  not  hold  dogmatically  to  theories  but 
permit  the  ever-floAving  stream  of  facts  to  percolate 
through  it  and  Avash  out  anything  that  cannot  with- 
stand the  current.  Education  is  the  only  poAver 
tending  to  banish  the  tendency  of  the  masses  to 
travel  the  Avell-beaten  calf  paths  of  ancestry. 

The  many  mistakes  of  the  past  provide  an  ample 
school  of  experience  which  materially  aids  the  pres- 
ent scientific  truths  tOAvard  the  emancipation  of  the 
race.  Moreover,  it  is  the  here  and  the  noAv  which 
require  our  most  careful  consideration  and  wherever 
possible  suggest  a measure  of  relief.  The  time  is 
near  Avhen  physicians  will  be  urged  into  social  ser- 
vice activities.  It  is  wise  that  they  inform  themselves 
in  all  branches  touching  every  branch  in  political 
economy  and  sociology. 

The  intelligence  of  the  age  and  economic  necessity 
are  forcing  the  federal,  state  and  municipal  govern- 
ments to  recognize  health-preserving  interests.  These 
provisions  indicate  a step  in  the  right  direction  but 
enormously  fail  to  meet  the  public  needs.  We  have 
a Public  Health  and  Marine  Hospital  Service  under 
the  control  of  the  Secretary  of  the  Treasury.  Also 
subject  to  the  Department  of  Agriculture  the  pure 
food  bill,  foods,  drugs  and  various  medical  com- 
pounds intended  for  human  use  are  operative.  In 
both  management  and  technic  it  appears  to  be  a very 
unmethodical  arrangement.  Out  of  $100  spent  in 
1910.  $71  was  expended  for  war  purposes  and  $1.85 
for  agriculture.  The  trees,  pigs,  clams,  lobsters  and 
shad  receive  their  protecting  care  in  the  form  of  a 
respectful  representation  in  the  President’s  cabinet. 

The  historic  fact  that  the  Federal  officers  assumed 
sanitary  jurisdiction  in  the  Panama  Canal  Zone  and 
practically  subdued  the  yellow  fever  scourge  in  Cuba 
under  the  superAdsion  of  Dr.  Wood  well  illustrates 
the  government  possibilities,  governed  by  an  asso- 
ciation of  medical  scientists. 

Nearly  every  industrial  function  has  obtained 
representation  except  the  medical  and  it  is  ignobly 
absent.  We  should  have  a Department  of  Sanitation, 
presided  over  by  a Sanitary  General,  or  Secretary 
of  Public  Health,  and  the  reason  such  does  not  exist 
is  due  to  the  apathy  of  medical  men  in  organization 
and  missionary  agitation  of  the  subject:  also  ignor- 
ance of  the  public  respecting  the  capabilities  of  med- 
ical science  combined  with  the  popular  impression 
that  our  duty  is  to  simply  cure  disease,  practise 
obstetrics  and  perform  surgical  legerdemain. 

It  mav  truly  be  said  that  there  is  nothing  in  the 
Avorld  that  people  knoAv  so  little  about  as  medicine. 
The  great  majority  of  our  statesmen  and  legislators 
entertain  biased  views  in  regard  to  its  meaning. 
Borne  become  pliant  victims  to  therapeutic  fads, 
medico-religious  cults  and  empirical  fancies.  But 
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nearly  all  seem  totally  absorbed  with  framing  laws 
in  the  interest  of  corporate  wealth,  private  incorpora- 
tion franchises,  rebates,  tariff,  etc.  Health  and  life 
are  held  subordinate  to  profit  sharing.  Infant  in- 
dustries must  receive  kind  and  tender  attention  in 
every  detail,  despite  the  fact  they  have  developed 
into  monopolies  and  giant  trusts,  but  infant  health, 
on  the  preservation  of  which  depends  the  destiny  of 
the  nation,  is  too  puerile  to  receive  other  than  pass- 
ing notice. 

It  is  ridiculous  to  become  reconciled  with  the 
“normal  percentage”  which  should  be  zero  in 
typhoid  fever.  Each  case  is  included  in  the  cata- 
logue of  preventable  diseases  that  simply  adds 
another  crime  to  civilization.  Many  towns  obtain 
culinary  water  from  streams  crossed  by  railroads 
having  coaches  with  open  toilets  frequented  by 
typhoid  convalescents.  State  and  municipal  boards 
of  health  find  it  almost  impossible  to  regulate  this 
source  of  infection.  One  state  may  prove  efficient 
to  manage  the  preventable  diseases,  but  failure  to 
cooperate  on  the  part  of  a neighboring  state  would 
negative  its  efforts.  Lake  Champlain  is  protected 
from  contamination  on  the  New  York  side  but  Ver- 
mont empties  its  sewage  into  it.  The  question  of  the 
spread  of  disease  by  means  of  streams,  the  traveling 
public,  insects  and  winds  is  too  great  for  one  state 
to  control. 

Statistics  show  that  in  this  country  over  10,000,- 
000,  or  1-40  of  the  population,  will  be  afflicted  by 
avoidable  sickness  this  year,  not  to  mention  the 

60.000  doomed  to  die  of  cancer. 

Irving  Fisher,  professor  of  economics  in  Yale  Uni- 
versity, states  that  the  8,000,000  victims  destined  to 
die  of  tuberculosis  during  the  year  causes  an  esti- 
mated loss  to  society  of  $570,000,000,  not  including 
the  losses  to  the  sufferers  of  the  disease. 

Mr.  Holmes,  chief  of  the  Technical  Branch  of 
the  Department  of  the  Interior,  reports  that  in 
eighteen  years  23,000  lives  were  lost  through  mine 
explosions  and  2,000  more  made  to  swell  the  list 
this  year.  More  than  35,000  wage  earners  have 
been  needlessly  slain  this  year,  not  including  the 

200.000  non-fatal  accidents.  This  authority  avers 
the  enormous  mortality  due  to  improper  regulation 
and  carelessness. 

The  frightful  death  rate  from  preventable  diseases, 
combined  with  the  lamentable  slaughter  in  the  in- 
dustries, tends  to  lower  the  average  length  of  life 
to  forty  years,  twelve  below  that  of  Sweden,  the 
highest  in  Europe.  This  in  spite  of  the  great  strides 
made  in  surgery,  sanitation  in  municipalities  and 
hygiene  which  has  raised  the  longevity  twenty  years 
above  the  life  expectancy  period  of  the  sixteenth 
century. 

The  medical  profession  through  a National  Health 
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Department  should  cooperate  with  the  International 
Eugenic  Congress  toward  the  elimination  of  the  evils 
of  heredity.  Legislative  enactments  in  some  states 
prohibit  marriage  between  immediate  consanguine 
relatives,  races  and  imbeciles.  Three  states  in  our 
Union  have  legalized  the  operation  of  vasectomy  on 
the  physical  and  mental  delinquents  in  their  penal 
institutions  and  asylums. 

Why  not  establish  a Stirpiculture  Bureau,  com- 
posed of  scientific  and  medical  men,  the  same  to 
form  a part  of  the  State  Board  of  Health,  to  ex- 
amine all  applicants  for  wedlock?  Where  insanity, 
imbecility  or  diseases  capable  of  hereditary  trans- 
mission prevail,  including  criminal  proclivities  in 
either  the  individual  or  parents,  deny  license  to  the 
contracting  applicants  or  subject  them  to  vasectomy 
sterilization.  We  can  trust  the  instinct  of  individual 
liberty  in  man  to  prevent  the  bureau  ever  exceed- 
ing its  task. 

The  science  of  procreative  development,  aided  by 
wholesome  environments,  will  in  a few  generations 
virtually  eradicate  the  hereditary  and  many  of  the 
acquired  diseases  afflicting  the  present  status.  Prof. 
M.  Rachatnikoff,  of  Russia,  is  demonstrating  the 
feasibility  of  such  an  attainment  in  his  extraordinary 
beauty  colony  on  his  elaborate  estate  near  Moscow. 
In  form  and  feature  he  is  breeding  under  scientific 
and  legitimate  processes  a type  of  very  handsome 
men  and  beautiful  women.  These  individuals  are 
also  endowed  with  marked  improved  intellectual  and 
physical  capacity.  In  two  generations  he  has  per- 
ceptibly diminished  hereditary  disease  taints.  When 
private  individuals  are  able  to  obtain  such  meri- 
torious results  we  may  well  imagine  the  glorious 
possibilities  obtainable  through  federal  endeavors 
along  the  same  lines. 

The  damage  to  the  national  integrity  is  not  race 
suicide  through  declining  birth-rate,  not  to  the  in- 
vasion of  our  country  by  a foreign  foe,  but  to  the 
high  infant  mortality  resulting  from  preventable 
diseases  and  to  the  unfit  propagating  an  army  of 
abnormal  offsprings.  Last  year  in  Chicago  alone 
nearly  2,000  children  died  of  gastrointestinal  and 
other  avoidable  diseases,  influenced  through  un- 
hygienic environments  and  defective  parentage. 

Society  permits  the  union  of  mates  whose  progeny 
are  destined  to  burden  the  taxpayers  with  an  in- 
creased levy  and  impose  greater  obligations  on  the 
state  institutions  of  charge.  It  creates  the  criminal, 
then  punishes  the  product  of  its  creation ; in  other 
words,  treats  the  effect  but  very  clumsily  attempts 
to  remove  the  cause. 

A large  percentage  of  the  crimes  and  diseases  pre- 
valent in  the  nation  arise  from  poverty,  the  result 
of  a corrupt  economic  system  which  encourages  a 
vicious  environment.  It  is  the  fear  of  want,  due  to 
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the  sharp  competitive  struggle  in  the  labor  market 
for  a job,  that  induces  many  men  to  lead  a celebate 
life.  Through  lack  of  pride  and  moral  rectitude,  the 
effect  of  impure  heredity  and  improper  training, 
women  who  fail  to  succeed  in  various  vocations 
barter  their  virtue  for  food  and  raiment.  These 
unfortunates  form  a prolific  recruit  to  the  horde 
of  prostitutes  who  aid  the  perpetuation  of  the  dis- 
eases of  venery. 

The  economic  condition  of  today  is  not  only  re- 
sponsible for  much  of  the  prevention  of  conception 
and  abortions  which  is  very  materially  diminishing 
the  birth  rate,  but  it  has  placed  the  average  num- 
ber of  children  per  family  of  the  United  States  one 
less  than  that  of  France. 

“A  wave  of  degeneracy  is  sweeping  the  land,  and 
i;s  development  threatens  the  physical  vitality  of 
the  nation,”  declared  Dr.  T.  Alexander  MacNicholl, 
of  New  York,  ex-surgeon  of  the  New  York  Red  Cross 
hospital,  wrho  was  sent  abroad  by  former  President 
Roosevelt  to  investigate  alcoholism  and  narcotics. 
“Within  fifty  years  the  population  of  the  United 
States  increased  330  per  cent.,  while  the  number  of 
insane  and  feeble  minded  increased  950  per  cent., 
practically  all  of  which  is  due  to  the  chronic  and 
excessive  use  of  alcohol  and  narcotics.  Degeneracy 
is  shown  in  the  lessened  fertility  of  the  nation.  In 
five  years  the  birth  rate  in  this  country  fell  off  33% 
per  cent.,”  asserted  Dr.  MacNicholl  in  an  address 
before  the  American  Medical  Association. 

The  removal  of  the  profit  to  private  corporations 
in  the  manufacture  and  sale  of  intoxicants,  drugs 
and  chemicals  would  overcome  much  of  this  curse. 
Were  these  commodities  produced  at  the  cost  of 
production  and  distribution  to  the  consumer  by  the 
Government,  under  the  supervision  of  a National 
Health  Department,  it  would  greatly  aid  the  masses, 
evercome  the  bugbear  in  the  form  of  a quack  nostrum 
for  a social  evil  known  as  prohibition,  but  it  would 
close  many  financial  leaks  in  the  pockets  of  the 
medical  profession.  And  were  this  principle  applied 
to  all  our  necessities  we  would  not  be  compelled  to 
exploit  our  patrons  in  order  to  live. 

The  average  annual  income  of  the  American  physi- 
cian is  now  stated  to  be  $700  a year.  When  one 
considers  the  manner  in  which  the  practitioner  is  ex- 
pected to  live,  the  rising  price  of  drugs  and  com- 
modities, §ome  rational  solution  must  be  proposed 
and  enforced  if  we  would  maintain  our  professional 
dignity  and  social  standing.  In  many  sections 
throughout  the  United  States  there  are  more  physi- 
cians than  the  amount  of  population  justifies,  but 
from  a professional  obligation  of  duty  and  careful 
attention  toward  the  ill  there  are  not  enough.  By 
reason  of  the  fear  to  obtain  a livelihood  the  rivalry 
evident  in  the  medical  field  of  practice  is  frequently 


responsible  for  the  unkind  feelings  arising  between 
practising  competitors.  This  lamentable  condition 
tends  to  repel  professional  unity  and  hinders  organ- 
ization which  must  be  overcome  in  order  to  progress. 

Were  the  various  states  under  the  supervision  of 
the  boards  of  health  to  provide  and  extend  its  free 
institutions  of  learning  to  include  thorough  medical 
qualifications,  and  the  rights  reserved  to  legally 
employ  the  medical  service  of  physicians  at  an  ample 
salary  sufficient  to  award  their  ability  and  worth 
to  the  community,  much  extravagance  now  preva- 
lent would  be  mitigated.  Where  excessive  demands 
for  service  prevail  an  assistant  should  be  chosen, 
recompensed  by  the  state,  to  aid  the  overworked 
practitioner. 

One  physician  as  sanitary  inspector  at  the  head 
of  a community  can  prevent  an  epidemic  of  typhoid 
fever  which  would  tax  the  skill  of  a hundred  medical 
men  to  cure  once  it  is  started.  A physician  so  chos- 
en should  be  subject  to  removal  at  any  time  by  peti- 
tion. This  may  be  reinforced  by  a signed  resignation 
given  at  the  time  of  election,  should  the  board  deem 
it  expedient  to  remove  him  for  unfaithfulness  or  for 
unprofessional  conduct.  This  Avould  create  an  in- 
centive to  oblige  the  public,  encourage  a better  bond 
of  fraternity,  promote  professional  organization  and 
banish  much  jealousy.  The  remuneration  would  be 
more  stable  and  dishonesty  among  the  laity  ma- 
terially ameliorated. 

The  officers  of  the  National  Health  Department 
should  be  elected  by  a popular  vote  of  the  medical 
profession  every  four  and  two  years  respectively. 
The  American  Medical  Association,  including  all 
reputable  medical  sects  and  operating  under  the  Na- 
tional Health  Department,  should  reserve  the  right 
to  recall  an  unworthy  official  at  any  time  upon 
ample  evidence.  In  this  event  the  officers  so  chosen 
would  be  answerable  to  their  constituents,  not  to 
the  President  or  Congress,  which  would  encourage 
a professional  democracy. 

Their  duty  should  be  to  control  the  purity  of  food 
purveyed  to  the  public,  the  sanitary  condition  of 
the  factories,  mines,  workships  or  wherever  labor  is 
employed  in  useful  productive  occupation,  protect- 
ing the  young  against  disease  and  accident  in  all 
public  institutions,  child  labor  and  white  slavery; 
physical  fitness  of  immigrants ; education  of  the  peo- 
ple in  the  care  of  health,  and  the  keeping  of  vital 
statistics.  This  department  should  also  supervise 
the  government  hospitals,  clinical  laboratories  for 
diagnosis  and  provide  a preventative  medicine 
propaganda,  purposed  to  diminish  the  vast  multitude 
of  self-doctoring  people  who  have  established  a 
paradise  for  the  nostrum  vendors.  This,  combined 
with  an  altruistic  endeavor  to  aid  in  every  possible 
manner  the  preservation  of  health  and  life,  woidd 
improve  the  happiness  of  the  commonwealth. 
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THE  SYSTEMIC  FACTOR  IN  EYESTRAIN.* 

By  Clinton  T.  Cooke,  M.  D. 

SEATTLE,  WASH. 

By  way  of  introduction  a few  preliminary  re- 
marks will  be  directed  toward  eliminating  from  the 
paper  all  purely  ocular  causes  of  eyestrain.  Il 
should  be  taken  for  granted  that  ametropia  is  pres- 
ent in  a very  large  percentage  of  all  eyes,  especially 
among  city  dwellers.  Lindsay  Johnson  has  shown 
that  high  astigmatism  is  not  uncommon  among  ani- 
mals, the  seal  for  example  having  some  +7  D.  11. 
in  the  horizontal  and  -)- 11  D.  II.  in  the  vertical 
meridian,  yet  seals  show  no  evidence  of  ocular  head- 
aches. We  should,  of  course,  be  careful  in  reasoning 
by  analogy.  Binocular  single  vision  is  not  present 
in  the  majority  of  animals  but  eyestrain  may  never- 
theless possibly  result  from  heterophoria.  All  animals 
in  domestication  tend  rapidly  to  become  ametropic. 

With  ametropia  present  in  so  large  a percentage 
of  human  eyes  and  with  eyestrain  symptoms  absent 
in  large  numbers  who  undoubtedly  have  ametropia, 
it  goes  without  saying  that  ametropia  does  not  neces- 
sarily entail  eyestrain.  In  fact,  it  may  be  said,  in 
view  of  the  percentages,  that  given  the  factor  of 
ametropia  eyestrain  only  appears  when  some  second 
factor  arises.  There  may  be  conceivably  more  than 
two  factors  necessary.  The  determining  factor  for  ex- 
ample being  a uric  acid  storm  or  an  acute  indigestion, 
the  second  day  may  be  the  determining  factor  and 
this  may  be,  of  course,  an  inflammatory  reaction  in 
the  eye  or  its  appendages  or  environs,  but  I am  not  at 
present  dealing  with  local  causes  of  eyestrain.  The 
contributing  factors  are  many.  In  the  limited  time  at 
my  disposal  I must  condense  this  subject  which  is 
as  broad  as  medicine  and  confine  my  paper  to  the 
more  common,  extra-orbital  factors,  beginning  be- 
cause of  anatomic  location  with  those  chiefly  aris- 
ing in  the  central  nervous  system. 

It  is  self-evident  that  not  even  the  wink  of  an  eye 
is  possible  without  functional  activity  of  the  nervous 
apparatus  of  the  eyes.  Even  functional  disturbances 
of  the  central  nervous  system  are,  therefore,  able  to 
so  disturb  the  innervation  of  the  orbital  contents 
as  to  bring  on  pain.  One  of  the  foremost  among 
these  is  fatigue,  not  simply  ocular  fatigue  being  here 
referred  to,  ciliary  fatigue,  convergence  fatigue,  but 
that  bodily  fatigue  which  follows  long  hours  at  any 
exacting  occupation,  or  late  hours. 

That  functional  disturbance  of  the  central  nervous 
system  which  follows  indefinite  repetition  of  the 
same  act,  such  as  reading  type  or  music,  is  akin 
to  those  popular  occupational  neuroses  known  as 
“coupon  thumb,”  writers  cramp,  etc.,  and  a con- 

♦Read  before  Snohomish  County  Medical  Society,  Everett,  Wash., 
Feb.  14,  1913. 
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vergence  insufficiency  causing  eyestrain  may  be  of 
that  pathogenesis.  (Case  7,  J.  E.  B.) 

It  goes  without  saying  that  serious  organic  lesions 
of  the  central  nervous  system  are  accompanied  by 
intractable  or  incurable  eyestrain.  The  first  case 
cited  in  the  accompanying  case  histories  is  one 
where  the  patient  was  glassed  by  various  opticians, 
referred  by  one  of  them  to  an  osteopath  and  duly 
and  vigorously  rubbed.  After  a careful  examination 
by  the  undersigned  and  a diagnosis  of  convergence 
insufficiency  of  central  origin,  she  became  an  eddyite 
(note  small  e)  for  a time  afterwards,  getting  into 
the  fold  when  about  to  die,  and  the  final  diagnosis 
by  a skillful  medical  diagnostician  was  cerebral 
tumor. 

The  second  case  is  like  unto  it.  Mrs.  M.  G. 
diagnosed  her  own  case  as  eyestrain,  glasses  by  an 
optician,  rubbed  by  an  osteopath,  finally  became 
somnolent,  was  taken  to  Providence  Hospital 
where,  after  the  presence  of  choked  disc  had  been 
learned  and  an  unfavorable  prognosis  given  by  the 
internalist  and  surgeon,  the  postmortem  showed 
large  cavities  in  the  brain  due  to  softening.  I think 
this  was  parasypliilitic.  These  cases  might  be  added 
to  indefinitely.  The  point  is  they  were  diagnosed 
eyestrain  and  so  treated.  Ametropia  was  present 
but  the  principal  etiologic  factor  was  systemic,  i.  e., 
outside  the  orbit. 

Passing  from  these  examples,  let  it  be  stated, 
however  trite  it  may  seem,  that  any  toxemic  condi- 
tion may  impair  the  working  capacity  of  the  visual 
apparatus.  The  toxemia  of  the  acute  exanthemata 
of  any  acute  septic  process,  or  of  any  chronic  pro- 
cess whether  febrile  or  afebrile,  impairs  the  work- 
ing capacity  and,  therefore,  the  ability  of  the  eyes 
to  overcome  the  refractive  errors ; hence  toxemia 
may  cause  eyestrain. 

The  toxemia  of  chronic  rheumatism  and  of  tuber- 
culosis, no  less  than  that  of  arteriosclerosis,  of 
nephritis  or  of  diabetes,  is  responsible  for  a long 
string  of  self-diagnosed  cases  of  eyestrain  passing 
through  the  hands  of  the  opticians  to  the  oculist,  to 
be  finally  relieved  or  not  according  to  the  lessening 
of  the  toxemia.  Cases  three  (0.  D.  R.)  and  four 
illustrate  these  points. 

Special  mention  should  be  made  of  the  great  fre- 
quency with  which  cases  of  chronic  intestinal 
sapremia  complain  of  inability  to  use  the  eyes  and  of 
frontal  and  orbital  headaches,  (case  5,  Mrs.  F, 
M.)  Who  among  the  surgeons  as  well  as  the 
oculists  has  not  seen  cases  of  eyestrain  so-called  re- 
cover health  and  comfort  and  ability  to  lay  aside 
glasses  after  an  appendectomy. 

Case  6,  Mrs.  C.  W.  H.  is  such  a case.  Headaches, 
eyes  tire,  sick  headaches  for  three  years  only  partly 
relieved  by  glasses,  then  treatment  of  a pelvic 
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trouble  by  a gynecologist  and  finally  an  appendec- 
tomy by  Dr.  Eagleson  with  removal  of  an  adherent, 
cystic,  chronically  inflamed  right  ovary.  Her  eye- 
strain  disappeared  with  her  appendix  and  ovary. 

Case  9 is  similar.  Temporal  headaches,  injected 
conjunctiva,  blurred  vision  at  times.  Repeated 
change  of  glasses  and  treatment  of  conjunctiva  pro- 
duced very  slight  improvement.  The  case  dragged 
along  from  June,  1910,  to  May,  1912,  when  his 
chronically  inflamed  appendix  was  removed  at  the 
Northern  Pacific  Hospital  in  Tacoma,  following 
which  his  symptoms  immediately  disappeared. 

The  toxemia  which  accompanies  disturbance  of 
the  internal  secreting  glands  is  likewise  responsible 
for  much  eyestrain.  It  at  least  furnishes  the  sys- 
temic factor.  Prominent  among  these  cases  and 
of  especial  frequency  are  those  of  hyperthyroidism. 
Internalists  mention  the  frequent  association  of 
headaches  with  these  cases,  which  headaches  dis- 
appear pari  passu  with  the  hyperthyroidism.  The  ex- 
treme cases  with  exophthalmos  and  tachycardia  are, 
of  course,  easily  recognized.  But  in  some  cases  the 
eyestrain  is  the  only  symptom  for  a period  of  many 
months.  When  a diagnosis  is  at  last  made  and  the 
hyperthyroidism  improved,  the  patient  is  relieved  of 
his  eyestrain.  Case  8,  (Mrs.  P.  S.)  is  one  of  this 
description.  The  presence  of  eyestrain  in  early  stages 
of  acromegaly  and  of  Addison’s  disease  and  of 
chronic  ovarian  disease  furnish  further  instances  of 
the  production  of  the  systemic  factor  in  eyestrain 
by  an  internal  secreting  gland. 

That  complex  series  of  changes  known  as  the 
climacteric  is  well  known  to  be  associated  with  stub- 
born eyestrain.  The  fact  that  the  climateric  occurs 
at  the  same  time  as  the  advent  of  presbyopia  adds 
enormously  to  the  complexity  and  difficulty  of  the 
treatment  of  such  cases.  Every  oculist  and  gynecolo- 
gist is  familiar  with  the  fact  that  prescribing  of 
glasses  alone  does  not  relieve  these  patients,  but 
that  it  is  only  when  the  disturbances  incident  to  the 
climacteric  are  relieved  that  the  eyestrain  dis- 
appears. Case  10,  Mrs.  J.  A.  0.,  is  such  a case. 

Whether  it  is  the  toxins  causing  the  hypertension 
which  also  produces  the  asthenopia  in  certain  cases 
of  high  arterial  tension  I am  not  sure,  but  certain 
it  is  that  proper  diet  and  hygiene,  combined  with 
nitrites  or  other  medicines  which  lower  the  tension, 
will,  at  times,  put  a stop  to  the  eyestrain  symptoms. 
This  is  a difficult  field  on  account  of  the  frequent 
association  of  tension  and  presbyopia. 

Anemia,  symptomatic  or  otherwise,  not  less  than 
toxemia,  furnishes  the  systemic  factor  in  some  most 
stubborn  and  difficult  cases  of  eyestrain. 

This  paper  is  not  written  to  discourage  the  ac- 
curate fitting  of  glasses  in  eyestrain  cases,  quite  the 
contrary.  Neither  is  it  the  intention  to  underesti- 


mate the  importance  of  purely  local  causes  of  eye- 
strain,  but  rather  to  emphasize  the  necessity  of 
study  of  the  systemic  factor  in  all  refractive  cases. 
Such  study  is  only  possible  when  the  oculist’s  train- 
ing in  general  medicine  is  adequate. 

The  oculist  who  is  forced  to  compete  in  a business 
way  with  the  combination  of  a good  general  prac- 
titioner with  an  optician  will  have  nothing  to  dread 
in  such  competition  if  he  has  that  general  medical 
knowledge,  especially  if  he  be  free  to  consult  with 
his  friends  among  the  internalists  and  surgeons, 
making  use  of  the  laboratory  aids  to  diagnosis  which 
are  at  his  command.  He  will,  of  course,  find  that 
roses  have  thorns  yet. 

What  shall  we  say  about  that  oculist  who  lacks 
experience  or  interest  in  general  medicine,  whose 
ignorance  of  what  is  going  on  in  distant  organs  or 
whose  incredible  indolence  is  content  merely  to  pre- 
scribe glasses  or  to  snip  muscles.  What  shall  we  say 
of  the  general  practitioner  who  refers  his  eyestrain 
patients  to  an  optician,  or  of  the  optician  whose 
complete  jgnorance  of  the  complex  problems  of 
pathology  condemns  every  “patient”  to  glasses, 
while  the  opportunity  for  diagnosis,  at  a time  when 
cure  may  be  possible,  passes ; who,  failing  to  relieve 
the  patient  of  headache,  after  getting  his  pay,  re- 
fers the  patient  to  an  osteopath.  Words  would  fail 
to  describe  the  density  of  ignorance  of  some  of  these 
latter.  I mean  the  opticians. 

The  twaddle  which  I will  now  read  to  you  is  a 
fair  sample  of  the  written  and  spoken  quackery  of 
the  last  mentioned  combination.  It  is  copied  ver- 
batim from  an  alleged  article  in  the  Optical  Journal 
and  Review , published  at  11  John  St.,  corner  Broad- 
New  York  City,  Vol.  XXX.  No.  8,  Aug.  15,  1912, 
page  407,  by  0.  H.  Williams,  “N.  D.,”  whatever  that 
may  be.  It  seems  to  me  some  Avay  ought  to  be  found 
to  prevent  such  persons  breaking  into  the  practice 
of  medicine.  I quote:  “If  the  theory  be  true,  and 
where  is  the  one  to  dispute  it,  that  the  nutrition  is 
formed  in  the  choroid  and  ciliary  bodies,  and  passes 
through  the  hyaloid  membrane  into  the  vitreous 
cavity,  thence  filtering  through  the  suspensory  liga- 
ments into  the  posterior  chamber,  then  into  the 
anterior  aqrreous  chamber  and  on  through  the  spaces 
of  Fontana  into  Schlemm’s  canal  and  the  anterior 
ciliary  veins,  we  can  readily  conceive,  without  se- 
vere strain  on  our  credulity,  how  there  might  arise 
nerve  disorders  and  reflexes  from  hyperopia.” 

“Hyperopia  most  serious  defect.” 

“In  hyperopia  the  ciliary  muscles  are  much  abused 
and  imposed  upon,  being  always  on  extra-duty  when 
the  eyes  are  open.  In  hyperopic  eases  the  ciliary 
muscles  are  drawn  into  the  spaces  of  Fontana,  which 
closes  them  and  stops  the  drainage.  As  the  result 
of  this  some  pathologic  derangement  is  liable  to  as- 
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sert  itself  in  the  form  of  granulation,  iritis,  retinitis 
or  some  other  form  of  intraocular  pathology.  In 
view  of  these  facts  we  might  not  exaggerate  to  an 
unpardonable  degree,  if  we  were  to  say  that  hyper- 
opia is  to  be  more  dreaded  than  almost  any  other 
optical  defect.  Internal  strabismus  usually  comes 
of  a hyperopic  condition,  because  of  the  very  close 
relation  of  the  ciliary  muscles  and  the  interni,  both 
being  supplied  by  the  third  cranial  nerve.  By  a 
careful  study  of  the  nervous  system  we  get  some 
idea  of  why  these  abnormal  ocular  conditions  are 
such  a serious  menace  to  health,  even  in  the  absence 
of  traumatic  troubles.” 

Much  more  to  this  same  effect  in  this  same  journal. 
What  has  not  been  copied  from  medical  sources 
is  about  like  that  which  I have  quoted.  A chaotic 
mass  of  ideas.  One  three  and  a half  page  article 
by  a gentlemen  from  Texas  out-Goulds  Gould  in 
finding  systemic  results  of  eyestrain.  He  says  that 
‘‘a  lens  is  not  a pill,”  but  that  he  has  in  mind  a 
lady  who,  “with  a difference  of  % of  a diopter  be- 
tween both  lenses,  was  so  sick  of  the  stomach  when 
wearing  the  lenses  that  she  had  to  bring  them  back 
to  me.  I had  previously  warned  her  to  do  so  if  such 
a thing  was  happening.  We  took  off  the  difference. 
From  that  moment  she  has  worn  her  lenses  with 
perfect  comfort.  That  difference  caused  a strain  on 
the  optical  organ  which  through  sympathy  had 
reached  the  stomach.” 

These  genteel  fakers  are  well  organized  and  are 
making  a nation-wide  attempt  to  follow  the  success- 
ful example  of  the  osteopaths  and  break  into  the 
practice  of  medicine.  The  quotations  above  are  from 
their  official  organ. 

CASE  HISTORIES. 

Case  1,  Mrs.  E.  E.  S.,  age  38,  Oct.,  1906.  Twenty- 
two  months  ago  began  to  have  sharp  pain  in  the 
eyes,  especially  o.  d.  Continued  after  slight  im- 
provement to  the  present.  The  pain  was  increased 
by  attempts  to  do  near  work.  V=8/6-2  in  the  right 
and  8/6-j-  in  the  left.  J l/22y2/16.  V with  eyclo- 
plegic  8/60  and  8/60,  p.  e.  4 c/m. 

Ac.  —{—150=—}— 025  c@i  90V=8/6 — ) hazy 

H.  and  c. 

In  the  course  of  two  months  she  developed  con- 
vergence paralysis.  In  the  absence  of  pupiliary 
disturbances  the  tentative  diagnosis  was  convergence 
paralysis  of  central  origin.  After  several  attempts 
to  get  her  eyes  comfortable  with  or  without  cylin- 
ders, none  of  which  were  successful,  she  went  to  an 
osteopath  and  was  duly  rubbed  but  not  cured.  She 
became  an  eddyite  but  was  unable  to  demonstrate 
over  the  pain.  In  the  latter  part  of  1907  she  de- 
veloped cerebral  symptoms  of  a more  pronounced 
type  and  died  about  the  first  of  January,  1908,  of 
cerebral  tumor. 

Case  2,  Mrs.  M.  G.,  age  55.  Headaches,  eyestrain 
symptoms  past  two  years.  Has  had  glasses  fitted 
several  times  without  relief.  Seen  at  Providence 
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Hospital  by  the  undersigned.  She  was  in  a som- 
nolent condition  from  which  it  was  very  difficult 
to  arouse  her.  She  had  pronounced  choked  disc.  In 
the  course  of  a few  days  she  died  in  coma.  The 
postmortem  showed  large  cavities  in  the  brain  sub- 
stance connecting  with  the  ventricle. 

Case  3,  Mrs.  O.  D.  R.,  age  25,  Sept.  15,  1910.  Com- 
plains of  headache,  inability  to  use  eyes,  particularly 
for  near  work.  Conjunctiva  somewhat  injected,  one 
or  two  patches  of  episcleritis,  fundus  negative. 
Wearing  — {-025— {-025  c@90  R and  L.  Under  mydri- 
atic accepts  -{-100  -(-012  c@S85  V=8/6 
+125  +012  c@90  V=8/5 
Prescribed  +063  +012  c@85 
+075  +012  c@90 

for  continuous  wear,  also  R/  of  zinc  sulph,  boric 
acid,  adnephrin.  No  improvement  in  symptoms  or 
condition  until  she  had  been  given  a few  treatments 
with  tuberculin  for  a lesion  in  the  apex  of  her  lung. 
After  this  the  eye  symptoms  and  signs  completely 
disappeared. 

Case  4,  Mrs.  F.  R.,  age  50,  Sept.  12,  1910,  stenog- 
rapher. V=8/25  and  8/8,  J 1/26  e.  m.  Persistent 
headaches  past  year.  Wearing 

+112  sph.  Accepts  -100  -050  90  V=8/6 
+ 150  sph.  -062  -050  90  V=8/5 

Fundus  negative,  8°  exophoria  at  30  c.  m.  Correction 
of  the  astigmatism  and  with  suitable  sphere  enabled 
her  to  continue  work  but  did  not  stop  the  headaches; 
repeated  attempts  to  find  a glass  which  would  do 
t his  failed.  She  declared  she  was  quite  well  and  de- 
clined to  consult  an  internalist.  May  24,  1912,  she 
had  a cerebral  hemorrhage  with  complete  hemiplegia, 
from  which  she  is  recovering  without  headaches. 

Case  5,  Mrs.  F.  M.,  age  35,  Apr.  12,  1906.  Worn 
glasses  for  years;  least  variation  in  position  of 
glasses  cause  much  trouble;  has  shopper’s  headaches 
and  is  unable  to  do  near  work.  Wearing 
+225  +375  80'  V=8/13 
+225  +400  75'  V=8/8 

5 degrees  right  hyperphoria,  slight  pericorneal  haze 
and  4 small  spots  of  keratitis  punctata  o.  d.  July 
11  no  hyperphoria  but  4'  exophoria.  Accepts 
+ 200  +425  100'  in  the  right. 

Jan.  12,  1908,  o.  s.  +275  +400  75'.  Has  fre- 
quent headaches  and  constant  intestinal  trouble, 
i.  e.,  constipation.  Indicanuria  extreme.  Has  been 
“cured”  by  an  osteopath.  Aug.  12,  began  to  have 
supraorbital  reuralgia.  Not  seen  by  the  writer  till 
Aug.  27,  when  she  had  a double  serous  iritis  with 
extreme  tenderness  and  intolerance  of  light.  No 
amount  of  local  treatment  in  hospital  with  dionin, 
hot  fomentations,  atropin,  leeches,  salol  caused  any 
improvement  until,  on  the  advice  of  Dr.  F.  R.  Un- 
derwood, she  was  given  daily  doses  of  castor  oil. 
After  the  fourth  dose  improvement  was  rapid  and 
complete,  since  which  time  she  has  had  immunity 
from  pain  when  her  colon  was  properly  cared  for. 
Of  late  she  has  become  an  eddyite  and  I hope,  for 
the  sake  of  her  comfort  in  her  new  religion,  that 
she  will  keep  her  colon  irrigated.  This  case  was 
diagnosed  chronic  intestinal  sapremia  with  eyestrain 
symptoms. 

Case  6,  Mrs.  C.  II..  Jan.  6,  1910,  age  25.  Com- 
plains of  pain  in  and  back  of  right  eye,  made  worse 


July,  1913. 


EYESTRAIN— COOKE. 


195 


after  near  work,  by  being  in  crowds,  by  watching 
moving  pictures.  Her  eyes  tire  easily  at  near  work 
and  are  intolerant  of  bright  light.  Since  October 
last  she  has  had  frequent  sickheadaches  which  lasted 
a day,  sometimes  two  days.  Worn  glasses  three 
years  past;  present  glasses  since  October,  1909,  are 
+025  +037  80  V 8/5 
+037  +012  85  V 8/5 
Under  a cycloplegic  she  accepted 

+050  90. 

+050  sph. 

which  were  prescribed  after  subtracting  +012  for 
distance.  This  change  of  glasses  stopped  the  sick- 
headaches but  her  eyes  were  not  comfortable  and 
flared  up  after  each  attempt  to  use  them  severely. 
Feb.  3,  1911,  she  had  a mild  attack  of  episcleritis  in 
the  right  eye  which  ran  the  usual  course.  In  Octo- 
ber, 1911,  her  eyes  were  still  very  easily  tired.  Her 
refraction  was  confirmed  under  a cycloplegic.  About 
this  time  she  consulted  a gynecologist  who  gave 
her  a series  of  treatments  for  an  indefinite  or  un- 
named pelvic  disorder. 

In  January,  1912,  she  had  an  attack  of  appendicitis 
following  which  in  the  interim  Dr.  Eagleson  re- 
moved the  appendix  and  an  adherent  chronically 
inflamed  right  ovary.  Recovery  was  prompt,  sinqe 
which  time  her  eyes  have  been  comfortable.  She 
has  worn  glasses  scarcely  at  all  and  seldom  has  had 
any  pain,  fatigue  or  headaches. 

Case  7,  J.  B.,  engineer,  Nov.  24,  1902,  age  47. 
Complains  that  during  past  year  near  work  is  al- 
most impossible,  eyes  water  when  he  tries  to  read. 
Frontal  and  temporal  headaches.  Has  been  doing 
enormous  amount  of  close  work  over  blue-print  line 
drawings.  Slight  conjunctival  injection  and  in- 
tolerance of  light. 

V=6/5  and  6/6,  with  +075  90  V=6/5 
-050  90  V=6/5 

under  cycloplegic,  prism  adduction  15,  prism  ab- 
duction 12,  associated  lateral  movements  normal, 
convergence  near  point  28  centimeters,  reads  Jaeger 
No.  2 at  40  centimeters.  Is  comfortable  when  look- 
ing at  distant  objects,  has  headaches  and  pain  only 
when  he  tries  near  work.  After  addition  of  +125 
sph.  to  his  distance  correction  his  near  point  was 
27  centimeters.  Complete  cessation  from  all  near 
work  was  enjoined  and  carried  out.  After  nearly  a 
year  of  rest  his  eyes  became  more  comfortable  and 
he  was  able  to  resume  work.  The  diagnosis  was 
convergence  insufficiency  from  a neurasthenic  con- 
vergence center.  I think  this  was  cerebral. 

Case  8,  Mrs.  P.  S.,  age  46,  Jan.  3,  1910.  Complains 
of  weakness  of  eyes,  cannot  read  or  sew  but  a few 
minutes  at  a time.  Has  worn  glasses  for  several 
years  on  account  of  poor  vision  and  occasional  head- 
aches. Is  wearing  +075  sph.  V=8/6 
+075  sph. 

and  for  near  has  +175  sph 
+175 

with  which  her  vision  is  also  8/6.  She  has  no  imbal- 
ance of  moment  i.  e.,  has  slight  exophoria  2°  at  8 
meters.  Her  fundus  and  conjunctiva  were  normal 
in  appearance.  With  mydriatic  she  sees  8/5  with 
+ 150.  These  were  prescribed  but  on  account  of  the 
blur  at  distance  were  reduced  to  +125  which  were 


satisfactory.  With  +200  sph.  presbyopic  she  im- 
proved somewhat  but  could  only  work  a short  time. 
In  Sept.,  1910,  the  near  glass  was  increased  to  +250 
sph.  Shortly  after  this  she  began  taking  treatment 
from  her  physician  for  a slight  enlargement  of  the 
isthmus  of  the  thyroid.  She  at  once  improved.  Her 
eyes  gave  her  no  trouble.  In  April,  1912,  following 
an  attack  of  pneumonia,  her  eyes  gave  her  con- 
tinued discomfort,  although  convalescence  from  the 
pneumonia  was  prompt.  Her  physician  once  more 
turned  his  attention  to  her  thyroid  and,  as  before, 
her  eye  symptoms  disappeared. 

Case  9,  G.  R.,  June  10,  1910,  age  31,  warehouse- 
man. Complains  of  temporal  headaches,  slight  blur- 
ring at  near  work.  Works  at  night.  V 8/6  and  8/5. 

Under  cycloplegic  accepts  +137  +037  170  V 8/5. 

+100  +037  180  V 8/5. 

A watery  chemosis  is  present  together  with  a 
purplish  colored  engorgement  of  the  deeper  vessels 
of  the  conjunctiva.  Perforating  vessels  slightly 
tortuous.  Inveterate  smoker.  The  error  of  refrac- 
tion was  corrected  and  the  tobacco  stopped.  Some 
improvement  took  place  but  headaches  continue. 
The  muscle  balance  was  taken  and  orthophoria 
found  to  be  present.  Oct.,  1910,  he  had  a suppurating 
chalazion  which  was  excised.  Eyes  continued  red, 
refraction  gone  over  and  verified.  Jan.  4,  1912, 
accepts  +150  +037  170  V 8/5. 

+125  +037  180  V 8/5. 

Trouble  continued.  In  May,  1912,  an  appendectomy 
was  performed  during  an  acute  exacerbation  of 
chronic  appendicitis.  After  leaving  the  hospital  the 
eye  symptoms  disappeared,  since  which  time  he 
wears  no  glasses  and  is  able  to  work  with  comfort. 

Case  10,  Mrs.  J.  A.,  July  7,  1902.  Has  been  sub- 
ject to  headaches  all  her  life  till  the  past  two  years, 
when  some  intolerance  of  light.  Cannot  read  with- 
out bringing  on  pain  since  Christmas  last.  The  last 
month  had  to  give  up  reading  on  account  of  su- 
praorbital and  orbital  pain.  V 6/6  and  6/9-2,  Reads 
J No.  1 at  20  c.  m.  1%°  esophoria  at  6 meters. 
Accepts  under  cycloplegic  +100  +050  110. 

+075  +075  110. 

This  correction  put  a stop  to  the  headaches  but  she 
could  not  read  with  it.  March  17,  1905,  she  wore 
glasses  intermittently,  will  not  now  accept  more  than 
+025  +037  80. 

+025  -037  105. 

Refuses  presbyopic  correction.  Has  occasional  head- 
aches, cannot  read.  Oct.  13,  1907,  is  wearing  her  old 
correction.  Says  it  is  more  comfortable.  Accepts 

+100  +050  80  V 8/6. 

+100  +050  105  V 8/6. 

Able  to  do  more  reading  now;  has  occasional  head- 
aches. Between  this  date  and  Mar.,  1912,  she  ac- 
cepted a presbyopic  correction  and  on  this  latter 
date  reads  with  +150  sph.  and  the  above  cylinders. 
During  this  last  two  years  she  has  passed  through 
the  climateric  and  is  now  free  from  headaches  and 
with  proper  presbyopic  correction  can  read  com- 
fortably. Until  the  pelvic  changes  had  been  com- 
plete she  was  unable  to  read  in  spite  of  any  cor- 
rection which  could  be  given  her. 
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UTERINE  DYSTOCIA,  SECONDARY  TO  MITRAL 
STENOSIS* 

By  Anna  Ries-Einley,  M.  D., 

OGDEN,  UTAH. 

The  strains  of  labor  are  in  many  respects  only  an 
exaggeration  of  those  of  pregnancy.  The  develop- 
ment of  the  child  within  the  uterus  always  puts 
a constant  and  gradually  increasing  strain,  not  only 
upon  the  muscular,  eliminative  and  pulmonary  sys- 
tem but  especially  upon  the  circulatory  system ; and 
the  heart,  if  a diseased  organ,  is  the  first  to  show 
signs  of  distress.  If  this  gradual  increase  of  load 
be  met  by  nature  with  a gradual  increase  of  effi- 
ciency of  this  organ,  it  may  be  said  that  the  woman 
will  be  fairly  well  prepared  for  the  greater  exertion 
incident  to  labor. 

When  a previously  ill-equipped  woman  becomes 
1 hroughout  pregnancy  less  and  less  able  to  endure 
it  and,  in  spite  of  proper  care,  her  digestive  and 
eliminative  system  becomes  sluggish  and  especially 
when  a sluggishness  or  deficiency  of  the  circulatory 
system  is  shown  by  the  character  of  the  heart  beat 
and  by  edema  in  the  lower  extremities,  and  when, 
in  addition,  the  nervous  symptoms  are  unduly  and 
increasingly  marked,  the  woman  will  surely  have  a 
more  or  less  ineffective  and  unfavorable  labor. 

A pregnant  woman  with  a mitral  lesion  is  neces- 
sarily looked  upon  as  being  in  a more  or  less  serious 
condition  which  demands  care  and  observation,  no 
matter  how  perfect  compensation  may  be  at  any 
given  time.  The  obstetrician  cannot  fail  to  rec- 
ognize the  serious  dangers  which  are  attended  by 
pregnancy  and  labor  in  cardiac  cases. 

The  medical  attendant  must  also  recognize  the  in- 
creased dangers  of  failure  of  compensation  when  an 
already  diseased  heart  is  subjected  to  a serious 
burden.  The  general  practitioner,  however,  often 
fails  to  consider  what  the  strains  of  pregnancy  and 
labor  must  mean  to  the  heart  already  strained  to 
almost  exhaustion  lo  perform  its  normal  amount  of 
work,  and  is  often  surprised  at  the  serious  results 
which  follow  an  easy  labor  or  the  complications 
which  may  develop  during  an  otherwise  normal 
pregnancy.  To  the  average  practitioner  complica- 
tions of  pregnancy  and  labor  mean  hemorrhage, 
eclampsia  or  the  dangers  of  operative  delivery  and 
the  heart  condition  is  very  often  overlooked. 

Most  of  our  text-books  discuss  more  or  less  fully 
the  importance  of  early  recognition  of  cardiac 
lesions  and  insist  upon  relieving  the  overworked 
heart  when  signs  of  exhaustion  or  failure  of  com- 
pensation appear,  advising  terminating  pregnancy 
or  labor  when  any  serious  signs  of  failure  of  com- 
pensation arise.  The  general  practitioner  often 
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fails  to  give  the  cardiac  lesion  the  amount  of  care 
and  attention  that  it  should  have  and  hence  serious 
and  often  fatal  results  follow. 

Every  cardiac  diseased  condition  in  the  pregnant 
woman  does  not  prove  fatal,  even  if  left  to  its  own 
fate,  especially  in  young  women  when  the  heart 
muscle  itself  is  comparatively  strong;  but  every  case 
should  receive  special  care  and  attention,  so  that 
serious  conditions  may  have  the  proper  attention 
when  they  do  arise.  The  fact  should  also  be  rec- 
ognized that  certain  lesions  predispose  in  a greater 
degree  to  more  serious  consequences  than  other 
lesions. 

The  lesion  which  has  been  accompanied  with  the 
most  serious  consequences  is  without  doubt  mitral 
stenosis  and  some  have  contended  that  its  discovery 
is  sufficient  indication  for  the  performance  of  abor- 
tion, although  this  course  would  seem  rather  radical 
in  the  majority  of  cases.  Next  in  importance  are 
the  lesions  of  the  aortic  valves,  though  uncompli- 
cated mitral  regurgitation  is  of  distinctly  less  im- 
portance than  the  other  lesions.  The  importance  of 
any  lesion  during  pregnancy  and  labor  depends 
upon  the  power  of  the  musculature  of  the  heart  to 
compensate  for  the  extra  work. 

That  an  added  burden  is  thrown  upon  the  heart 
is  shown  by  the  physiologic  hypertrophy  which  takes 
place  during  pregnancy,  thereby  preparing  for  the 
added  work  thrown  upon  it.  A heart  that  has 
already  been  taxed  to  care  for  a valvular  lesion  may 
fail  when  an  added  burden  is  placed  upon  it,  par- 
ticularly a burden  that  has  been  steadily  increasing 
during  the  nine  months  of  pregnancy.  If  the  heart 
be  able  to  stand  this  strain  it  is  more  than  likely 
that  the  added  muscular  strain,  be  it  ever  such  an 
easy  delivery,  will  give  way  under  the  added 
burden. 

The  rules,  therefore,  that  must  be  followed  can- 
not be  definitely  laid  down  but  the  degree  of  com- 
pensation should  be  taken  as  a guide  to  treatment. 
The  following  general  principles  regarding  valvular 
heart  disease  and  pregnancy  are  accepted  as  well 
established : 

(1)  Of  all  the  varieties  of  chronic  valvular  heart 
disease,  mitral  stenosis  is  the  most  commonly  ac- 
companied by  heart  failure  during  pregnancy. 

(2.)  Aortic  stenosis  without  mitral  stenosis  is 
rare  in  women;  few  cases  of  pregnancy  in  women 
who  have  aortic,  without  mitral  disease  come  under 
observation. 

(3)  When  symptoms  of  heart  failure  have  pre- 
ceded pregnancy  they  are  made  worse  by  preg- 
nancy. 

(4)  Repeated  pregnancies  at  short  intervals 
cause  greater  risk  of  heart  failure  than  do  few  preg- 
nancies at  longer  intervals. 
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One  great  danger  in  all  cardiac  cases,  especially 
acnte  exacerbations,  is  embolism. 

Pulmonary  troubles  are  also  apt  +o  supervene  in 
the  last  half  of  pregnancy,  from  exposure  to  cold 
or  exertion.  Pulmonary  congestion  and  edema  may 
occur  with  fatal  results. 

Death  is  often  the  result  of  severe  mitral  disease, 
especially  after  expulsion  of  child  or  placenta. 

CASE  REPORT 

Woman,  24  years,  very  anemic.  Gave  history  of 
having  had  measles,  whooping  cough,  slight  attack 
of  rheumatism.  Otherwise  was  well  as  a child.  Had 
three  children  formerly,  covering  a period  of  eight 
years ; last  one  four  years  before  and  this  one  mak- 
ing the  fourth  child. 

Was  quite  well  till  the  birth  of  the  third  child, 
which  was  four  years  ago.  Gave  history  of  being 
sick  for  the  full  nine  months  of  gestation.  Labor 
was  described  as  being  prolonged  for  three  days. 
Not  much  pain  but  nagging  and  exhausting.  De- 
livery at  end  of  third  day  without  forceps.  Patient 
was  an  invalid  for  nearly  a year  folloAving  confine- 
ment. 

Was  semi-invalid  at  the  time  I was  engaged;  was 
unable  to  lie  down  properly  and  slept  very  poorly. 
Complained  of  stitch  in  the  left  side  occasionally, 
and  had  much  gas  on  the  stomach  after  eating.  Hav- 
ing this  history  of  previous  confinement  and  the  poor 
personal  history,  I naturally  expected  trouble  at  this 
confinement. 

Urinalysis  was  made  and  no  albumin  or  sugar  was 
found.  Sp.  gr.  was  rather  low,  showing  poor  elimi- 
nation of  solids.  No  blood  count  was  made  but 
patient  was  very  anemic  and  I feel  sure  that  the 
quality  of  the  blood  was  very  poor.  I was  em- 
ployee! in  this  case  two  weeks  previous  to  confine- 
ment, hence  no  time  for  preparatory  treatment. 
Labored  breathing  was  quite  marked. 

On  examination  lungs  fairly  normal  as  to  sounds, 
but  poorly  developed.  Slight  dullness  over  lower 
lobe  on  right  side  indicative  of  edema  was  revealed. 
Skin  was  soft  and  flabby,  indicating  loss  of  flesh  re- 
cently and  ankles  slightly  swollen.  Nails  blue  and 
finger  tips  slightly  enlarged.  Child  could  be  very 
plainly  outlined  and  fetal  heart  sounds  were  dis- 
tinctly heard. 

Heart.  Considerable  palpitation.  Presystolic 
thrill  at  apex  beat  in  third  interspace.  Radial  pulse 
small,  compressible  and  irregular.  Heart’s  impulse 
most  forcible  over  lower  part  of  sternum;  some- 
what increased  dullness  to  the  right  and  slightly 
upward.  On  auscultation  found  rough  presystolic 
murmur,  rolling  in  character  at  the  apex.  Epigas- 
tric and  carotid  pulsations  were  quite  pronounced. 

Diagnosis,  mitral  stenosis  with  threatened  dilata- 
tion, complicated  by  pregnancy  and  aggravated  by 
nearness  of  delivery. 

First  day.  Confinement.  Was  called  in  the  even- 
ing of  Jan.  22,  1912,  at  8 p.  m.  Patient  gave  history 
of  having  had  considerable  pain  for  last  twenty- 
four  hours.  Pains  were  of  short  duration  and  soon 


wore  off.  Pulse  rapid  and  feeble ; heart  beat  110 
with  radial  pulse  105,  easily  compressible.  Short- 
ness of  breath.  Abdominal  muscles  flabby,  with 
uterus  easily  outlined  together  with  child’s  parts. 
Child  did  not  appear  large.  Fetal  heart  beat  was 
distinctly  heard  on  left  side  of  abdomen,  indicating 
an  0.  L.  A.  position. 

Pains  very  slight  and  short  duration,  not  made 
worse  by  examination.  Bisulph  of  quinin,  in  10  gr. 
doses,  was  given  every  hour  until  grs.  XXX  were 
taken.  Strychnin,  gr.  1-30,  for  two  doses,  no  re- 
sults. It  had  been  given,  gr.  1-15  per  day,  for  the 
two  weeks  previous  to  confinement. 

Second  day.  At  8 a.  m.  called  on  patient.  Gave 
history  of  restless  night  with  little  sleep  and  with 
short,  fleeting’  pains  no  worse  than  the  night  before. 
Uterine  muscles  showed  an  absolute  failure  to  con- 
tract. Examination  found  the  head  in  same  position 
exactly  as  twelve  hours  previous. 

Dilatation  had  progressed  no  farther  than  twelve 
hours  before.  Ail  symptoms  exactly  as  they  had 
been  on  the  evening  of  the  22nd.  A slight  bladder 
irritation  was  complained  of;  bowels  had  moved 
several  times  during  the  night.  Skin  surface  was 
cold  and  clammy ; pulse  115,  very  compressible ; 
temperature  100“,  difficult  breathing  but  no  smoth- 
ering. Auscultation  showed'  no  new  symptoms  of 
heart  failure. 

Treatment,  hot  drinks,  quinin,  strychnin;  heat 
applied  to  abdomen,  light  massage,  walking,  all  to 
no  avail.  Left  patient  after  a couple  of  hours  and 
returned  at  2 p.  m.  Found  no  progress  in  labor  but 
head  was  still  in  O.  L.  A.  position. 

I decided  to  wait  no  longer  for  the  natural  ter- 
mination of  labor;  so  cervix  was  still  farther  di- 
lated bi-manually  and  forceps  applied  with  patient 
holding  an  either  inhaler  and  getting  a small  amount 
of  anesthetic.  Within  twenty  minutes  a normal 
baby  boy,  weighing  eight  and  one-half  pounds, 
was  born.  Forceps  had  fortunately  caught  head  in 
almost  ideal  position  and  practically  no  damage 
was  done  to  the  child.  The  nurse  was  instructed  to 
follow  down  the  uterus  as  the  child  was  being  born. 
A severe  hemorrhage,  which  is  said  to  be  a safe- 
guard in  such  heart  conditions,  took  place  imme- 
diately after  the  child  was  born. 

Uterus  was  still  more  firmly  grasped  and  held 
until  sufficiently  contracted.  Placenta  was  de- 
livered with  slight  traction.  Uterus  relaxed  im- 
mediately on  its  delivery  and  a second  severe 
hemorrhage  took  place.  This  was  controlled  by 
massage  and  ergot.  After  this  we  had  no  farther 
trouble  in  keeping  the  uterus  contracted,  % dr. 
ergotole  being  given  every  three  hours  the  remain- 
der of  the  day. 

Aftercare.  Small  doses  of  bisulph  of  quinin,  to- 
gether with  1-60  gr.  strych.  was  given  for  the  first 
week.  This  was  followed  by  an  i.  q.  s.  mixture  and 
patient  gradually  improved  but  remained  in  bed  for 
more  than  a month,  being  unable  to  do  her  house 
work  at  the  end  of  three  months.  She  has  been  a 
semi-invalid  ever  since. 
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THE  BUSINESS  SIDE  OF  MEDICINE.* 

By  B.  S.  Joyce,  M.  D., 

OGDEN,  UTAH. 

As  I have  watched  at  the  bedside  of  men  who 
for  years  have  followed  the  art  of  healing,  during 
the  hours  when  the  grim  reaper  stood  ready  to 
receive  his  reward  and  contemplated  the  amount 
of  worldly  goods  left  to  a helpless  family,  it  has 
often  occurred  to  me  that  medicine  is  surely  an 
infatuating  slavery.  The  hand  that  smooths  the 
wrinkled  brow  of  age  and  suffering  has  become  too 
feeble  to  grapple  with  the  almighty  dollar.  Reared 
in  the  environment  of  growth,  disease  and  death, 
the  physician  seldom  has  time  to  contemplate  wealth 
and  luxury.  For  the  genuine  physician  there  sel- 
dom is  need  of  worry  so  far  as  an  income  is  con- 
cerned. If  his  charges  are  trifling  or  his  bills  remain 
uncollected,  it  is  usually  because  he  has  been  led 
to  think  by  this  means  to  secure  more  work.  The 
average  man  does  too  much  poor  work,  lie  is  too 
busy  to  read  or  make  careful  diagnoses  and  too 
stingy  to  employ  help.  To  buy  books  and  never  read 
them  is  criminal  so  far  as  your  family  is  concerned, 
almost  as  bad  as  to  buy  appliances  that  the  patient 
should  pay  for.  The  atmosphere  of  the  school  room 
runs  more  to  the  scientific  than  to  practical  things; 
fascinating  scientific  considerations,  minute  dissec- 
tions and  laboratory  experments  are  often  as  useless 
in  the  cure  of  disease  as  they  are  in  the  payment 
of  our  debts. 

The  intern  is  schooled  in  all  that  goes  to  make 
statistics  but  lmoAvs  little  of  a business  education. 
No  Avonder  his  first  commercial  venture  is  an  in- 
surance policy,  the  payment  for  Avhicli  some  good 
agent  has  assured  can  be  made  from  future  examina- 
tions. Along  the  whole  line  of  his  education,  from 
the  district  school  to  graduation  from  the  medical 
school,  no  one  has  ever  thought  wise  to  give  him  any 
idea  of  the  simplest  business  methods.  Would  a 
course  of  business  methods  in  medicine,  if  taught  in 
oxir  medical  colleges,  be  loo  much  of  a deviation 
from  established  lines?  I can  recall  when  a busi- 
ness course  in  our  high  schools  Avas  looked  doAvn 
upon  as  being  too  remote  from  established  educa- 
tional traditions. 

The  duties  Ave  oAve  to  the  community,  such  as  ris- 
ing at  night  for  fear  some  one  else  will  get  hold  of 
a county  case,  examining  litigants  for  our  attorney 
friends  who  live  next  door  and  other  similar  nerve- 
racking  duties  are  self  imposed.  That  may  be  par- 
doned in  very  young  men,  but  older  ones  should 
knoAV  better.  The  purchase  of  cumbersome  books 
for  carrying  dead-beat  accounts,  or  the  contribu- 
tion of  good  money  to  some  collection  concern  that 
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has  no  stability  is  only  another  evidence  of  our 
lack  of  confidence  in  our  oAvn  business  sagacity. 
Whenever  you  are  unable  to  collect  80  per  cent,  of 
your  earnings  you  should  seek  relief  along  legiti- 
mate lines  and  apply  to  the  court  to  have  a guar- 
dian appointed. 

Because  you  have  time  to  read  and  reflect  is  no 
sign  that  you  are  not  busy.  Business  that  does  not 
pay  you  or  anyone  else  belongs  to  the  county  physi- 
cian Avhom  you  are  paying  for  such  services.  Just 
so  long  as  good  men  will  do  this  Avork  freely,  “no 
account”  physicians  will  draw  the  salaries  from  the 
county.  The  overAvorked,  threadbare  doctor  ex- 
cites comment;  so  does  any  other  idiot  Avho  is  per- 
mitted to  run  at  large.  If  you  are  modest  as  a 
beginner  the  fee  bill  will  seem  extortionate.  You 
are  tempted  to  cut  it  down  when  the  cash  is  ten- 
dered. This  leads  to  loose  methods  of  doing  busi- 
ness. Some  day  you  will  aAvake  to  the  vast  amount 
of  uncollected  material  you  have  on  the  ledger  and 
then  for  the  first  time  realize  why  the  fee  bill  Avas 
made  large.  Had  you  taken  more  time  to  look  up 
these  bad  debts,  or  paid  a man  to  do  it  for  you  as 
any  other  business  firm  does,  you  would  have  been 
vastly  better  off  financially  and  have  missed  many 
unhappy  reminders.  Many  of  us  are  extravagant  in 
our  early  years;  we  Avere  not  familiar  Avith  money 
and  an  active  lucrative  practice  has  made  us  care- 
less. Money  is  loaned  on  poor  security  or  none  at 
all,  or  invested  in  get  rich  quick  concerns,  Avhose 
stability  does  not  appeal  to  our  neighbor,  the 
banker. 

How  easily  the  doctor  parts  with  his  money  was 
never  more  forcably  brought  to  my  attention  than  in 
reading  some  letters  from  one  of  the  most  prominent 
surgeons  of  the  day,  J.  Marion  Sims,  to  his  brother  in 
Galena,  Idaho.  It  was  a mining  Arenture  along  about 
1880,  and  at  least  $40,000  was  entrusted  to  a 
dreamer  of  a brother.  The  doctor  never  saAv  the 
property  and  it  never  Avas  a mine,  not  even  a fair 
prospect.  Here  is  a ease  of  a man  with  unquestioned 
sagacity  in  other  matters,  and  yet  he  invested  his 
life’s  earnings  in  a piece  of  property  without  even 
seeing  it.  We  are  too  prone  to  believe  that  the 
other  man’s  judgment  of  business  matters  is  the  one 
to  be  relied  upon.  But  you  are  too  busy  and  at  the 
same  time  feel  that  your  money  should  be  earning 
you  something. 

The  great  trouble  is  that  our  aims  are  too  lofty 
and  aspire  to  millions  Avhen  a cash  saving  of  a 
thousand  a year  is  more  like  Avhat  we  may  expect, 
and  more,  in  fact,  like  what  A\re  are  competent  to 
take  care  of.  Any  place  that  is  fit  to  live  in  is  good 
enough  to  OAvn  real  property.  If  this  property  does 
not  increase  in  value  you  had  better  seek  a new 
field.  Your  profession  is  too  exacting  to  permit  you 
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to  watch  the  stock  market  and  besides,  unlike  other 
business,  when  you  quit  attending  to  your  practice 
personally  the  revenue  stops. 

I have  been  told  by  men  whose  business  it  was  to 
exploit  embryonic  mines  that  doctors  were  their 
best  customers,  and  I firmly  believe  there  is  not  a 
wildcat  in  our  state  on  whose  list  of  stockholders 
some  doctor’s  name  does  not  appear.  Why  is  this? 
Is  it  because  we  have  no  faith  in  our  business,  or  is 
it  an  insane  desire  for  sudden  wealth?  Just  what 
should  be  included  in  the  term  wealth  is  debatable 
ground. 

Some  men  are  never  happy  unless  they  are  hard 
at  work.  For  that  class  work  is  perhaps  a good 
thing,  but  there  is  a limit  to  the  average  man.  AVhat 
he  does  for  wealth  or  reputation  beyond  that  limit 
is  at  the  sacrifice  of  life  and  health.  A healthy 
body  and  contented  mind  should  not  be  over- 
looked, as  they  weigh  more  in  the  long  run  than  a 
few  extra  convolutions  in  the  gray  matter.  This 
self-imposed  life  of  drudgery  leads  one  too  often  to 
ignore  the  desires  of  the  rest  of  the  family,  who  are 
not  so  much  wrapped  up  in  scientific  matters  as 
in  the  social  side  of  life.  Money  is  a most  con- 
venient commodity  in  any  family,  but  it  is  a ques- 
tion if  the  sum  total  of  our  future  happiness  would 
not  be  increased  if  just  a little  more  time  were 
devoted  to  the  social  side  of  life. 

If  the  item  of  food  and  raiment  could  be 
eliminated  from  the  doctor’s  life,  the  practice  of  his 
profession  would  be  ideal.  Priests  in  cheap  attire 
with  inexpensive  prayers  to  relieve  the  sick  and 
lame  have  given  place  to  physicians  in  broadcloth. 
Antitoxins  and  x-ray  tubes,  although  as  mysterious 
as  prayers  and  miracles,  are  obtainable  only 
through  mercenary  craftsmen.  Each  year  the  cost 
of  securing  a medical  education  increases  and  the 
financial  requirements  of  the  doctor  are  at  least 
double  what  they  were  twenty  years  ago.  This 
advance  must  be  met  and  we  have  no  other  revenue 
than  that  derived  from  our  patients.  I am  more 
and  more  impressed  every  year  with  the  idea  of  a 
good  business  manager  to  look  after  our  financial 
affairs.  The  public  demands  all  of  our  time,  and 
our  resting  hours  should  not  be  devoted  to  book- 
keeping. One  man  in  a city  could  look  after  the 
affairs  of  a score  of  doctors — their  collections,  in- 
surance, purchases  and  sales.  But  let  him  do  this 
and  nothing  more,  and  let  him  be  paid  a salary. 
Men  who  have  been  in  practice  less  than  five  years 
would  pay  one-half  what  the  older  ones  do,  and 
the  same  principle  to  apply  to  old  men.  This  I 
believe  would  make  us  better  doctors  and  only  the 
systematic  dead-beat  would  have  ground  for  com- 
plaint. 


DISCUSSION. 

Dr.  E.  D.  Hammond:  I have  had  considerable  experience 

in  some  of  the  lines  touched  upon  in  Dr.  Joyce’s  paper,  for 
instance,  with  collection  agencies,  all  of  which  I consider 
bad.  I have  had  no  experience  in  investments,  as  I have 
never  had  anything  to  invest.  I think,  however,  that  this 
paper  is  one  of  the  most  important  that  has  been  read  be- 
fore this  association.  It  seems  to  me  that  physicians  give 
too  little  time  to  this  subject.  If  a patient  will  not  pay  his 
physician  he  will  not  pay  anybody  else  and  to  a large  extent 
you  must  be  your  own  collector.  People  will  not  take  ex- 
ception to  calling  them  over  the  phone  or  seeing  them 
personally.  If  a bill  has  been  running  a long  time,  avoid  the 
collection  agencies.  I have  had  some  experience  with  one 
in  Chicago  and  another  in  Omaha,  much  to  my  regret.  But 
if  I ever  had  anything  to  invest  I think  I would  prefer  in- 
vestments in  real  estate  or  first  mortage  bonds  at  6 per 
cent.  I once  heard  a.  wise  old.  fellow  say  that  it  was  pretty 
hard  to  beat  interest  and  I am  quite  sure  that  he  was 
right.  Another  good  investment  would  be  city  improvement 
bonds  which  can  always  be  bought  at  a discount  and  they 
are  safe. 

I agree  with  Dr.  Joyce  that  medical  students  should  re- 
ceive at  least  the  basic  principles  of  a business  education. 
I believe  the  medical  student  of  today  is  in  greater  need 
of  instruction  of  Ibis  kind  than  the  physicians  in  active 
practice  because  the  majority  of  us  have  had  some  business 
experience  before  taking  up  medicine.  I know  of  two 
young  men  who  are  expecting  to  take  up  the  study  of 
medicine  when  they  have  completed  their  high  school  work. 
They  will  be  over  educated  by  the  time  they  receive  their 
degree,  but  I am  sure  they  will  not  have  enough  business 
experience  to  successfully  manage  the  financial  end  of 
medicine  as  it  ought  to  be  done.  And  this  is  true  of  thou- 
sands of  others  preparing  for  the  same  career.  I wish 
that.  Dr.  Joyce  had  touched  upon  another  feature  of  this 
subject,  on  the  benefits  to  be  derived  from  suing  accounts. 
I am  not  in  favor  cf  this  method  of  collection  but  some- 
times it  is  perfectly  justifiable. 

Dr.  E.  W.  Whitney:  There  is  one  thing  that  seems  to 

me  most  injurious  and  is  becoming  more  and  more  so, 
but  no  reference  was  made  to  it  in.  the  paper  just  read. 
I refer  to  the  influence  of  fraternal  societies  on  the  pro- 
fession in  general.  The  great  working  classes  in  every 
community  are  today  grouped  together  in  all  sorts  of  orders 
and  lodges.  These  lodges  have  one,  two  or- three  physi- 
cians and  the  income  derived  from  their  work  is  out  of  all 
proportion  to  the  services  rendered.  The  doctor  sells  his 
services  for  a definite  sum  and  thereby  agrees  to  do  an 
indefinite  amount  of  work.  The  argument  put  forth  that 
this  is  the  salvation  of  the  young  men  and  a stepping  stone 
to  a comfortable  income  is  the  most  absurd  statement  con- 
ceivable. Think  of  two  or  three  hundred  people  paying  a 
doctor  15  cents  a month  per  capita  to  insure  themselves 
against  the  misfortunes  of  sickness.  Whole  families  are 
often  treated. fc-r  one  dollar  a month.  You  will  often  see 
a young  man  slipping  around  in  his  auto,  doing  a tre- 
mendous amount  of  work  in  a relatively  short  period  of 
practice,  and  you  will  hear  people  speak  of  his  success 
and  marvel  at  it.  The  truth  of  the  situation  is  this.  He 
is  probably  getting  $150  a month  for  waiting  on  500  people, 
but  he  is  taking  away  from  the  mouths  of  other  young  men 
their  legitimate  share  of  business.  I think  this  is  just 
as  bad  as  the  tactics  of  the  man  who  puts  a big  glaring 
ad.  in  the  daily  newspapers,  guaranteeing  all  sorts  of 
cures.  It  draws  away  from  the  other  young  men  what  is 
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properly  due  them  and  it  educates  the  people  to  think  all 
they  have  to  do  is  to  join  one  of  these  lodges,  pay  15  cents 
a month,  and  secure  to  themselves  all  the  benefits  of  medi- 
cal science.  If  this  thing  continues  it  is  going  to  pauperize 
(he  profession  and  take  away  its  source  of  maintenance. 

Dr.  Faust:  1 think  this  trouble  is  largely  of  our  own 

making.  The  public  needs  educating  along  this  line.  We 
often  hear  it  said  that  the  doctor  is  the  only  professional 
man  who  can  afford  to  ride  in  an  auto.  When  I hear  such 
remarks  I answer,  “I  wish  you  would  show  me  a wealthy 
physician  in  the  state  of  Utah  who  has  made  his  money  in 
the  practice  of  medicine.”  Some  few  may  have  invested 
money  wisely  and  obtained  a small  portion  in  that  way 
but  I know  of  no  one  in  the  profession  who  has  made  it  all 
in  the  practice  of  medicine. 

Dr.  Joyce  in  closing:  There  is  another  thing  we  should 

not.  overlook,  the  hospital  system,  like  the  French  and 
German  hospitals  of  San  Francisco,  which  includes  the 
hospital,  doctor,  nurse  and  burial  in  case  of  death.  That  is 
a thing  you  will  soon  have  to  contend  with,  for  the  practice 
of  establishing  and  maintaining  these  institutions  is  grow- 
ing and  will  reach  us  in  time. 


CLINICAL  REPORTS 


APPENDICITIS  DUE  TO  FOREIGN  BODIES. 

By  A.  A.  Matthews,  M.  D. 

SPOKANE,  WASH. 

Case.  1.  A.  D.,  boy.  age  two  years.  Previous  to  this 
illness  was  strong  and  well.  Mother  noticed  that  when 
child  lay  on  back,  making  muscles  of  belly  tense,  he  would 
act  as  though  it  hurt  him.  Also  lifting  and  handling  would 
make  him  cry  but  this  did  not  excite  anxiety  until  she 
noticed  he  walked  drawn  over  to  the  right  side  and  lay 
with  right  leg  drawn  up.  He  was  brought  to  my  office 
June  8.  Upon  examining  him  found  a distinct,  tender  mass 
in  right  iliac  region:  temperature  101°:  pulse  120.  I made 
the  diagnosis  of  appendicular  abscess.  On  opening  the  abdo- 
men over  the  mass  I broke  into  an  abscess  containing  two 
or  three  ounces  of  pus.  Inserting  my  finger  into  the  cavity  it 
ran  against  something  sharp.  I did  not  remove  my  finger  but 
passed  a forceps  down  and  caught  the  pin,  the  appendix 
coming  up  readily  with  the  head  of  the  pin  still  imbedded 
in  it.  Appendix  removed  and  stump  inverted.  The  16th 
day  after  the  operation  patient  had  obstruction  symptoms 
which  subsided  without  surgical  interference. 

Case  2.  School  girl,  age  9 years.  Family  and  past  his- 
tory of  no  interest  regarding  present  trouble.  Present  con- 
dition had  existed  for  several  months.  She  would  often 
complain  of  soreness  in  abdomen,  and  occasional  severe 
pains  would  cause  her  to  go  to  bed  for  part  of  the  day. 
Her  mother  thought  she  usually  had  temperature  Her 
family  physician.  Dr.  J.  F.  Hall  who  referred  the  case  to  me 
saw  her  in  this  attack  and  in  a previous  similar  one.  Her 
temperature  was  101°,  pulse  100.  There  was  not  much 
rigidity  over  abdomen  but  a decided  tenderness  on  pressure 
over  the  appendix  region.  We  made  a diagnosis  of  sub- 
acute appendicitis  and  advised  removal  which  was  done 
March  3,  1912.  On  removing  the  appendix  T was  surprised, 
not  to  find  a more  abnormal  organ,  so  went  in  search  for 
other  trouble  but  without  avail.  The  appendix  which 
seemed  to  be  moderately  full  and  soft  but  did  not  show 
decided  inflammatory  condition,  was  a little  clubbed  at 
the  end.  On  opening  it,  to  my  great  surprise,  I found  it 
absolutely  full  of  pin-worms  which  were  very  motile.  Pa- 
tient left  hospital  on  the  8th  day.  Dr.  Hall  tells  me  he  has 
relieved  her  by  proper  medication  of  thousands  of  these 
worms  and  she  is  now  perfectly  well. 


Case  3.  Male,  40  years  old.  History  of  chronic  appen- 
dicitis for  some  time.  I removed  a subacute  appendix  and 
found  an  apple  seed,  also  a small  fecal  concretion  Patient 
made  an  uneventful  recovery. 

Statistics  showing  foreign  bodies  as  predisposing  causes 
of  appendicitis  present  considerable  variation.  Until  1906 
foreign  bodies  had  been  found  by  the  late  George  Fowler 
in  one-fifth  of  1 per  cent,  of  2,000  cases;  Murphy  found 
them  in  2 per  cent,  of  2,000,  and  Mitchell  in  7 per  cent, 
of  1,400  cases.  At  Cook  County  hospital  on  postmortems 
of  3,750  subjects,  Herneck  found  foreign  bodies  in  but  two 
instances.  But  two  cases  came  under  Dr.  Osier’s  observa- 
tion in  ten  years  of  pathologic  work  in  Montreal 

Sharp,  pointed  metallic  bodies  represent  a class  by  them- 
selves. They  have  rarely  been  found  in  the  large  surgical 
clinics  and  their  occurrence  represents  a curiosity,  the 
ordinary  domestic  pin  being  the  most  commonly  encount- 
ered body  of  this  character.  It  is  reported  by  Barnes  that, 
out  of  94  cases  of  true  foreign  bodies  in  the  appendix,  he 
has  tabulated  the  pin  in  54  per  cent. 

One  would  naturally  suppose  that  a pin  would  lead  to 
a rapid  perforation  but  this  is  not  usually  the  case,  ac- 
cording to  Fowler,  who  further  states  that  it  may  be  found 
free  from  deposit,  rust  or  corrosion.  It  may  form  a 
nucleus  for  a fecal  concretion  and  be  either  partially  or 
entirely  surrounded.  In  cases  where  the  pin  has  not  been 
entirely  surrounded,  it  is  the  head  that  is  usually  covered 
with  fecal  matter. 


REPORT  OF  A CASE  OF  BILOCULAR  HERNIA. 

B,y  Ben  N.  Wade,  M.  D., 

PORTLAND,  ORE. 

The  finding  of  two  separate  and  distinct  sacs  on  operat- 
ing for  hernia  is  infrequent,  and  the  report  of  one  of 
these  interesting  cases  is  herewith  submitted. 

Wm.  S„  age  62.  First  noticed  a bulging  mass  in  right 
inguinal  region  about  fifteen  years  ago,  following  a heavy 
strain  on  lifting.  The  swelling  gradually  increased  in  size 
so  that  he  had  to  consult  a physician,  who  had  a truss 
made  for  him.  The  patient’s  occupation  (saloonkeeper) 
required  his  standing  on  his  feet  from  10  to  14  hours  a 
day,  and  this,  together  with  his  being  very  fleshy,  caused 
the  hernia  to  protrude  in  spite  of  the  truss.  He  had  sev- 
eral other  trusses  made  from  time  to  time,  but  none  of 
them  could  hold  the  hernia  in  place. 

Upon'  examination  there  was  a bulging  mass  about  the 
size  of  two  fists  in  the  right  groin.  The  hernia  was  easily 
reducible  and  the  opening  admitted  the  tips  of  three 
fingers,  this  being  a direct  hernia.  The  incomplete,  indi- 
rect, inguinal  hernia  on  this  same  side  was  n'ot  found  until 
the  operation.  This  hernia  gave  no  clinical  signs,  as  its 
sac  was  filled  with  pads  of  fat  to  within  an1  inch  and  a 
half  of  the  internal  ring,  and  the  patient  being  a very 
fleshy  man  also  obscured  its  presence. 

Operation,  Drs.  Menzies  and  McGowan  assisting.  The 
usual  herniotomy  incision  was  made  and  the  aponeurosis 
of  the  external  oblique  covering  the  canal  opened.  The 
large  sac  of  the  direct  hernia  was  then  isolated  and  opened. 
The  intestines  had  to  he  held  within  the  abdominal  cavity 
with  gauze  packs  and  with  some  difficulty  the  sac  was 
transfixed,  ligated  high  up  and  removed. 

The  indirect  hernia  was  then  attended  to.  This  sac  was 
filled  with  pads  of  fat  to  within  an  inch  and  a half  of  the 
external  ring.  Tt.  extended  almost  into  the  scrotum.  It 
was  lying  on  the  anterior  surface  of  the  cord.  The  sac 
was  isolated  and  opened,  then  transfixed,  ligated  high  up 
and  removed.  The  repair  was  made  according  to  the 
imbrication  method  of  E.  Wyllys  Andrews,  using  kangaroo 
tendon  and  chronic  catgut  for  suture  material.  The 
skin'  incision  was  closed  with  skin  clip.  The  wound  healed 
by  primary  intention,  and  recovery  was  uneventful. 
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STATE  ASSOCIATION  MEETINGS  FOR  1913. 

WASHINGTON  ASSOCIATION  meeting  will  be 
held  at  Everett,  July  14-16. 

OREGON  ASSOCIATION  meeting  will  be  held  at 
Medford,  Sept.  18-20. 

UTAH  ASSOCIATION  meeting  will  be  held  at  Salt 
Lake  City,  Sept.  23-24. 

IDAHO  ASSOCIATION  meeting  will  be  held  at  Po- 
catello, Oct.  9-10. 


THE  AMERICAN  MEDICAL  ASSOCIATION  AT 
MINNEAPOLIS. 

In  referring  to  the  64th  annual  session  of  the 
American  Medical  Association  one  cannot  refrain 
from  a few  remarks  about  the  University  of  Min- 
nesota, where  the  meetings  were  held,  and  also 
about  the  city  of  Minneapolis.  The  university  stands 
as  one  of  the  foremost  institutions  of  the  United 
States.  Especially  has  its  medical  department  made 
the  greatest  advances  in  the  Avay  of  buildings,  fa- 
cilities, laboratories,  instructors  and  everything  that 
goes  to  make  a first-class  medical  institution.  The 
city  of  Minneapolis  has  gone  ahead  immensely  dur- 
ing recent  years.  It  is  a beautiful  city,  situated  in 
a rolling  drift-country,  covered  with  beautiful 
trees  and  studded  with  glacial  lakes.  The  whole 
surrounding  country  as  well  as  the  municipality 
itself  seems  exceedingly  prosperous.  The  city  is 
putting  on  a rounded,  mature  expression  and  is  fast 
becoming  a metropolis. 

The  opening  meeting  was  held  on  June  17.  at  10  :30 
A.  M.,  in  the  great  Minneapolis  Auditorium.  It  was 
an  impressive  and  beautiful  meeting.  The  venerable 
Abraham  Jacobi,  of  New  York,  presided  and  at  the 
end  introduced  the  new  President,  John  A.  Wither- 
spoon, of  Nashville,  Tenn.  Jacobi  is  a small  man 
but  looks  the  great,  big,  noble  soul  that  he  really 
is.  The  section  meetings  of  the  Association  were 
held  in  the  different  buildings  on  the  university 
campus  which  provided  roomy  and  splendid  ac- 
commodations, proving  satisfactory  in  every  way. 
Buildings  of  this  sort  are  especially  adapted  for 
scientific  gatherings.  This  annual  meeting  was  very 
generously  attended,  nearly  4,000  physicians  and 
surgeons  having  registered  from  the  different  parts 
of  the  country.  The  weather  was  exceedingly  fa- 
vorable, there  was  a general  air  of  festivity  prevail- 
ing, with  a feeling  of  good-fellowship  and  of  high 
expectations  which  were  not  disappointed.  It  would 


be  unnecessary  to  give  a report  of  the  work  ac- 
complished at  the  different  sections,  as  this  will  ap- 
pear in  full  in  the  Journal.  The  men  most  in  evi- 
dence were  those  we  are  accustomed  to  see  as  leaders 
in  these  meetings,  the  great  men  of  our  profession. 
Many  exceedingly  interesting  and  instructive  papers 
were  presented ; many  new  ideas  were  brought  out, 
backed  up  by  experimental  work,  and  many  reports 
of  good  tilings  accomplished. 

To  mention  a few  matters  of  interest  to  the  writer, 
Dr.  John  B.  Murphy,  was  enthusiastic  as  usual  in 
the  presentation  of  his  work— bone  and  joint  sur- 
gery. One  observation  was  of  great  importance, 
his  confident  assertion  that  the  frequency  of  non- 
union in  fractures  in  our  day  is  due  to  too  perfect 
immobilization  of  the  broken  parts  in  plaster  casts, 
etc.  He  claims  that  a hundred  non-union  of  frac- 
tures occur  in  our  day  to  one  in  former  days  when 
he  was  intern,  when  they  used  much  cruder  methods 
of  splinting.  One  day  was  seen  an  exceedingly  in- 
teresting demonstration  of  the  insertion  of  a bone 
splint  in  the  spine,  in  Pott’s  disease  of  the  vertebra, 
by  Dr.  Albee,  whose  work  is  now  well  known.  Much 
interest  was  shown  in  the  work  of  Dr.  Horsely,  of 
Richmond,  who  did  a direct  transfusion  of  blood 
by  his  own  unique  method.  The  clinics  were  ar- 
ranged in  a convenient  way  before  the  opening  and 
after  the  close  of  the  meetings,  the  facilities  for 
them  being  very  fine  in  the  University  hospital,  the 
St.  Paul  and  Minneapolis  hospitals  and  others  of 
the  city. 

The  physicians  of  the  “Twin  Cities”'  outdid 
themselves  in  providing  for  the  convenience  of  the 
sessions  and  the  pleasure  of  the  members  present, 
not  forgetting  the  ladies  who  were  provided  for 
generously  and  entertained  in  many  interesting 
ways  with  excursions,  automobile  rides,  trips  to  the 
beautiful  Lake  Minnetonka,  bridge  parties,  etc.  One 
evening  the  physicians  of  St.  Paul  entertained  at 
the  St.  Paul  auditorium  with  music,  vaudeville,  re- 
freshments and  other  interesting  proceedings.  The 
President’s  reception  at  the  Minneapolis  Armory 
was  a brilliant  affair.  Everyone  seemed  to  enjoy 
himself  immensely  in  spite  of  the  very  hot  weather. 
However,  a great  number  of  fans  were  going  and, 
with  the  aid  of  all  sorts  of  delicious  ices,  the  lid 
was  kept  on  the  excessive  temperature.  It  seemed 
the  general  impression  among  the  many  members 
interviewed  that  this  meeting  has  been  a most  in- 
teresting and  profitable  and  one  long  to  be  re- 
membered with  pleasure  and  profit.  I.  J. 


CHEMICAL  LABORATORY  REPORTS. 
Every  physician  is  aware  that  the  reduction  in  the 
sale  of  patent  medicines  and  proprietary  prepara- 
tions in  recent  years  has  been  very  largely  due  to 
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the  work  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  While  a great 
many  useless  and  fraudulent  preparations  have  been 
foisted  on  the  receptive  public  through  the  fulsome 
advertisements  of  a venal  press,  the  medical  pro- 
fession itself  has  been  very  largely  responsible  in 
consequence  of  prescribing  and  recommending  many 
of  these  products.  It  is  doubtless  true  that  this  as- 
sistance from  physicians  has  chiefly  resulted  from 
ignorance  on  their  part  of  the  ingredients  and 
actions  of  the  preparations  recommended,  which 
they  have  been  satisfied  to  accept  on  their  face 
value  without  investigation  as  to  their  merits.  The 
reports  of  the  Association’s  Chemical  Laboratory 
have  been  most  enlightening,  oftentimes  disclosing 
to  a physician  the  absurdity  of  his  prescribing  some 
useless  preparation  which  has  long  been  a favorite 
with  him,  as  instanced  in  the  lithia  water  fraud  re- 
cently presented  to  the  profession.  These  weekly 
disclosures  in  the  Association  Journal  have  been  the 
means  of  an  awakening  of  the  profession  to  the  in- 
congruous and  ridiculous  position  to  which  they 
have  been  brought  by  an  almost  universal  sub- 
servience to  the  wiles  of  the  proprietary  manufac- 
turers. One  of  the  cheering  signs  of  the  times  in  the 
medical  outlook  for  the  future  is  the  fact  that  the 
death-knell  has  been  sounded  in  many  quarters  to 
the  use  of  these  high-priced,  unnecessary  prepara- 
tions and  the  return  of  the  profession  to  a more 
rational  therapy.  The  report  of  the  chemical  labora- 
tory for  1912  has  just  been  issued  by  the  American 
Medical  Association,  in  Chicago,  at  twenty -five 
cents  per  copy,  in  which  are  published  the  investiga- 
tions and  reports  on  these  matters  for  the  past 
year.  It  will  be  well  worth  the  while  of  every 
physician  to  invest  a coin  of  this  value  in  the  pur- 
chase of  a copy  of  this  report.  He  will  not  only 
find  therein  food  for  reflection  but  possibly  sug- 
gestions for  avoiding  future  pitfalls.  C.  A.  S. 


ANOTHER  TURTLE  SERUM. 

The  Friedmann  fiasco,  the  final  collapse  of  which 
has  fortunately  received  almost  as  much  publicity 
as  the  doctor’s  original  exploitation,  is  another  in- 
dication of  the  gullibility  of  the  general  public  to 
any  rascal  who  is  sufficiently  ingenious  to  enlist 
the  wide-spread  support  of  printer’s  ink.  When  it 
looked  as  if  Friedmann’s  assumptions  as  to  the 
efficacy  of  his  turtle  serum  were  likely  to  bring 
many  ducats  into  his  coffers,  it  was  natural  that 
other  ambitious  discoverers  should  attempt  to  divide 
with  him  the  rich  harvest  from  the  seed  he  had 
sown.  Among  others,  appeared  in  the  Northwest 
Damourette  who,  like  other  aspirants,  claimed  to  lx* 
the  n-iginal  discoverer  from  whom  Friedmann  had 
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gotten  his  suggestion.  The  daily  press  in  Seattle 
and  other  cities  furnished  him  sufficient  publicity 
to  attract  many  believers  and  followers.  In  order 
to  appear  honorable  and  sincere  and  with  the  hope 
of  getting  an  official  endorsement,  he  requested 
from  the  Seattle  commissioner  of  health  the  op- 
portunity of  injecting  some  of  his  alleged  serum 
into  patients  in  the  city’s  tuberculous  sanitarium. 
He  claimed  the  discovery  in  the  turtle’s  intestinal 
tract  of  a “ glycobaeillus,  ” a sugar  producing  organ- 
ism, the  presence  of  which  rendered  the  turtle  im- 
mune to  tuberculosis  and  by  virtue  of  which  its 
serum  conferred  immunity  on  patients  to  whom 
it  was  administered,  this  in  spite  of  the  fact  that  no 
bacteriologist  of  standing  can  be  found  who  has 
ever  heard  of  such  a bacterium. 

To  the  committee  appointed  to  investigate  his 
preparation  the  doctor  offered  conflicting  statements 
as  to  the  composition  and  preparation  of  his  serum, 
at  one  time  stating  that  it  consisted  simply  of  the 
blood  serum  of  the  deep-sea  turtle,  whose  efficacy 
depends  entirely  on  the  presence  of  this  glycobacil- 
lus,  rendering  it  inimical  to  tubercle  bacilli  and  their 
products,  at  another  time  claiming  that  to  this  serum 
he  added  a product  obtained  from  the  tubercle 
bacilli,  this  then  being  the  serum  injected  into  pa- 
tients. From  the  small  quantity  of  about  a half- 
ounce obtained  from  him  for  investigation,  the 
city  laboratory  failed  to  find  any  of  the  ordinary  in- 
gredients which  compose  a blood  serum.  Aside  from 
glycerin  and  water  there  appeared  simply  a trace 
of  arsenic  and  a small  quantity  of  nitrogen,  the 
origin  of  the  latter  being  somewhat  of  a mystery. 
A request  for  larger  samples  for  further  laboratory 
investigation  and  for  experimental  work  on  animals 
was  refused.  An  investigation  of  the  patients  who, 
it  is  alleged,  had  been  benefited  by  injections  of 
this  remedy  disclosed  either  that  those  frankly 
tuberculous  had  failed  to  show  improvement  or  that 
in  the  remainder  the  diagnosis  of  tuberculosis  was  ap- 
parently incorrect  or  shrouded  in  much  uncertainty 
and  doubt.  All  these  facts  taken  into  consideration 
impelled  the  committee  to  report  they  had  been  un- 
able to  discover  any  facts  which  would  warrant  a 
recommendation  that  the  remedy  be  applied  to  any 
of  the  city’s  tuberculous  patients.  Following  this 
an  ordinance  was  introduced  in  the  city  council 
aiming  to  place  in  the  hands  of  the  health  commis- 
sioner the  authority  to  refuse  permission  for  the  sale 
in  the  city  of  any  serums,  vaccines  or  similar  rem- 
edies whose  efficacy  and  worth  had  not  been  proven 
on  a scientific  basis.  After  the  introduction  of 
this  ordinance  Damourette  hastened  to  proffer  to 
the  health  commissioner  any  desired  amount  of  his 
serum,  with  the  privilege  of  using  it  experimentally 
on  animals  under  his  cooperation  and  supervision. 
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A final  report  on  this  alleged  serum  is  to  be  expected 
in  the  near  future.  Judging  from  the  universal  atii- 
lude  of  doubt  and  suspicion  cast  upon  Friedmann 
and  his  claims,  it  seems  scarcely  reasonable  to  ex- 
pect that  anything  more  favorable  is  to  be  antici- 
pated from  these  Damourette  claims.  C.  A.  IS. 


NATIONAL  CONFERENCE  OF  CHARITIES  AND 
CORRECTIONS. 

The  fortieth  annual  meeting  of  this  national  or- 
ganization, which  meets  in  Seattle  from  the  5tli  to 
the  12th  of  this  month,  appeals  to  the  medical  pro- 
fession to  as  great  an  extent  as  any  not  entirely  medi- 
cal in  its  character.  The  subjects  with  which  it  deals 
are  so  closely  allied  to  the  daily  interests  of  physi- 
cians that  none  can  fail  to  take  an  active  interest  in 
the  different  problems  it  discusses.  This  is  evident 
to  any  one  inspecting  the  program  for  this  month’s 
meeting,  where  papers  are  presented  and  discussions 
held  on  various  aspects  of  the  rearing  of  children, 
on  subjects  pertaining  to  public  health  and  produc- 
tive power,  on  those  relating  to  standards  of  living 
and  labor,  all  of  which  are  of  a semi-medical  nature. 
In  all  cities  where  organized  efforts  are  put  forth  for 
the  improvement  of  the  condition  of  the  poor  and 
afflicted,  physicians  have  an  active  part  in  propagat- 
ing this  work.  The  problems  of  charitable  and  phil- 
anthropic endeavors  have  attained  great  growth  in 
recent  years,  dealing  as  they  do  with  the  many 
aspects  of  poverty,  degeneracy,  mental  and  bodily 
infirmities.  The  medical  profession  is  so  deeply  con- 
cerned iu  such  matters  that  its  members  need  to  keep 
abreast  of  these  great  public  efforts.  It  is  rarely 
that  an  opportunity  is  presented  for  so  wide  an  ob- 
servation and  such  close  contact  with  these  questions 
as  is  offered  in  this  national  convention.  Some  of 
the  leading  philanthropists  and  social  workers  of 
our  land  will  attend  and  participate  in  its  proceed- 
ings. Thus  is  offered  an  opportunity  for  the  profes- 
sion of  Washington  and  adjacent  states  to  attain  a 
working  familiarity  with  these  social  problems  which 
none  can  afford  to  neglect,  if  the  opportunity  of  at- 
tendance is  possible  to  them.  The  daily  press  during 
recent  days  has  presented  to  the  public  details  as  to 
the  program  and  speakers,  thus  giving  an  opportun- 
ity for  all  to  familiarize  themselves  with  the  topics 
under  consideration.  We  would  urge  our  readers  to 
attend  this  convention  if  they  wish  to  keep  posted  on 
the  great  public  movements  of  the  day,  aiming  to 
elevate  and  improve  the  condition  of  the  masses  of 
the  people  of  our  cities.  C.  A.  S. 

THIS  MONTH’S  MEETING  AT  EVERETT. 

The  attention  of  the  profession  of  Washington  and 
adjacent  states  is  again  called  to  the  meeting  of  the 


Washington  Association  to  be  held  at  Everett  from 
ilie  lftli  to  the  lbtli  of  this  month.  The  completed 
program  is  herewith  presented.  It  will  be  observed 
that  the  guests  of  the  Association  are  Drs.  Clias. 
Mayo,  of  Rochester,  Minn.,  and  R.  E.  Bering,  of  San 
Francisco.  Beside  these  gentlemen  the  program  in- 
cludes papers  by  Drs.  Mackenzie,  Walker,  Myers, 
Matson  and  Jones,  of  Portland.  The  number  and 
variety  of  subjects  presented  will  prove  an  attraction 
to  all  who  attend  this  meeting. 

Every  one  visiting  Everett  at  this  meeting  is  re- 
minded of  the  reduced  railroad  rates  of  one  fare 
and  a third.  To  obtain  this  one  must  pay  a full 
fare  to  Everett,  at  the  same  time  securing  a receipt 
for  the  same.  On  presentation  of  this  to  the  secre- 
tary, he  will  be  entitled  to  a one-third  rate  returning, 
providing  fifty  such  receipts  are  presented.  In  order 
to  get  the  benefit  of  this  rate  for  those  coming  from 
a distance,  it  is  absolutely  essential  that  visitors 
from  Seattle  and  Bellingham  travel  by  rail  instead 
of  boat  or  interurban.  It  is  especially  impressed  on 
Seattle  physicians  that  they  should  purchase  at 
least  one  ticket  on  the  railroad.  Otherwise  sufficient 
receipts  may  not  be  presented  to  secure  this  reduc- 
tion. This  point  is  emphasized  because  travel  be- 
tween the  two  cities  is  now  so  commonly  by  the 
interurban  instead  of  the  steam  cars.  Let  every  one 
keep  this  in  mind  and  thus  help  out  the  visitors  from 
a distance. 

The  Washington  Association  extends  an  urgent 
invitation  to  the  profession  of  Oregon,  Idaho  and 
British  Columbia  to  attend  this  meeting.  They  will 
be  assured  of  a fine  time  and  will  discover  that 
Everett  is  one  of  the  live  and  hustling  cities  of  the 
Northwest. 


PROGRAM. 

HOUSE  OF  DELEGATES 

FIRST  SESSION,  9:00  A.  M.  MONDAY,  JULY  14,  1913. 
Report  of  officers,  standing  committee,  etc. 

Last  session,  8:00  A.  M.,  Wednesday,  July  16. 

Ejection  of  officers  for  coming  year,  etc. 

GENERAL  ASSEMBLY, 

10:30  A.  M. 

Calling  meeting  to  order. 

Invocation — Rev.  E.  M.  Rogers,  Everett. 

Address  of  Welcome — Mayor  C.  Christenson. 

Address  of  Welcome  by  County  Society — C.  A.  Mead, 
Everett. 

Response — E.  Weldon  Young,  Seattle. 

Report  of  Committee  of  Arrangements — Wm.  F.  West, 
Everett. 

Annual  Address  of  President — W.  C.  Cox,  Everett. 

MONDAY  AFTERNOON  SESSION. 

1:30  P.  M. 

1.  C.  N.  Suttner  Walla  Walla 

Operative  Midwifery  in'  General  Practice. 
Discussion — R.  J.  O’Shea,  Seattle;  N.  J.  Redpath, 
Olympia. 
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2.  Frederick  Epplen  Spokane 

Nephritis,  the  Present-Day  Classification  of  Same  and 

Therapeutic  Applications. 

Discussion' — E.  A.  Stuht,  Spokane;  E.  E.  Shaw, 
Walla  Walla. 

3.  Chas.  Mayo Rochester,  Minn. 

Goitre  and  Its  Treatment. 

4.  U.  C.  Bates Seattle 

A New  Operation  for  the  Radical  Cure  of  Inguinal 

Hernia. 

Discussion — C.  J.  Lynch,  North  Yakima;  J.  H.  Lyons, 
Seattle. 

5.  G.  B.  McCulloch  Seattle 

Feeding  of  Infants  and  Children 
Discussion — Walter  Gellhorn* Seattle;  H.  B.  Cleveland, 
Burlington 

6.  W.  G.  Cameron  Tacomd 

The  Relation  of  the  Specialise  to  the  General  Practi- 
tioner. 

Discussion — C.  A.  Veasey,  Spokane;  David  DeBeck, 
Seattle. 

7.  A.  G.  Greenstreet  Seatt'.e 

Typical  Acute  Mastoiditis. 

Discussion — H.  P.  Findley,  Everett;  J.  M.  A.  Hemmeon, 
Seattle. 

8.  W.  H.  Axtell  Bellingham 

The  Ultimate  Nervous  Results  of  Acute  Angulation  of 
the  Sigmoid  Colon  and  the  Consequent  Fecal  Stasis. 
Discussion— E.  Weldon  Young,  Seattle;  C.  W.  Bales, 

Kelso. 

9.  J.  R.  Morrison  Bellingham 

Placenta  Previa. 

Discussion — H.  W.  Dewey,  Tacoma;  Frank  R.  Bus- 
roughs,  Ritzville. 

TUESDAY  MORNING  SESSION, 

9:00  A.  M.  to  12. 

10.  Edwin  W.  Janes Tacoma 

Clean  Milk  Problem. 

Discussion — E.  R.  Kelly,  Seattle;  Jas.  E.  Crichton. 
Seattle. 

11.  K.  J.  A.  MacKenzie Portland,  Ore. 

Fractures  of  the  Long  Bones,  with  Lantern  Slide 

Demonstration. 

Discussion — Geo.  M.  Horton,  Seattle;  J.  M.  Mowell, 
Olympia. 

A Legal  Opinion  on  the  Responsibility  of  the  Surgeon 
in  the  Care  of  Fractures,  to  be  read  by 
Wm.  F.  West,  Everett. 

12.  D.  K.  Thyng  Tacoma 

Use  of  Iodin  in  Emergency  Wounds. 
Discussion — J.  W.  Mowell,  Olympia;  S.  W.  Mowers, 
Tacoma. 

13.  W.  W.  Ballaine  ~ Bellingham 

Tuberculosis,  from  a Board  of  Health  Standpoint. 
Discussion — A.  P.  Duryee,  Everett;  E.  E.  Heg,  Seattle. 

14.  A.  P.  Lensman  Seattle 

Diagnosis  of  Gastric  Cancer. 

Discussion — W.  A.  Shannon,  Seattle;  Wm.  McCoy, 
Wenatchee. 

15.  C.  F.  Eikenbary Spokane 

Infantile  Paralysis,  a Criticism  of  the  Surgical  Methods 

Employed  for  Its  Relief. 

Discussion — Park  Weed  Willis,  Seattle;  L.  L.  Love, 
Tacoma. 

16.  Edmund  S.  West North  Yakima 

Intussusception  Caused  by  Lipoma  of  Descending 

Colon. 


Vol.  V.  No.  7. 

New  Series. 

Discussion — J.  B.  Eagleson,  Seattle;  Wm.  D.  Kirk- 
patrick, Bellingham. 

17.  A.  C.  Crookall  Seattle 

External  Varicose  Hemorrhoids. 

Discussion — W.  R.  Summers,  Walla  Walla;  J.  C. 
McCaulley,  Ellensburg. 

TUESDAY  AFTERNOON  SESSION. 

1:30  P.  M. 

18.  R.  E.  Bering  San  Francisco,  Cal. 

Rational  Treatment  of  the  Liquor  and  Drug  Habits. 
Discussion — L.  R.  Markley,  Bellingham;  C.  A.  Smith, 

Seattle. 

19.  John  B.  Manning  Seattle 

Hemorrhagic  Diseases  of  the  Newborn. 
Discussion — E.  D.  Olmstead,  Spokane;  Grant  Hicks, 
Tacoma. 

20.  Robert  Percy  Smith Seattle 

Obscure  Mental  Disorders  a Menace  to  Public  Safety. 
Discussion — Donald  A.  Nicholson,  Seattle;  A.  P.  Cal- 
houn, Ft.  Steilacoom;  John  M.  Semple,  Medical  Lake. 

21.  E.  C.  Welty Spokane 

Gynecologic  Tuberculosis. 

Discussion — John  F.  Sellwood,  Portland,  Ore.;  A.  Mc- 
Rae Smith,  Bellingham. 

22.  Ralph  C.  Walker Portland,  Ore. 

A Heart-to-Heart  Talk  on  Mistakes  Made  by  Beginners 

in  X-Ray  Work. 

Discussion — Wm.  Teepel,  Seattle;  Walter  M.  Ely, 
Walla  Walla. 

23.  Edmund  Myers Portland,  Ore. 

A Summary  of  Electro-Therapeutics. 
Discussion — W.  W.  Potter,  Spokane;  Winston  Appleby, 
Anacortes. 

24.  Ralph  C.  Matson ’ Portland,  Ore. 

Therapeutic  Application  of  Bacterial  Vaccines. 
Discussion — O.  J.  West,  Seattle;  E.  P.  Fick,  Seattle. 

25.  N.  W.  Jones Portland,  Ore. 

Principles  Underlying  the  Treatment  of  the  General 

Asthenic  State. 

Discussion — C.  W.  Sharpies,  Seattle;  Chas.  W.  Tinney, 
Bremerton. 

WEDNESDAY  MORNING  SESSION, 

9:00  A.  M. 

26.  G.  Shearman  Peterkin  Seattle 

Surgery  of  Tumors  of  the  Bladder,  with  Report  and 
Exhibition  of  Case  of  Complete  Extirpation  of  the 

Bladder. 

Discussion — James  R.  Yocom,  Tacoma;  Everett  O. 
Jones,  Seattle. 

27.  C.  Stuart  Wilson  Tacoma 

Present  Treatment  of  Syphilis. 

Discussion — Louis  H.  Redon,  Seattle;  R.  Watkins, 

Aberdeen. 

28.  Fred  J.  Fassett  Seattle 

Operative  Treatment  of  Paralysis  in  Children. 
Discussion — Alfred  Raymond,  Seattle;  James  Shannon, 
Seattle. 

29.  S.  E.  Lambert Spokane 

A Suggested  Remedy  for  Some  of  the  Deficiencies 

Under  Which  Medicine  Is  Practised. 

Discussion — S.  J.  Holmes,  Seattle;  E.  M.  Broun,  Ta- 
coma. 

w.  c.  c. 
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MEDICAL  NOTES 


OREGON. 

Medical  Colleges  to  Be  Consolidated.  Last  month,  at  a 
combined  meeting  of  the  trustees  of  the  University  of 
Oregon  and  Willamette  University,  final  plans  were  made 
for  the  consolidation  of  the  medical  departments  of  the 
two  schools. 

Medical  Alumni  Association.  On  the  evening  of  June 
13  a number  of  graduates  and  faculty  of  the  medical  de- 
partment of  the  University  of  Oregon  met  at  dinner  at 
the  Portland  Hotel  and  organized  the  Alumni  Associa- 
tion of  the  Medical  Department,  University  of  Oregon. 
The  following  officers  were  elected:  Dr.  W.  E.  Smith, 

Portland,  president;  Dr.  W.  A.  Trimble,  Portland,  first 
vice-president;  Dr.  J.  P.  Tamiesie,  Portland,  second  vice- 
president;  Dr.  Isabel  Sedgwick,  Vancouver,  Wash.,  third 
vice-president;  Dr.  S.  E.  Selover,  Eugene,  fourth  vice- 
president;  Dr.  O.  G.  Bettman,  Portland,  secretary;  Dr. 
Charles  F.  Rybke,  Portland,  treasurer.  After  the  con- 
solidation of  the  Medical  Department  of  Willamette  Uni- 
versity with  this  college  the  Alumni  Association  will  re- 
ceive the  alumni  of  the  former  on  equal  terms.  All  gradu- 
ates of  both  colleges  are  asked  to  join. 

Portland  Health  Officer.  Upon  the  suggestion  of  sev- 
eral members  of  the  State  Board  of  Health  and  other 
prominent  members  of  the  profession  of  Portland,  Dr. 
M.  B.  Marcellus  has  been  appointed  City  Health  Officer 
by  the  new  commission  administration.  In  studying  health 
and  allied  subjects,  he  visited  Seattle,  and  spent  consider- 
able time  with  Commissioner  of  Health  Crichton  and  his 
assistants. 

Baby  Examining  Board.  The  Portland  Congress  of  Moth- 
ers and  the  Parent-Teachers  Association  have  arranged 
with  Dr.  Mae  H.  Cardwell  and  a staff  of  physicians  to 
examine  babies  and  give  directions  as  the  peculiar  phy- 
sical needs  of  the  little  ones. 

New  Director  at  Hot  Lake.  Dr.  G.  W.  Tape,  who  was 
formerly  at  La  Grande  and  who  has  held  several  sanitorium 
superintendencies  in  California,  has  been  chosen  medical 
director  of  the  newly  organized  Hot  Lake  Sanatorium, 
which  is  incorporated  by  a subsidiary  company  of  the 
Oregon-Washington  Railroad. 

Eugene  Hospital  Commencement.  The  graduation  ex- 
ercises of  the  senior  class  of  the  Eugene  Hospital  Training 
School  were  held  on  the  17th  of  last  month.  Dr.  W. 
Kuykendall  presented  the  diplomas. 

Physicians  Marry.  Dr.  Nathan  M.  Benyas,  of  Portland, 
was  married  to  Miss  Dorothy  Reeder  in  Philadelphia  a 
month  ago  by  Mayor  Rudolph  Blankenburg.  Dr.  Frank 
Lee  Williams,  of  Vale,  was  married  last  month  to  the 
daughter  of  Mr.  and  Mrs.  McHenry,  of  Des  Moines,  Iowa. 

Dr.  William  H.  Neal,  who  has  been  taking  post-graduate 
medical  study  in  Los  Angeles,  will  practise  at  Eugene  in 
conjunction  with  Drs.  Bartle  and  Scaiefe. 

Dr.  F.  J.  Laird  returned  to  Roseburg  recently  from  a 
trip  in  Mexico,  where  he  and  his  party  witnessed  some 
of  the  bloodshed  which  occurred  in  the  City  of  Mexico. 


WASHINGTON. 

Odd  Fellows  Hospital.  At  the  meeting  of  the  Grand 
Lodge  of  the  I.  O.  O.  F.  in  WaJla  Walla  last  month,  it 
was  decided  to  build  a new  hospital  in  conjunction  with 
the  Odd  Fellows  home  in  that  city.  The  funds  will  be 
raised  by  a per  capita  tax  of  the  lodge  members. 


Puyallup  Hospital.  The  Masonic  Order  of  Puyallup  has 
decided  to  build  a hospital  in  that  city,  which  will  be 
modern  and  up-to-date. 

Nurses  Meet  in  Tacoma.  The  eighth  annual  conven- 
tion of  the  Washington  State  Graduate  Nurses’  Associa- 
tion met  in  Tacoma  the  first  part  of  June.  Miss  A.  M. 
Claude,  of  Spokane,  was  elected  president  for  the  coming 
year  and  the  1914  meeting  was  slated  for  Spokane.  Many 
helpful  papers  were  read  and  discussed. 

Dr.  Crichton  Vindicated.  Dr.  J.  E.  Crichton,  health  com- 
missioner of  Seattle,  has  been  under  investigation  for  several 
weeks  by  the  City  Council.  Last  month  all  charges  of 
extravagance  and  incompetence  were  dismissed.  He  has  a 
national  reputation  as  an  up-to-date  and  most  efficient 
health  officer. 

Dr.  F.  J.  Fassett,  of  Seattle,  has  recovered  from  a pro- 
longed and  serious  illness  from  septic  infection. 

Dr.  D.  M.  Strang,  who  has  practised  medicine  and  sur- 
gery for  the  last  six  years  at  Northfield,  Minn.,  has  re- 
cently located  at  Sprague  and  has  taken  half  interest  in 
the  Myrtle  Hospital  with  Dr.  Hamley. 

Dr.  Rufus  H.  Smith,  of  Seattle,  retired  physician,  land 
and  timber  owner,  is  recovering  from  a stroke  of  paralysis 
which  he  experienced  in  May. 

Dr.  C.  E.  McKinnis,  who  has  practised  several  years 
at  Sequim,  has  located  at  Blaine. 

Dr.  J.  M.  Bammert  has  located  in  South  Bend,  where  he 
will  assist  Dr.  Tripp.  He  was  for  a year  resident  physi- 
cian at  the  Wayside  Emergency  Hospital  of  Seattle. 

Dr.  H.  H.  McCarthy,  of  Spokane,  who  has  been  ill  for 
several  weeks  with  blood  poisoning,  has  returned  to  his 
home  practically  cured. 

Dr.  J.  K.  Stewart,  of  Redmond,  has  been  appointed 
health  officer  of  that  town. 

Dr.  G.  A.  Davis,  formerly  resident  physician  of  one  of 
Seattle’s  hospitals,  has  located  in  Redmond. 

Dr.  L.  B.  Sims  has  left  Blaine,  selling  his  practice  to 
Dr.  C.  W.  Lane,  recently  from  Lincoln  County.  Dr.  Sims 
expects  to  locate  in  Tacoma. 


REPORTS  OF  SOCIETY  MEETINGS 


KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  J.  C.  Moore,  M.  D.;  Sec.,  H.  D.  Brown,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King 
County  Medical  Society  was  held  in  the  Chamber  of  Com- 
merce, Seattle,  Wash.,  June  2,  1913,  with  about  75  members 
present.  Minutes  of  the  previous  meeting  were  read  and 
approved. 

Papers. 

Symposium  on  the  Treatment  of  Syphilis.  By  G.  S. 

Peterkin.  When  salvarsan  was  placed  on  the  market,  the 
profession  began  to  treat  syphilis  instead  of  the  individual. 
The  discovery  of  the  spix-ochete  is  valuable  from  a diagnos- 
tic view  point;  therapeutically  it  is  of  no  value,  fcr  we  do 
not  know  why  this  organism  causes  the  sequence  of  events. 
The  next  great  discovery  will  be  a method  whereby  we 
can  ascertain  the  exact  location  of  the  spii’ochete  in  the 
human  body.  From  a clinical  and  therapeutic  point  of 
view,  Wassermann’s  discovery  is  greatest  of  all.  In  early 
detected  Wassermanns  vigorous,  abortive,  treatment  of 
repeated  doses  of  salvarsan  will  frequently  produce  a 
negative  Wassermann  in  two  months  that  will  be  perma- 
nent. 

Immediate  After-effects  of  606  and  914.  By  W.  T.  Wooley. 
It  was  his  opinion  that  914  acted  more  immediately  than 
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any  other  remedy  and  cited  several  clinical  cases  demon- 
strating this  fact.  He  believes  the  disagreeable  reactions, 
nausea,  chills,  etc.,  following  606  were  not  found  after  914. 

Relative  Merits  of  606  and  S14  as  Against  Mercury  and 
Kl.  By  F.  L.  Ashton.  He  said  salvarsan  is  more  abortive 
in  recent  cases,  better  in  malignant  and  hereditary  cases 
and  in  women  bearing  syphilitic  children.  Mercury  and 
iodides  should  be  used  in  all  cases  where  not  contra- 
indicated. He  cited  a case  of  a man  losing  his  identity 
following  an  injection  of  914. 

Salvarsan  and  Its  Relation  to  the  Ear  and  Deafness.  By 
A.  T.  W'anamaker.  Acute  cases  with  beginning  inner  ear 
disease  offer  the  greatest  objection.  Difficult  to  say  often 
whether  deafness  is  due  to  salvarsan  or  would  have  hap- 
pened anyway.  Finger’s  skin,  clinic  has  had  20  cases  of 
nerve  lesion,  blindness  or  deafness,  resulting  from  its  ad- 
ministration. 

Maude  Parker  thought  Dr.  Ashton’s  patient  was  saturated 
with  the  poisons  from  spirochete  and  the  additional  toxins 
from  914  affected  his  brain,  causing  a loss  of  memory,  etc. 

N.  D Pontius  thought  the  optic  and  auditory  nerves  are 
more  frequently  affected  since  the  use  of  salvarsan;  spoke 
of  a patient  losing  an  eye  but  was  of  the  opinion  it  was 
from  embolism. 

E.  P.  Fick  gave  the  history  of  a similar  case  with  loss 
of  intellect,  etc. 

A.  P.  Lensman  said  salvarsan  does  not  cure  syphilis, 
iodides  should  not  be  given  where  tuberculosis  complicates. 
Salvarsan,  mercury  and  iodides  is  the  treatment. 

H.  J.  Davidson  spoke  of  having  good  results  with  sal- 
varsan in  cases  of  psoriasis  and  pernicious  anemia. 

R.  W.  Perry  mentioned  a case  having  injections  of  696, 
followed  by  optic  neuritis,  retinal  hemorrhage  and  uncon- 
ciousness,  relieved  by  a decompression  operation;  another 
with  double  optic  neuritis  successfully  treated  by  pilocar- 
pin;  a third  of  hemorrhagic  retinitis;  and  a fourth  which 
lost  the  sight  of  one  eye  six  months  after  606  and  had  the 
other  affected. 

C.  St.  Leede  said  606  is  good  only  in  syphilis,  malaria  and 
Vincent’s  angina;  should  treat  patient  until  spinal  fluid 
gives  negative  Wassermann. 

A.  A.  Hoopman  cited  a case  that  became  blind  when 
treated  by  tonics  and  KI,  the  case  recovering  under  syphi- 
.litic  treatment. 

Elif  Janson  thought  headaches  often  relieved  quickly  by 
salvarsan.  He  uses  more  salvarsan  than  formerly  because 
of  less  severe  symptoms  than  those  following  neosalvarsan. 

P.  C.  West  has  witnessed  three  deaths  from  the  use  of 
606.  Thinks  it  contraindicated  in  cerebral  syphilis.  A 
policeman  lost  his  sight  from  606. 

A E.  Burns  thought  the  policeman’s  blindness  due  to 
syphilis  and  not  606  and  the  possible  effect  on  the  eye 
should  not  deter  giving  it. 

The  applications  of  J.  W.  Calkins  and  E.  M.  Carney 
were  read. 


SPOKANE  COUNTY  MEDICAL  SOCIETY 

Pres..  E.  B.  Nelson,  M.  D.;  Sec.,  C.  H.  Weisman,  M.  D. 
The  regular  meeting  of  the  Spokane  County  Medical 
Society  was  held  at  Spokane,  Wash.,  June  12,  1913. 

Papers  were  read  as  follows: 

Suggested  Method  of  Improving  the  Conditions  Govern- 
ing the  Practice  of  Medicine.  By  S.  E.  Lambert. 

Contraction  Ring  of  the  Gravid  Uterus  Verified  by 
Cesarian  Section.  Report  of  Case.  By  E.  J.  Lawrence. 
The  following  members  were  appointed  delegates  for  the 


coming  meeting  of  the  House  of  Delegates  of  the  State  As- 
sociation meeting  at  Everett:  G.  W.  Libby,  A.  A.  Matthews, 
E.  M.  Anderson  and  S.  E.  Lambert. 

The  committee  on  Medical  Library  reported  progress. 
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Edited  by  Kenelm  Winslow,  M.  D. 

Vaccine  and  Serum  Therapy;  Including  Also  a Study  of 
Infections,  Theories  of  Immunity,  Specific  Diagnosis  and 
Chemotherapy.  By  Edwin  Henry  Schorer,  B.  S.,  M.  D. 
Formerly  Assistant  Rockefeller  Institute  for  Scientific 
Research,  etc.  Second  Revised  Edition.  Cloth,  300  pages, 
Illustrated,  $3.00.  C.  V.  Mosby  Co.,  St.  Louis,  1913. 
Since  the  first  edition  of  this  work  vaccines  and  serum 
treatment  have  come  into  common  use  and  in  this  edition 
a special  chapter  has  been  devoted  to  the  general  prin- 
ciples of  specific  diagnosis  of  the  etiologic  factor,  i.  e., 
the  specific  organism  responsible  for  the  infection  to  be 
treated.  Likewise  in  the  last  chapter  is  to  be  found  dif- 
ferential diagnosis  of  each  infection,  both  clinical  and 
bacteriologic,  for  which  specific  therapy  is  discussed.  Con- 
sideration of  the  specific  treatment  of  sypnilis  and  ma- 
laria is  treated  in  the  appendix.  There  are  chapters  on 
infections,  immunity,  specific  diagnosis,  specific  therapy 
(including  tuberculin),  specific  chemotherapy  (normal 
serum  and  leucocytic  extracts  in  infections),  and 
specific  diagnosis,  treatment  and  prophylaxis  in  the 
different  infectious.  Schorer  advises  the  use  of  a 
large  primary  dose  of  vaccine  in  many  infections,  followed 
by  much  smaller  doses.  Thus  in  staphylococcus  infec- 
tion, instead  of  a primary  dose  of  one  to  three  hundred 
million,  he  gives  six  hundred  millions  at  first  and  much 
smaller  doses  later — as  one  hundred  million.  The  matter 
of  dosage  of  vaccines  is  a very  uncertain  one  at  present, 
but  the  teaching  of  Wright,  of  the  special  articles  in  the 
A.  M.  A.  Journal  and  other  authorities  appear  to  decry  the 
common  practice  of  progressively  increasing  doses. 
Schorer  affirms  that  a certain  amount  of  reaction  is  advis- 
able, however,  to  secure  the  most  effective  immunity. 
This  work  treats  of  the  subjects  in  a thoroughly  scientific 
spirit  and  the  greatest  consideration  is  given  to  the  basic 
principles  underlying  vaccine  and  serum  treatment.  At 
the  same  time  the  subject  is  presented  so  lucidly  as  to 
prove  interesting  reading  to  the  general  praetititoner. 
The  book  will  prove  a highly  valuable  one  and  the  pub- 
lishers are  to  be  congratulated  both  on  the  high  character 
of  the  subject  matter  and  the  make-up  of  the  book. 

Winslow. 


A Manual  of  Surgical  Treatment.  By  Sir  W.  Watson 
Cheyne,  Bart.,  C.  B.,  D.  Sc.  Sr.  Surgeon  to  King’s  College 
Hospital,  and  F.  F.  Burghard,  M.  S.,  F.  R.  C.  S„  Surgeon 
to  King’s  College  Hospital.  Second  Edition.  In  5 Vol- 
umes. Volume  IV.  Cloth.  Price,  $6  net.  Pages  622,  with 
208  Illustrations.  Philadelphia  and  New  York:  Lea  & 
Febiger,  1913. 

The  fourth  volume  of  this  standard  work  contains  the 
surgical  treatment  of  the  affections  of  the  tongue,  mouth, 
pharynx,  esophagus,  stomach,  intestines,  rectum  and  anus. 
Like  the  preceding  volumes  the  material  is  drawn  largely 
from  the  personal  experience  of  the  authors  and  we  find 
evidence  of  this  everywhere.  The  result  is  that  in  places 
there  is  an  omission  of  methods  employed  and  approved 
by  leaders  in  this  work  outside  of  England.  Particularly 
is  this  apparent  in  the  chapter  on  intestinal  surgery, 
where  the  technic  at  least  is  too  briefly  described.  The 
volume,  however,  is  the  best  and  most  comprehensive  thus 
far  and  is  a thorough  revision  of  the  previous 
edition.  Forbes. 
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The  Narcotic  Drug  Diseases  and  Allied  Ailments.  Pathology, 

Pathogenesis  and  Treatment.  By  Geo.  E.  Pettey,  M.  D. 

Illustrated;  cloth,  516  pages,  $5.00.  F.  A.  Davis  Co., 

Philadelphia,  1913. 

This  book  is  the  result  of  large  practical  experience  and 
will  prove  of  much  value  in  the  care  of  the  unfortunate 
subjects  addicted  to  opium,  alcohol  and  cocain.  Tim 
writer’s  chief  reliance  in  cure  is  thorough  elimination.  He 
scoffs  at  the  idea  that  the  habitued  can  leave  off  his  habit 
simply  by  desiring  to  do  so  and  rails  at  those  who  preach 
this  simple  doctrine.  He  affirms  that  toxic  matters  must 
be  removed  from  the  body  before  the  nervous  system  can 
withstand  the  painful  effects  of  these  without  the  be- 
numbing effect  of  the  drug.  To  produce  the  desired  effects 
in  morphinists  the  author  gives  very  large  doses  of 
strychnin  with  atropin,  cascara  and  calomel,  and  finally 
completes  the  day’s  treatment  with  1/20  gr.  strychnin  un- 
der the  skin  and  two  ounces  of  castor  oil  by  mouth.  Qne- 
fourth  gr.  strychnin  may  be  given  by  mouth  every  two 
hours  to  some  of  these  narcotized  subjects.  Hyoscin 
is  regarded  of  great  value  in  preventing  the  insufferable 
symptoms  following  the  withdrawal  of  opium,  but  its  use 
must  be  carefully  watched,  owing  to  the  fact  that  hyoscin 
acts  less  uniformly  than  is  the  case  with  almost  any  other 
drug.  Some  most  curious  and  interesting  facts  are  brought 
out  in  connection  with  morphinists.  Thus,  the  new  born 
of  habituees  must  be  supplied  with  opium  for  a while, 
after  being  suddenly  separated  from  their  placental  sup- 
ply, or  they  will  quickly  perish.  Several  cases  illustrating 
this  fact  are  described.  The  treatment  of  drug  addictions 
is  a specialty  and  the  general  practitioner  can  absorb 
much  practically  valuable  material  from  this  book. 

Winslow. 


The  Catarrhal  and  Suppurative  Diseases  of  the  Accessory 
Sinuses  of  the  Nose.  By  Ross  Hall  Skillern,  M.  D.,  Pro- 
fessor of  Laryngology  in  Medico-Chirurgical  College, 
Philadelphia.  Octavo,  400  pages,  247  illustrations,  6 col- 
ored plates.  Cloth,  $5.00.  J.  P.  Lippincott  Company, 
Philadelphia  and  London. 

This  is  the  first  work  in  the  English  language  presenting 
a full  consideration  of  nasal  accessory  sinus  disease  and 
its  appearance  is  most  timely.  Part  I covers  the  anatomy 
and  physiology  of  the  sinuses,  very  effectively  illustrated, 
with  pathology,  diagnosis  and  treatment  so  far  as  the 
chapter  title,  “General  Consideration,”  permits.  Parts  II, 
III,  IV  and  V are  devoted  respectively  to  the  maxillary 
sinus,  the  frontal  sinus,  the  ethmoid  labyrinth  and  the 
sphenoid  sinus,  each  treated  completely  and  in  minute  de- 
tail from  embryology  to  treatment.  In  the  matter  of 
treatment,  the  author  is  conservative,  advising  in  most 
cases  only  such  operative  measures  as  are  required  to 
secure  thorough  drainage  and  urging  patience  on  the  part 
of  both  patient  and  physician.  The  radical  operations  are 
described  with  indications  for  each.  Few  books  show  such 
painstaking  efforts  in  research  as  are  evidenced  in  this 
by  the  very  many  references  to  the  scattered  literature 
on  sinus  disease,  principally  in  English.  French  and  Ger- 
man; and  no  author  could  be  more  conscientious  in  giving 
credit  to  others,  or  more  modest  in  offering  his  own  views. 
While  the  book  is  evidently  written  for  the  specialist,  and 
will  be  appreciated  as  such,  the  progressive  general  prac- 
titioner will  find  in  it  much  of  practical  value. 

Seelye. 


The  Surgical  Clinics  of  John  B.  Murphy,  M.  D.,  at  Mercy 
Hospital,  Chicago.  Volume  II.  Number  II.  (April,  1913). 
Octavo  of  171  pages,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1913.  Published  Bi- 

Monthly.  Price  per  year:  Paper,  $8.00.  Cloth,  $12.00. 


In  this  number  we  have  the  clinical  pictures  of  many 
cases  of  chronic  gastric  and  duodenal  ulcer  and  the  care- 
ful, complete  and  detailed  histories  brought  out  by  Dr. 
Mix  add  wonderfully  to  their  value.  When  we  find  in  one 
case  that  three  separate  pathologic  conditions  are  de- 
termined clinically — an  old  duodenal  ulcer,  of  10  years 
duration,  a gastric  ulcer  of  two  years  duration,  and  a 
pericholecystitis — and  then  have  the  diagnosis  proved  in 
every  detail  by  operation,  we  realize  the  perfection  to 
which  the  expert  clinician  may  attain. 

Dr.  Robert  Milne,  the  distinguished  London  surgeon, 
gives  a most  interesting  talk  on  various  subjects,  in  which 
he  affirms  that  tubercle  bacilli  may  appear  in  the  urine 
without  tuberculosis  of  the  urinary  tract,  and  that  1 out 
of  20  women  have  a colon  baccilluria  without  indicating 
any  damage  to  their  kidneys.  As  to  Dr.  Murphy’s  inimitable 
lectures  and  work  we  can  only  say  that  neither  medical 
man  nor  surgeon  can  afford  to  miss  the  pearls  of  wisdom 
which  fall  constantly  from  his  lips.  Winslow. 


Surgery  of  the  Eye.  A Hand-Book  for  Students  and  Prac- 
titioners. By  Ervin  Torok,  M.  D.,  Surgeon  to  the  New 
York  Ophthalmic  and  Aural  Institute;  Ophthalmic  Sur- 
geon to  Beth  Israel  Hospital;  Consulting  Ophthalmologist 
to  the  Tarrytown  Hospital,  and  Gerald  H.  Grout,  M.  D.. 
Assistant  Surgeon  to  the  New  York  Ophthalmic  and 
Aural  Institute;  Instructor  in  the  Eye  Department,  Van- 
derbilt Clinic;  Consulting  Ophthalmologist  to  the  Belle- 
vue Hospital,  First  Division.  O'ctavo,  507  pages,  with 
509  original  illustrations,  101  in  colors,  and  2 colored 
plates.  Cloth,  $4.50,  net.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York,  1913. 

This  book  is  a credit  to  the  entire  proiession.  The  au- 
thors have  aimed  to  present  the  subject  of  ophthalmic 
surgery  in  a clear,  concise  manner.  The  chief  features 
of  the  work  are:  (1)  the  numerous  illustrations  which 
give  one  a perfectly  clear  idea  of  the  operation;  (2)  the 
indications  and  contraindications  for  each  operation;  (3) 
under  each  heading  the  operative  results  noted,  with  a 
list  of  the  various  operations  devised  to  obtain  similar 
results;  (4)  the  complications  that  might  arise  following 
the  operation.  The  anatomy  of  the  various  parts  is  briefly 
reviewed  at  the  beginning  of  each  chapter.  The  illustra- 
tions include  cuts  of  the  various  instruments,  their  cor- 
rect and  incorrect  use  in  or  about  the  eyeball  and  the 
various  steps  of  the  operation.  If  there  be  any  criticism 
it  is  that  the  authors  have  drawn  too  little  on  their  own 
experience  as  to  the  best  operative  measure  to  choose. 

Swift. 


Organic  and  Functional  Nervous  Diseases.  A Text-Book 
of  Neurology.  By  M.  Allen'  Starr,  M.  D.,  Ph.D.,  LL.D.,  Sc.  D., 
Professor  of  Neurology,  College  of  Physicians  and  Sur- 
geons, New  York.  Fourth  edition,  enlarged  and  thor- 
oughly revised.  Octavo,  970  pages,  with  323  engravings 
and  30  plates  in  color  or  monochrome.  Cloth,  $6.00,  net. 
Lea  & Febiger,  Philadelphia  and  New  York,  1913. 
Although  the  writings  of  this  author  are  at  all  times 
interesting  and  instructive,  the  present  revised  edition  is 
more  complete  than  previous  ones.  Many  additions  have 
been  made,  the  extensive  literature  recently  produced  on 
neurology  being  carefully  sifted  and  rearranged.  Various 
theories  of  hysteria  are  fully  considered  and  the  hypo- 
theses of  Babinski,  Janet  and  Freud  contrasted.  Chap- 
ters on  headache  and  disorders  of  sleep  have  been  added. 
Of  especial  interest  is  the  chapter  on  psychasthenia  and 
double  consciousness,  with  a subdivision  on  consciousness 
and  subconsciousness.  Suggestion  therapeutics  and  hyp- 
nosis, with  its  value  and  proper  selection  of  cases  for 
such  treatment,  is  also  carefully  considered.  There  is 
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no  text-book  that  meets  the  demands  of  the  busy  physi- 
cian better  than  does  the  present  volume. 

Smith. 


Golden  Rules  of  Surgery.  Vol.  1 of  the  Golden  Rule  Series. 
Especially  intended  for  students,  general  practitioners 
and  beginners  in  surgery.  By  Augustus  Charles  Bernays, 
A.  M.,  M.  D„  F.  R.  C.  S.,  Eng.,  Life  Member  of  the  Ger- 
man Society  for  Surgeons  of  Berlin,  Chief  Surgeon 
Lutheran  Hospital  and  tor  Twenty  Years  Professor  of 
Anatomy  and  Surgery,  St.  Louis.  Second  edition,  re- 
vised and  rewritten  by  William  Thomas  Coughlin,  M.  D.. 
Assistant  Professor  of  Surgery,  Chief  of  Clinic,  St.  Louis 
University  Medical  School,  St.  Louis.  280  pages.  Octavo. 
C.  V.  Mosby  Co.,  St.  Louis.  Price,  $2.25. 

We  have  already  noticed  the  first  edition  of  this  bril- 
liant and  valuable  little  work  and  have  called  attention 
to  its  vigorous,  trenchant  and  concise  style.  The  sentences 
are  short  and  clean-cut  like  the  surgery  it  teaches.  The 
opinions  expressed  are  refreshingly  positive  and  carry 
weight  and  force.  Thus,  for  making  a diagnosis  of  rheuma- 
tism or  “growing  pains’’  in  a child,  without  excluding 
tuberculosis,  “a  judgment  for  malpractice  is  too  good  for 
you,  ten  years  in  the  penitentiary  should  be  the  minimum.” 
The  editorship  of  Coughlin  has  added  very  materially  to 
the  work  and  the  latest  newer  points  have  been  added. 
The  advantage  of  using  vaccine  (mixed  staphylococcus)  in 
recent  open  fractures,  the  use  of  spinal  puncture  in  diag- 
nosing suspected  fractures  of  the  skull,  and  the  administra- 
tion of  urotropin  in  all  recent  injuries  to  the  brain  and 
spine,  to  avoid  meningitis,  are  pointed  out.  There  are  some 
points  in  diagnosis  not  often  seen  in  text-books.  The  fact 
that  a tumor  in  both  breasts  is  more  commonly  chronic 
interstitial  mastitis  than  cancer;  that  a hard  lump  between 
the  navel  and  sternum  in  the  belly  wall  should  call  one’s 
attention  to  gastric  cancer;  the  injections  of  sinuses  with 
methylene  blue  to  mark  their  presence  during  operation; 
the  fact  that  covering  an  alcohol  pack  with  waterproof  pro- 
tective may  cause  blistering  are  some  of  these  hints  taken 
at  random.  The  work  is  more  than  well  worth  reading. 
It  contains  so  much  condensed  pabulum  that  time  should 
be  given  it  to  sink  in  and  expand.  It  is  a splendid  volume 
to  take  up  and  read  a chapter  at  a time.  Two  of  the  points 
mentioned  in  this  book  would  have  saved  the  reviewer 
much  humiliation.  The  one  relating  to  the  fibrous-like 
tumor  on  the  epigastric  region,  referred  to  above,  and  the 
other  that  repairing  a cleft  palate,  after  the  patient  has 
learned  to  talk,  will  not  improve  that  unfortunate  but  fun- 
provoking  speech  characteristic  of  this  deformity. 

Winslow. 


Nervous  and  Mental  Diseases.  Practical  Medicine  Series. 
Edited  by  Hugh  T.  Patrick,  M.  D„  Professor  of  Neurology 
in  the  Chicago  Policlinic,  etc.,  and  Peter  Bassol,  M.  D., 
Assistant  Professor  of  Nervous  and  Mental  Diseases, 
Rush  Medical  College.  236  pages;  price  $1.35.  The 
Year  Book  Publishers,  Chicago,  1912. 

This  little  volume  is  a review  of  the  literature  on 
nervous  and  mental  diseases  for  the  past  year,  and  will 
be  found  interesting  to  the  busy  practitioner  who  has 
neither  the  time  nor  inclination  to  more  detailed  reports. 
The  reports  on  psycho-analysis  are  interesting,  as  is  also 
the  suggestions  on  treatment  of  epilepsy,  some  of  which 
are  recent.  Articles  are  also  to  be  found  on  diseases  of  the 
brain,  meninges,  spinal  cord,  peripheral  nerves  and  mus- 
cles, all  of  which  are  well  worth  reading  to  the  physician 
who  desires  to  keep  abreast  on  the  subject  matter. 
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The  Career  of  Doctor  Weaver.  By  Mrs  Henry  Backus. 

Cloth;  379  pages.  Illustrated.  L.  C.  Page  & Co.,  Boston. 

The  dramatis  personae  consist  of  a mercenary  laryngolo- 
gist, his  younger  brother  and  assistjan,t — a noble  but 
misjudged  hero,  a cast-off  love  and  presiding  feminine 
genius  of  the  aforesaid  laryngologist’s  office,  and  her  suc- 
cessor, the  heroine  and  bride-to-be.  The  plot  is  rather 
tenuous,  and,  at  its  thickest,  can  hardly  be  called  a colloid 
substance.  The  mise-en-scene  is  laid  in  the  mercenary 
laryngologist’s  private  sanitarium.  Said  laryngologist's 
devotion  to  his  patients  is  in  proportion  to  their  wealth. 
The  heroine’s  impoverished  mother  is  cured  by  him 
through  a marvellous  operation  which  was  only  performed, 
it  later  transpires,  because  aforesaid  laryngologist  wishes 
“to  try  the  operation  on  the  dog,”  as  it  were  (quotation 
marks  are  the  reviewer’s),  since  he  must  do  a similar 
operation  on  a wealthy  patient.  Said  laryngologist  later 
has  a leading  political  reformer  in  his  hospital  whom  he 
frightens  by  pretending  that  the  reformer’s  transient 
aphonia  is  due  to  incipient  carcinoma.  In  the  height  of  a 
campaign  the  political  boss  persuades  said  laryngologist 
to  drug  the  reformer  so  as  to  keep  the  latter  out  of  the 
running.  At  the  crucial  moment  the  inimical  brother  of 
the  laryngologist  appears  on  the  scene  and  administers 
to  the  reformer  champagne,  which  immediately  sweeps 
aside  the  stupor  of  morphin.  The  reformer  flees  from 
the  hospital  by  a fire  escape  and  delivers  an  epochal 
speech  which  leads  to  a political  victory  for  the  reform 
party  and  devastates  the  boss.  The  heroine  discovers  the 
nobility  of  the  assistant  and  the  villainy  of  his  eminent 
brother.  The  technical  descriptions  are  fair  but  when 
the  eminent  laryngologist  wishes  to  examine  the  throat 
of  the  reformer  with  a bronchoscope  one  can  but  wonder 
if  he  uses  a stomach  tube  to  inspect  the  pharynx.  The 
book  attempts  to  expose  the  mercenary  specialist  and  to 
a certain  extent  is  successful.  As  a literary  work  it  is 
extremely  mediocre.  Winslow. 


Skin  and  Venereal  Diseases.  Practical  Medicine  Series. 
Edited  by  W.  L.  Baum,  M.  D.,  and  Harold  N.  Moyer, 
M.  D.  237  pages.  Price  $1.25.  Series  1912.  The  Year 
Book  Publishers,  Chicago. 

This  volume  embraces  skin  and  venereal  diseases  and 
miscellaneous  topics.  The  claim  advanced  for  this  series 
is  to  state  the  year’s  progress  in  medicine  and  surgery. 
The  authors  of  this  volume  have  confined  themselves  to 
descriptions  of  cases  of  a few  of  the  rare  dermatoses,  most 
of  which  have  been  previously  reported.  That  portion  de- 
voted to  genitouninary  diseases  and  syphilis  are  dealt 
with  along  the  same  lines.  A very  small  amount  of  space 
is  allotted  io  therepeutics.  Under  the  section  dealing 
with  miscellaneous  topics  such  subjects  as  insurance  and 
contract  practice,  eugenics,  sexual  crimes,  disease  and 
evolution  are  briefly  mentioned. 

Redon. 
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SOME  PROBLEMS  FOR  THE  MEDICAL  PRO- 
FESSION.* 

By  W.  C.  Cox,  M.  D. 

EVERETT,  WASH. 

It  is  not  only  my  duty  but  intense  pleasure  to 
tender  my  sincere  thanks  to  the  House  of  Delegates 
which  selected  me  for  the  highest  honor  in  the  gift 
of  the  medical  profession  of  this  state,  and  to  my 
colleagues  of  all  the  thirty-nine  counties  who  were 
good  enough  to  approve  of  its  choice.  I assure  you 
that  I realize  the  responsibility  the  position  carries 
with  it. 

It  is  but  natural  that  I should  wish  this  year  to 
be  long  remembered  by  the  medical  men  of  this  state, 
and  to  have  them  speak  well  of  my  administration 
Avould  be  most  gratifying.  I have  and  will  con- 
tinue to  do  all  in  my  power  to  make  it  a success 
but  realize  this  cannot  be  accomplished  without 
your  generous  assistance. 

I shall  devote  the  remainder  of  the  remarks  I 
have  to  make  on  this  occasion  to  the  present  condi- 
tion of  the  society  and  to  matters  that  seem  to 
me  should  be  taken  up  at  this  meeting,  and  I leave 
you  to  judge  whether  or  not  they  should  be  acted 
upon  favorably.  I wish  especially  to  thank  our 
worthy  Secretary  and  Board  of  Trustees  for  the 
able  manner  in  which  they  have  assisted  in  con- 
ducting the  business  of  this  association  during  the 
past  year. 

*Presi<ient’s  Address  read  before  the  Twenty-fourth  Annual  Meeting 
of  the  Washington  State  Medical  Association,  Everett.,  Wash.,  July  14-16, 
1913. 


Last  year  the  trustees  decided  that  at  least  one 
or  more  of  their  members  should  endeavor  to  visit 
each  of  the  county  societies  of  the  state  and  I am 
pleased  to  report  that  this,  with  very  few  excep- 
tions, has  been  done  and  I think  with  good  results. 
At  those  meetings  the  subjects  of  industrial  insur- 
ance, first  aid,  legal  defense,  collecting  delinquent 
accounts,  and  society  membership  were  discussed. 
You  are  all  aware  no  doubt  that  the  last  legislature 
made  no  change  in  the  present  medical  law. 

The  House  of  Delegates.  There  is  quite  a differ- 
ence of  opinion  as  to  whether  or  not  this  should  be 
continued,  my  individual  opinion,  however,  being 
that  it  should  be  because  the  business  of  the  associa- 
tion is  placed  in  the  hands  of  the  physicians,  elected 
by  their  respective  societies  for  that  particular  pur- 
pose. They  have  the  affairs  of  the  association  in 
mind  and  therefore  give  them  attention  much  better 
than  the  rank  and  file  of  the  members  of  the  state 
association  who  attend  the  state  meetings  to  ob- 
tain knowledge  only.  For  instance,  how  would  a 
large  corporation  succeed  if  it  depended  on  the 
stockholders  getting  together  every  time  any  busi- 
ness was  to  be  transacted  and,  further,  it  would  re- 
quire considerable  time  of  the  general  session  to 
transact  the  business  of  the  association.  It  is  a well 
known  fact  that  a large  body  of  men  transact  busi- 
ness inefficiently  and  much  slower  than  a small 
body.  In  view  of  these  facts  I would  advise  that 
you  continue  the  house  of  delegates  for  a little 
further  observation  at  least. 

Legal  defense  of  the  members  against  malpractice 
suits  is  practical  I feel  assured  and  should  at  this 
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meeting  be  adopted.  Our  secretary  and  Dr.  Palmer 
have  the  plan  worked  out  to  a point  where  it  is 
hoped  the  house  of  delegates  will  support  it.  That 
malpractice  suits  against  the  physicians  are  on  the 
increase  there  is  no  doubt,  but  the  reason  for  this 
state  of  affairs  is  hard  to  explain.  Certainly  it  is 
not  because  of  less  scientific  treatment  given  by  the 
physicians  of  today,  for  their  qualifications  are  be- 
ing raised  constantly,  and  their  ability  to  treat  pa- 
tients  more  scientifically,  with  greater  knowledge 
and  more  modern  appliances  is  unquestioned. 
Whether  this  condition  should  be  laid  at  the  door 
of  some  shyster  lawyer,  1 do* not  know,  but  to  meet 
it  we  must  not  be  asleep.  The  state  association 
through  its  defense  committee  is  doing  most  excel- 
lent work  in  other  states  and  as  a rule  the  members 
are  not  slow  in  realizing  its  benefits.  The  preven- 
tion of  these  suits  for  malpractice  is  a subject 
worthy  of  thought  and  my  belief  is  that  we  should 
endeavor  if  possible  to  do  better  work,  give  more 
thought  to  our  patients  and  use  every  instrument  of 
precision  that  we  can  possibly  afford  to  possess  and 
assist  each  other  when  necessary. 

It  has  been  noted  in  New  York,  California,  Illi- 
nois, Kentucky,  Michigan,  Iowa  and  other  states, 
that  malpractice  suits  are  increasing  very  rapidly 
and  it  is  not  so  easy  to  win  them.  For  some  reason 
or  other  there  seems  to  be  a strong  feeling  of  an- 
tagonism to  the  medical  profession  which  has  been 
noted  in  many  states.  In  view  of  all  these  facts  it 
should  be  the  rule  that  another  physician  be  called 
to  assist  and  share  the  responsibility,  in  case  of 
doubt  or  difficulty.  An  anesthetic  should  be  ad- 
ministered if  necessary  and  an  x-ray  used.  If  the 
financial  circumstances  of  the  patient  will  not  war- 
rant an  assistant  at  the  usual  price,  we  surely  can 
secure  some  brother  practitioner  to  help  us  out  for 
a small  fee  or  for  nothing.  The  poor  patient  is  the 
one  who  needs  the  best  care  and  is  less  likely  to  fol- 
low our  directions  or  properly  take  care  of  himself. 
The  patient  who  objects  to  consultation  for  financial 
reasons  is  just  the  one  who  is  most  likely  to  make 
trouble  for  us,  if  the  results  are  not  perfectly  satis- 
factory. It  has  also  been  observed  that  the  majority 
of  the  malpractice  suits  are  conceived  in  blackmail. 
It  is  believed  that  doctors  some  times  pay  a small 
sum  of  money  to  avoid  these  claims,  upon  the  theory 
that  they  would  have  to  expend  that  much  on  fees 
for  an  attorney  to  defend  the  suit.  Certainly  this 
encourages  a very  bad  practice. 

The  defense  fund  is  not  to  aid  in  defeating  any 
just  claim  which  any  person  may  have  against  a 
member  of  the  association  as  a result  of  drunken- 
ness or  wilful  neglect.  In  order  to  make  this  legal 
defense  a success,  as  is  usually  carried  on  by  other 
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state  societies,  we  must  secure  more  than  a ma- 
jority of  the  medical  men  of  the  state  to  subscribe 
to  this  feature,  for  the  reason  that  without  a ma- 
jority of  the  physicians  of  the  state  subscribing  to 
the  defense  proposition  it  cannot  be  made  a success 
on  account  of  the  running  expenses,  and  without  a 
goodly  number  becoming  members  the  cooperative 
assistance  which  is  so  necessary  would  be  lacking. 

The  question  of  the  collection  of  delinquent  ac- 
counts must  be  worked  out  by  the  individual  county 
societies,  but  in  this  connection  there  are  some 
things  that  might  be  said  along  the  lines  of  the  busi- 
ness side  of  our  profession.  We  have  always  had 
the  name  of  being  notoriously  poor  business  men. 
No  affairs  in  business  life  can  be  successful  unless 
conducted  systematically  and  honestly.  Slip-shod 
methods  have  never  been  successful  except  by  acci- 
dent. Success  does'  not  mean  simply  a place  to 
sleep  and  enough  to  eat,  but  it  should  provide  some- 
thing for  a rainy  day  and  honorable  old  age.  It  is 
hoped  that  suggestions  will  be  offered  in  regard  to 
business  methods  and  a satisfactory  solution  for  col- 
lection of  accounts  and  all  interesting  points  along 
this  particular  subject,  of  the  financial  side  of  the 
professional  life.  The  county  societies  will  be 
pleased,  I am  sure,  to  receive  suggestions  along  this 
line,  but  I venture  to  say  there  will  be  no  disposi- 
tion on  the  part  of  anyone  in  the  profession  to  refuse 
to  care  for  the  worthy  poor  as  in  the  past. 

Refering  to  the  question  of  membership  of  the 
medical  men  of  the  state,  our  secretary’s  report  will 
show  that  there  are  1567  physicians  in  the  state. 
815  of  whom  are  paid  members,  67  fellow  members 
and  4 honorary.  There  was,  however,  one  signifi- 
cant fact  that  I noticed  in  the  report,  that  nearly 
all  the  1567  have  been  members  at  one  time  or 
another.  It  occurs  to  me  that  if  that  list  could  be 
analyzed,  we  might  discover  a reason  why  the  other 
681  physicians  are  not  members. 

For  the  relef  of  tuberculosis  the  last  legislature 
passed  a law  that  was  recommended  by  the  state 
antituberculosis  association,  which  provides  that  all 
counties  through  public  monies  may  provide  for 
visiting  nurses.  The  counties  may  also  provide  hos- 
pital care  with  a small  weekly  allowance  from  the 
state.  The  antituberculosis  association  is  recom- 
mending first  class  visiting  nurses,  trained  for  that 
purpose  and  will  later  try  and  arrange  for  the 
establishment  of  hospitals.  What  I desire  to  impress 
on  the  medical  profession  in  connection  with  this 
new  law  is  the  reporting  of  all  cases  to  the  visiting 
nurse.  This,  however,  does  not  mean  undesirable 
publicity  for  the  patient. 

The  physicians  of  the  state  can  easily  set  a stand- 
ard so  that  reporting  of  these  cases  will  be  expected 
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as  much  as  in  more  acute  diseases.  Upon  the  sup- 
port given  the  visiting  nurses  by  the  medical  pro- 
fession, largely  depends  the  success  of  the  antituber- 
culous work  and  the  early  control  of  the  disease  in 
the  state  of  Washington.  The  medical  profession 
should  encourage  the  establishment  of  hospitals,  for 
the  care  of  tuberculous  patients,  as  provided  by  the 
law  of  1913.  I would  also  recommend  that  each 
county  society  appoint  a committee,  to  cooperate 
with  the  antituberculosis  society  and  the  county 
authorities,  in  order  to  assist  in  stamping  out  this 
dreaded  disease.  Only  a few  nights  ago  Mr.  A. 
Johnson,  General  Secretary  of  National  Conference 
of  Charities  and  Correction,  made  the  statement  in 
this  hall  that  tuberculosis  being  a microbe  disease 
could  be  stamped  out,  therefore  when  the  laity  takes 
up  the  subject  and  handles  it  in  that  manner  it 
should  give  us  encouragement. 

The  question  of  clean  milk  will  be  discussed  at 
this  meeting  and  it  occurs  to  me  this  is  an  opportune 
time  for  the  medical  profession  not  only  to  go  on 
record  in  favor  of  clean  milk  but  the  systematic 
examination  of  all  the  milk  herds  whose  products 
are  used  to  supply  the  public.  This  question  of 
tuberculous  cows  comes  back  to  the  old  story  of 
stamping  out  the  germ  at  its  fountain  head. 

I am  of  the  opinion  that  the  discussion  of  a paper 
brings  out  its  practical  value  and  adds  to  the  spirit 
and  enthusiasm  of  the  meeting.  Discussions  should 
not  only  consist  of  compliments  to  the  essayist  but. 
if  you  disagree  with  the  statements  or  the  argu- 
ments of  the  writer,  say  so  and  be  ready  to  back  up 
your  criticism,  but  if  your  views  coincide  with  those 
of  the  essayist  get  up  and  emphasize  them  and 
support  your  endorsement  by  enlarging  with  your 
own  experience  and  observations.  If  in  doubt  or  if 
you  wish  to  more  fully  understand  the  writer’s  opin- 
ion regarding  certain  features  of  his  paper,  ply  him 
with  your  questions  which  as  a rule  will  be  gladly 
answered.  In  brief,  stick  to  the  text,  take  part  in 
the  discussions,  and  by  so  doing  increase  the  in- 
tellectual resources  of  this  feature  of  the  meeting. 
A great  deal  may  be  asked  or  said  in  five  minutes. 

In  conclusion,  each  of  you  has  my  best  wishes  that 
happiness  and  prosperity  may  abide  with  you 
always. 

“Don’t  laugh  at  those  that  make  mistakes  and 
stumble  by  the  way, 

For  you  are  apt  to  follow  them  and  almost  any  day; 
Don’t  think  the  others  shifting  sand  while  yon  are 
solid  rock, 

And  don’t  forget,  for  Heaven’s  sake,  that  any  fool 
can  knock.  ’’ 


ORIGINAL  CONTRIBUTIONS 

A NEW  ORPERATION  FOR  THE  RADICAL 
CURE  OF  INDIRECT  INGUINAL  HERNIA.* 

By  U.  C.  Bates,  M.  D., 

SEATTLE,  WASI-I. 

The  anatomy  and  pathology  of  the  inguinal  re- 
gion are  well  known  and  fully  described  in  the  vari- 
ous text-books.  Volumes  have  been  written  on  the 
radical  cure  of  hernia  and  it  is  taught  and  generally 
conceded  that  the  last  word  has  been  said  on  the 
subject.  It  is  also  usually  considered  that  where 
there  is  no  room  for  advancement  the  subject  must 
be  dead  and  it  is  with  the  hope  of  reviving  it  that 
I have  prepared  this  paper. 

It  is  estimated  that  one  person  out  of  every  fifteen 
or  twenty  has  a hernia  and  75  per  cent,  of  these  are 
of  the  indirect  inguinal  type.  I think  I am  within 
the  bounds  of  conservatism  when  I state  that  in  any 
of  the  classical  operations,  in  the  hands  of  the 
average  surgeon,  a return  of  the  hernia  occurs  in 
about  10  per  cent,  of  the  cases  and  of  this  10  per 
cent,  a majority  are  made  worse  by  the  operation. 
It  is  the  knowledge  of  this  fact  by  the  laity,  together 
with  the  prospect  of  being  compelled  to  remain  in 
bed  for  a period  of  two  or  three  weeks,  beside  a like 
period  for  convalescence  before  even  doing  light 
work,  that  keeps  many  from  consenting  to  undergo 
an  operation.  In  elderly  people,  with  relaxed  ab- 
dominal walls,  a surgeon  hesitates  to  recommend  an 
operation  because  of  the  immediate  danger  of  the 
recumbent  posture  and  the  more  remote  danger  of  a 
recurrence.  Ruptures  in  young  children  are  the 
cause  of  considerable  anxiety  to  the  parents  as  well 
as  to  the  surgeon  and  I have  often  hesitated  to  oper- 
ate on  these  cases  until  the  child  was  older.  By  the 
operation  which  I will  hereinafter  describe  all  these 
objections  are  overcome. 

In  the  New  York  Nodical  Journal . of  April  ?6.  1913, 
I read  an  abstract  of  a paper  by  Dr.  Wm.  Hessert, 
delivered  before  the  Chicago  Surgical  Society,  in 
Avhieh  he  claimed  that  a marked  deficiency  in.  or  the 
absence  of,  the  conjoined  tendon  played  a minor  role 
in  the  causation  of  hernia  in  this  region  and,  al- 
though it  did  not  enter  to  a great  extent  into  the 
cause,  yet  it  was  the  keynote  of  the  cure  by  opera- 
tion. Dr.  M.  L.  Harris,  in  discussion,  stated  that 
the  absence  of  the  conjoined  tendon  Avas  a material 
factor  in  the  causation  of  hernia  and  cited  an  article 
Avhieh  appeared  in  the  medical  journals  of  Russia 
about  tAvo  years  ago.  It  was  discovered,  said  Dr. 
Harris  that  during  the  last  Russian  Avar  an  unusual 
number  of  conscripts  appeared  with  ruptures.  Upon 
investigation  it  was  found  that  these  ruptures  were 

*Read  before  the  Twenty-fourth  Annual  Meeting  of  the  Washington 
State  Medical  Association,  Everett,  Wash.,  July  14-16,  1913. 
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being  produced  by  a young  Russian  doctor  who,  by 
passing  his  finger  through  the  external  ring  and 
forcibly  tearing  the  conjoined  tendon  from  its  in- 
sertion, could  in  a very  short  time  produce  a hernia, 
thus  demonstrating  clearly  the  influence  of  the  con- 
joined tendon  in  producing  hernia.  In  this  conclu- 
sion, however,  I do  not  agree  with  Dr.  Harris  as  I 
am  satisfied  that  the  conjoined  tendon  has  nothing 
whatever  to  do  with  the  causation  of  this  form  of 
hernia. 

After  reading  the  aforesaid  article  I tried  the  ex- 
periment on  several  cadavers  but  was  absolutely  un- 
able to  separate  the  tendon*  from  its  insertion.  I 
found  little  difficulty  in  dilating  the  internal  ring 
and  separating  the  transversalis  facia  from  the  ab- 
dominal wall  and  I think  this  is  what  the  enterpris- 
ing Russian  doctor  did.  I discovered  that  a typical 
rupture  could  be  produced  in  the  cadaver  by  pushing 
the  finger  from  within  outward  through  the  internal 
ring.  Practically  the  only  resistance  met  with  was 
in  dilating  the  internal  ring  until  the  external  ring 
was  reached.  This  clearly  shows  to  my  mind  that 
once  the  wedge  has  entered  the  internal  ring  it  is  in 
no  way  influenced  by  the  conjoined  tendon. 

It  has  been  pointed  out  by  Mayo  that  living  and 
dead  pathology  differ,  yet  this  experiment  can  easily 
be  carried  out  by  any  one  and  I know  of  no  way  in 
which  a clearer  idea  of  the  mechanics  of  a rupture 
can  be  obtained.  I wish  to  sound  the  old  warning 
against  the  indiscriminate  practice  of  passing  the 
finger  through  the  external  ring  as  a diagnostic 
means,  as  it  is  entirely  unnecessary  and  might  be 
the  exciting  cause  of  a hernia. 

It  is  generally  admitted  that  the  chief  cause  of 
congenital  hernia  is  the  non-obliteration  of  the  com- 
municating neck  between  the  cavities  of  the  tunica 
vaginalis  and  the  abdomen  or,  in  other  words,  a pre- 
formed sac.  During  infancy  the  internal  ring  is 
posterior  to  the  external  ring  and  the  length  of 
the  canal  is  represented  by  the  thickness  of  the  ab- 
dominal walls.  This  is  an  important  predisposing 
cause  of  infantile  hernia.  As  the  child  grows  the 
internal  ring  is  carried  upwards  and  outwards,  thus 
rendering  the  canal  longer  and  more  oblique. 

During  the  last  few  months  I have  taken  occasion 
to  examine  the  internal  rings  of  every  surgical  case 
where  the  abdomen  has  been  opened  and  in  about 
10  per  cent  a distinct,  funnel-shaped  depression  has 
been  found.  This,  added  to  a short  canal  and  large 
rings,  would  certainly  be  the  strongest  predisposing 
cause  in  adult  life,  and  also  one  of  the  principal 
causes  of  failure  after  the  usual  operation. 

Dr.  E.  Wyllis  Andrews,  of  Chicago,  and  others  lay 
great  stress  on  the  proper  tying  off  of  the  sac  as 
high  up  as  it  can  be  done ; also  the  closure  of  the 
internal  ring  by  catgut  stitches,  and  the  raising  of 
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the  ring  as  high  as  possible  to  increase  the  obliquity 
of  the  canal.  In  my  operation,  although  the  technic 
is  entirely  different,  I wish  you  to  note  how  much 
more  easily  and  thoroughly  the  above  principles 
may  be  carried  out.  The  one  principle  laid  down 
by  Dr.  Andrews,  that  of  the  imbrication  of  the  mus- 
cles and  fascia  which  is  not  carried  out  in  my  opera- 
tion, can  only  concern  us  in  the  prevention  of  a 
direct  hernia,  which  I think  is  of  minor  importance, 
as  in  over  three  hundred  cases  of  hernia  on  which  I 
have  operated  or  in  which  I have  assisted,  not  a 
single  case  was  found  to  be  of  the  direct  type.  I 
believe  that  the  finding  of  the  internal  ring  opposite 
the  external  ring  has  many  times  caused  a mistaken 
diagnosis  of  direct  hernia. 

As  to  the  hernias  of  children,  Dr.  W.  B.  DeGarmo, 
of  the  New  York  Post  Graduate  School,  makes  the 
statement  that  95  per  cent,  of  the  cases  can  be  cured 
by  a properly  applied  truss  which  causes  the  ob- 
literation of  the  sac  at  or  near  the  internal  ring  and 
this  is  one  of  the  results  which  is  brought  about  by 
the  operation  which  I will  now  endeavor  to  outline. 

In  this  operation  the  hernia  is  approached  from 
the  peritoneal  side.  The  first  step  is  the  making 
of  an  incision  about  two  inches  long,  parallel  with 
and  about  one  inch  from . Pouparts’  ligament,  the 
lower  end  of  the  incision  reaching  a point  midway 
between  the  anterior-superior  spine  of  the  ilium  and 
the  spine  of  the  pubes.  This  point  is  immediately 
anterior  .to  the  usual  location  of  the  internal  ring. 
The  fascia  of  the  external  oblique  is  divided  in  the 
line  of  its  fibers  and  retracted,  when  the  arching 
fibers  of  the  internal  oblique  muscle  come  into  view. 
This  also  is  divided  in  the  line  of  its  fibers  and  re- 
tracted. The  abdominal  cavity  is  now  opened  by  an 
incision  running  from  above  downwards  in  the 
same  direction  as  the  skin  incision,  through  the 
fascia  of  the  transversalis  muscle  and  the  parietal 
peritoneum.  It  is  usually  more  convenient  at  this 
point  to  place  the  patient  in  the  Trendelenburg 
posture. 

The  second  step  is  the  locating  of  the  neck  of  the 
sac  and  if  it  contains  intestines  or  omentum  they 
can  be  quickly  reduced  by  traction  and  separated 
by  blunt  dissection  with  the  aid  of  gauze  over  the 
finger.  The  sac  will  usually  evert  into  the  abdomen 
and  can  be  returned  to  the  canal  after  the  adhesions 
have  been  broken  up.  In  most  cases  of  long  stand- 
ing, and  in  some  recent  cases,  the  internal  ring 
will  be  found  faced  against  the  external  ring  or  ex- 
ternal to  it  and  may  be  hard  to  recognize.  It  can 
best  be  caught  in  a hemostat  by  first  placing  a 
finger  in  the  sac,  after  which  the  ring  is  easily 
drawn  into  the  incision.  The  vas  deferens  can 
either  be  seen  or  palpated,  usually  at  the  junction  of 
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Fig.  1.  Internal  ring  (x)  with  purse-string  suture  ready  for  tying;  vas 
deferens  (y)  outside  of  purse-string  suture. 


Fig.  2.  Purse-string  suture  tied  about  internal  ring  (x)  and  passed 
through  peritoneum,  fascia  and  muscle. 


the  lower  and  inner  quadrant.  After  placing  one 
or  two  more  hemostats  on  the  margin  of  the  ring 
a purse-string  suture  of  No.  3 plain  catgut,  threaded 
on  a non-cutting  needle,  is  passed  around  the  cir- 
cumference of  the  sac  and,  engaging  the  fascia  of  the 
transversalis  as  it  forms  the  ring,  except  where  the 
vas  deferens  is  encountered,  it  is  excluded  externally 
from  the  stitch.  (Fig.  1.)  The  purse-string  is  drawn 
tight  and  tied,  which  closes  the  ring  with  the  ex- 
ception of  a small  opening  left  for  the  vas. 

The  next,  or  third  step,  consists  of  passing  the 
needle,  threaded  on  one  end  of  the  purse-string, 
from  within  outward  through  the  parietal  peri- 
toneum, fascia  of  the  transversalis  and  some  of  the 
red  muscle  on  one  side  of  the  incision.  The  other 
end  of  the  purse-string  is  then  threaded  on  a needle 
and  is  passed  through  the  same  tissues  as  the  former 
stitch  on  the  opposite  side  of  the  incision.  The  two 
ligatures  are  then  tied  tight.  This  draws  and  holds 
the  ring  firmly  against  the  parietal  peritoneum. 
(Fig.  2.) 

In  the  next  step  one  end  of  the  purse-string,  still 
threaded  on  the  needle,  is  passed  through  the  red 
muscle,  fascia  and  peritoneum  of  one  side  of  the  in- 
cision, catching  what  is  now  the  superior  portion  of 
the  ring  and  it  is  then  passed  through  the  same  tis- 
sues on  the  opposite  side  of  the  incision.  This,  when 
drawn  tight,  faces  and  holds  the  ring  firmly  against 
the  peritoneum  after  the  manner  of  a ventral  fixation 
of  the  uterus.  (Fig.  3.)  The  peritoneal  incision  is 
closed  by  a continuous  stitch  with  the  same  suture. 
The  other  end  of  the  purse-string  is  now  used  in 
closing  the  muscular  incision.  The  remainder  of  the 
wound  is  closed  in  the  usual  manner. 

In  several’  cases  I have  inverted  the  sac  and 
stitched  it  to  the  parietal  peritoneum  with  the  same 
suture  used  to  close  the  peritoneal  incision.  In  these 
cases  a mattress  suture  was  used  to  close  the  ring. 
In  some  cases  I have  found  it  necessary  to  fix  the 
ring  to  the  upper  end  of  the  incision  to  give  the 
proper  tension  to  the  transversalis  facia.  The  ring 
can  be  fixed  along  any  portion  of  the  incision  to 
give  the  required  tension.  This  can  best  be  gauged 
by  placing  the  finger  within  the  abdomen  along  the 
inguinal  canal,  while  the  ring  is  pulled  towards  the 
upper  end  of  the  wound.  In  both  cases  shown  here 
today  you  will  please  notice  that  the  testicle  of  the 
side  on  which  the  operation  was  done  is  higher  than 
the  one  on  the  opposite  side.  This  shows  the  height 
to  which  the  ring  was  drawn. 

REPORT  OF  CASES. 

Since  March  3,  1913,  I have  operated  on  twenty- 
seven  cases  by  this  method  and  amongst  them  were 
two  cases  which  had  been  strangulated  for  about  six 
hours.  One  case  was  that  of  a Christian  Scientist 
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who  said  that,  although  Christian  Science  could  not 
cure  hernia,  it  would  act  as  a prophylactic  measure. 
The  youngest  case  was  that  of  a mile  child,  10 
weeks  old,  and  Ihe  oldest  was  a man  of  71  years 
who  had  a double  hernia.  The  shortest  time  in  bed 
was  2-4  hours  and  the  longest  time  was  14  days, 
making  the  average  time  in  bed  5 days.  In  five 
of  these  cases,  which  were  of  long  standing,  and 
two,  which  were  recurrences  from  former  opera- 
tions, the  internal  ring  was  found  drawn  through 
the  external  ring  from  one  to  two  inches  and  the 
fascia  of  the  transversalis  covered  the  neck  of  the 
sac.  •- 

It  may  be  said  that  enough  time  has  not  yet 
elapsed  since  the  operations  to  determine  the  ulti- 
mate results,  but  this  criticism  is  greatly  offset  by 
the  fact  that  in  nearly  every  one  of  the  cases  the 
patient  has  been  allowed  to  get  out  of  bed  very  soon 
after  the  operation,  without  either  binders  or  other 
supports  and,  further,  that  most  of  them  have  re- 
turned to  work  soon  after  leaving  the  hospital.  It 
is  well  known  that  in  a majority  of  the  cases,  where 
there  is  a recurrence  after  the  operation  by  the  old 
method,  the  return  comes  at  an  early  date. 

The  following  cases  are  a few  of  the  more  inter- 
esting ones  which  will  show  the  application  of  this 
method  to  unusual  cases. 

Case  1.  C.  G.  V.,  age  38  years,  weight  about  160 
pounds,  family  history  negative,  occupation  electro- 
typer. Received  a left-oblique  inguinal  hernia  in 
June,  1912,  exciting  cause  unknown.  Operated  on 
at  the  Pacific  Hospital,  July  23,  1912.  The  bladder 
was  accidentally  opened  and  a urinary  fistula  de- 
veloped at  the  lower  end  of  the  wound.  There  was 
also  a return  of  the  hernia  when  patient  came  under 
my  care  on  Dec.  1.  1912,  at  the  Wayside  Emergency 
Hospital.  He  was  operated  on  by  the  Bassini  method 
on  Dec.  6.  The  urinary  fistula  was  successfully 
closed  but  the  hernia  recurred  about  six  wekes  later. 
He  again  entered  the  hospital  on  March  10,  1913,  at 
which  time  lie  also  had  a right  oblique  inguinal 
hernia  of  about  eight  weeks  standing.  On  March  11 
both  sides  were  operated  on  by  the  new  method.  A 
large  incision  was  required  on  the  left  side  to  break 
up  adhesions  from  the  former  operation  and  for  this 
reason  he  was  kept  in  bed  for  two  weeks,  at  the  end 
of  which  time  he  was  discharged  cured  and  has  re- 
mained so  to  date. 

Case  2.  W.  L.  H.,  age  70  years,  occupation  black- 
smith. Complete  right  and  left  oblique  inguinal 
hernia,  very  large  and  of  20  years  standing.  Oper- 
ated on  at  the  Wayside  Emergency  Hospital  on 
March  13,  1913,  and  two  days  later  was  allowed  out 
of  bed  for  an  hour.  On  March  17,  just  four  days 
after  the  operation,  he  was  taken  in  an  automobile 
to  a meeting  of  the  King  County  Medical  Society. 

Case  3.  B.  B.,  infant  10  weeks  old.  Congenital 
hernia  of  the  right  side  which  had  been  strangulated 
for  a period  of  six  hours.  Operated  on  at  the  Way- 
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side  Emergency  Hospital  on  March  23,  1913.  It  was 
necessary  to  incise  the  internal  ring  anteriorly  to 
reduce  the  intestinal  hernia.  The  bowel  was  very 
dark  but  did  not  require  resection.  However,  I be- 
lieve that,  if  the  Bassini  method  had  been  used,  the 
trauma  necessary  to  reduce  the  intestine  would  have 
made  a resection  imperative.  The  operation  was  com- 
pleted in  about  12  minutes  and  there  was  no  shock, 
gastrointestinal  disturbance  or  other  complication. 
The  patient  was  discharged  cured  on  March  27,  four 
days  after  the  operation. 

Case  4.  T.  A.  B.,  age  50  years,  weight  235  lbs., 
large  pendulous  abdomen,  occupation  clerk.  De- 
veloped a left  oblique  inguinal  hernia  in  1889,  and 
was  operated  on  at  Omaha,  in  1891.  The  hernia  re- 
curred about  9 months  later.  In  1895  he  was  given 
an  injection  treatment  which  cured  it  for  one  year 
when  it  again  recurred,  since  which  time  he  has  worn 
a truss.  He  developed  a right  oblique  inguinal 
hernia  about  1893  which  was  successfully  operated 
on  in  1899.  The  left  side  was  operated  on  by  my 
method  on  June  1,  1913,  at  the  Minor  Hospital.  Upon 
examination  before  operating  I noticed  that  the. scar 
of  the  old  incision  and  what  appeared  to  be  the  ex- 
ternal ring  was  lower  than  usual,  but  upon  operating 
it  was  found  that  the  canal  was  everted  and  that  the 
internal  ring  had  become  what  I took  for  the  ex- 
ternal ring  before  the  operation.  The  internal  ring 
was  then  drawn  up  and  stitched  to  the  wound  and 
as  it  was  firmly  closed  it  did  not  require  a purse- 
string. The  patient  sat  up  on  the  fourth  day,  walked 
about  his  room  on  the  fifth,  and  on  the  sixth  day 
after  the  operation  was  taken  in  an  automobile  to  his 
home,  a distance  of  about  four  miles.  In  comparison 
with  the  other  operations  lie  had  undergone  he  says 
that  this  was  no  operation  at  all  excepting  as  to  the 
result  which  at  this  time  remains  perfect. 

Case  5.  J.  B.  A.,  age  57  years,  occupation  shoe- 
maker. Developed  a left  indirect  inguinal  hernia  in 
1873.  He  was  unable  to  wear  a truss  and  the  hernia 
was  very  large.  Became  strangulated  June  10,  1913, 
at  8 o’clock  P.  M.  After  two  physicians  had  made 
unsuccessful  attempts  to  reduce  it  by  taxis  he  was 
removed  to  the  hospital  and  operated  on  by  this 
method  on  June  11  at  2 o'clock  A.  M.  The  constric- 
tion was  at  the  external  ring  which  was  divided  an- 
teriorly and  the  hernia  was  reduced  by  inverting  the 
sac  by  traction  from  within,  aided  by  external  pres- 
sure. The  intestine,  which  was  dark,  was  tightly 
adherent  to  the  sac.  No  attempt  was  made  to  break 
up  adhesions.  A mattress  suture  was  used  to  close 
the  internal  ring  and  the  external  ring  was  closed 
by  two  interrupted  stitches.  The  patient  became  de- 
lirious and  got  out  of  bed  on  the  third  day.  There 
was  a perfect  recovery  and  he  was  discharged  from 
the  hospital  twelve  days  from  the  time  of  admittance. 

Case  6.  A.  B.  D.,  age  35  years,  occupation,  lino- 
type operator.  Developed  a left  inguinal  hernia  in 
1893.  He  was  unable  to  wear  a truss,  the  hernia 
being  very  large  and  irreducible.  Entered  Pacific 
hospital  July  6 and  was  operated  on  July  7.  He 
sat  up  on  the  third  day  and  was  discharged  the  fifth 
day  after  the  operation,  this  being  the  day  I present 
him  to  you  at  this  meeting. 
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CONCLUSIONS. 

As  a result  of  these  operations  I have  arrived  at 
the  following  conclusions : 

(1)  It  is  the  fascia  of  the  abdomen  that  retains 
its  contents,  and  no  surgeon  would  seriously  con- 
sider the  use  of  muscular  tissue  to  close  a hernia 
in  any  other  portion  of  the  abdomen. 

(2)  The  greatest  part  of  the  work  required  in 
the  old  operation  is  in  reaching  the  seat  of  the  hernia 
and  the  repairing  of  the  damage  done  to  normal 
tissue. 

(3)  This  method  requires  a smaller  incision  with- 
out the  usual  amount  of  traumatism  and  strangula- 
tion of  tissue,  which,  with  the  small  amount  of  cat- 
gut used,  gives  less  chance  of  suppuration.  A major 
is  converted  into  a minor  operation. 

(4)  In  a strangulated  hernia  the  intestine  is 
more  easily  reduced  and,  if  a resection  be  then  re- 
quired, all  the  conditions  will  be  found  more  favor- 
able. In  a hernia  of  the  right  side  the  appendix 
may  be  examined  and,  if  necessary,  removed  through 
the  same  incision. 

(5)  Failures  following  the  old  operation  recur 
as  indirect  hernias,  thus  showing  clearly  that  our 
technic  in  dealing  with  the  internal  ring  in  the  past 
has  at  times  been  defective  or  there  would  be  no 
recurrences. 

(6)  By  restoring  the  inguinal  canal  to  an  oblique 
position  by  drawing  and  suturing  the  internal  ring 
to  or  above  its  usual  location,  it  causes  the  inter- 
abdominal pressure  to  be  directed  at  right  angles  to 
the  canal,  prevents  a shuttle-valve  action  of  the 
rings  and  thus  makes  a recurrence  practically  impos- 
sible. 

_(7)  This  operation  may  be  done  under  a local 
anesthetic  and,  as  there  is  very  little  pain  or  shock, 
the  average  patient  may  be  allowed  to  get  out  of  bed 
in  from  three  to  five  days. 


INDUSTRIAL  COMMISSION  REPORT. 

Any  physician  desiring  a copy  of  the  annual  re- 
port of  the  Industrial  Insurance  Commission  of 
Washington  will  receive  the  same  on  application  to 
the  office  of  the  commission  at  Olympia  or  by  writ- 
ing to  Dr.  J.  W.  Mowell,  Olympia,  chief  medical 
adviser  for  the  commission. 


THE  ULTIMATE  NERVOUS  RESULTS  OF 

ACUTE  ANGULATION  OF  THE  SIGMOID 
AND  THE  CONSEQUENT  FECAL  STASIS.* 

W.  H.  Axtell,  A.  M.  M.  D., 

BELLINGHAM,  WASH. 

From  my  observation  and  experience,  in  approxi- 
mately 400  cases  of  chronic  constipation,  I found  in 
practically  every  case  an  angulation  or  flexure  of 
the  sigmoid  colon  with  fecal  stasis,  varying  in  ex- 
tent, and  in  every  case  some  form  of  nervous  de- 
rangement. This  may  seem  strange,  yet  if  it  be 
borne  in  mind  that  all  were  chronic  cases  the  state- 
ment is  not  altogether  unreasonable.  In  fact,  a few 
years  ago  I was  so  impressed  with  the  constancy 
with  which  these  nervous  derangements  occurred  in 
these  conditions  that  I published  as  axiomatic  that 
“an  irritable  rectum,  an  irritable  mind”  or,  per 
contra,  “an  easy  rectum,  an  easy  mind.”  Four 
years  added  experience  leaves  no  cause  for  a change 
in  opinion. 

Practically  every  case  of  constipation  that  has 
prevailed  for  a time  must  necessarily  have  some 
degree  of  angulation  and  impaction,  and  the  nervous 
derangement  follows  as  a sequence  and  as  a warn- 
ing if  it  be  only  correctly  interpreted.  The  great 
difficulty  in  these  cases  is  that  the  trouble  is  not 
recognized. 

In  an  article  published  in  the  American  Journal  of 
Surgery , Jan.,  1912,  I made  the  following  statement, 
me  iruin  ox  wnicn  x stxLL  maintain:  me  oniy 

ining  mat  will  militate  against  an  intelligent  ap- 
plication ox  treatment  (in  tnese  cases J is  tne  lacix  oi. 
a mil  appreciation  oi  tiie  condition  ana  wnat  reany 
constitutes  a normal  ana  nealtny  evacuation,  a 
xeei  x am  witnin  tne  oounus  ox  reason  in  maning  mo 
assertion  mat  mere  is  not  one  in  one  nundreu  ox 
me  average  practitioners,  ana  many  ox  me  more 
prominent  ones,  who  fully  realize  what  constitutes 
a neaithy  stool,  or  really  appreciates  when  the  colon 
is  empty.  I am  also  convinced  that  not  one  layman 
in  five  hundred  has  a dennite  notion  oi  the  condi- 
tion oi  his  own  colon,  or  what  constitutes  a normal 
bowel  movement.  I am  satisfied  that  many  cases 
treated  as  typhoid  fever  are  nothing  more  or  less 
than  a septic  fever  produced  by  the  decomposition 
of  the  contents  of  an  overloaded  colon.  I have 
demonstrated  this  fact  many  times  by  simply  un- 
loading the  colon,  the  nervous  symptoms  and  tem- 
perature of  the  supposed  typhoid  disappearing  at 
once.  Simply  because  castor  oil  or  other  purgatives 
given  produce  many  liquid  stools,  the  abdomen  flat- 
tens and,  little  food  having  been  given,  a false  feel- 
ing of  security  arises  in  the  physician’s  mind  that 
the  bowel  is  clear,  when  in  fact  the  liquid  elements 

*Read  before  the  Twenty-fourth  Annual  Meeting  of  the  Washington 
State  Medical  Association,  Everett,  Wash.,  July  14-1G,  1913. 


216 


ANGULATION  OF  SIGMOID— AXTELL. 


Vol.  Y.  No.  8. 

New  Series. 


pass  over  the  impacted  masses  in  the  prolapsed  sig- 
moid as  water  passes  over  pebbles  in  a brook— the 
water  flowing  on  while  the  pebbles  only  roll  about. 

As  drastic  as  this  may  seem,  yet  the  truth  of  it 
remains.  I am  convinced  that  this  condition  of 
ignorance  exists  because  the  same  care  and  diligence 
are  not  observed  in  the  methods  of  examination  of 
the  rectum  as  are  observed  in  other  portions  of  the 
body.” 

Etiology.  The  causes  of  angulation  and  flexure 
of  the  colon  are  so  multitudinous  and  the  onset  so 
insidious  in  its  nature  that  it  is  only  necessary  to 
say  that  the  condition  is  more  mechanical  than  a 
diseased  one  and  is  largely  preventable.  It  is  the 
product  of  months  of  irregular  habits  of  living  and 


<tr. 


Fig,  1. — Normal  Colon,  a,  transverse  dolon  raised  to  show  b,  sple- 
nic Flexure;  c,  hepatic  flexure;  d.  cecum;  e,  sigmoid;  /.rectum. 

the  gross  neglect  of  Nature’s  laws,  with  an  increas- 
ing tendency  to  constipation.  Normally  the  colon 
from  the  cecum  to  the  rectum  is  practically  of  one 
caliber  and  all  curves  and  angles  are  of  such  a 
nature  that  very  little  obstruction  to  the  passage 
of  the  contents  obtains.  (Fig.  1.)  But,  with  the  in- 
creasing tendency  to  constipation,  the  mesocolon 
and  mesosigmoid,  the  natural  anchorages  of  the  re- 
spective portions  of  the  colon,  gradually  elongate, 
allowing  greater  migration  in  the  abdomen  and  at 
the  same  time  the  bowel  becomes  less  susceptible  to 
the  stimulation  of  its  contents. 


This  being  true,  as  a natural  sequence  the  bowel 
itself  gradually  dilates,  becomes  angulated  and 
flexed,  the  onward  movement  of  the  bowel  contents 
becomes  more  sluggish.  The  contents  remain  in 
the  sigmoid  until  they  become  dessicated,  hardened 
and  covered  with  mucus,  in  which  condition  they 
may  remain  for  weeks  and  even  months — in  one 
case  eight  months.  As  this  condition  increases,  so 
increases  the  prolapsus,  angulation  and  dilatation 
at  the  points  of  fixation. 

Symptoms.  In  a general  way  patients  so  afflicted 
are  pale,  skin  waxy  and  sallow,  appetite  capricious, 
digestion  indifferent.  They  tire  easily;  they  are 
listless,  irritable  and  in  severe  cases  are  depressed 
and  have  an  apprehension  of  insanity.  There  is 
palpitation  of  the  heart  simulating  heart  disease ; 
dropsy  simulating  kidney  lesion.  As  constipation 
increases  there  is  an  increased  necessity  for  purges 
with  diminishing  effects ; there  is  an  increasing  feel- 


Fig.  2.  a,  ulceration;  b,  adhesions;  c,  impaqted  and  prolapsed  sig- 
moid; a acute  angulation  at  recto-sigmoidal  juncture;  e,  angula- 
ti°n  st  splenic  flexure;.  /,  enlarged  and  distended  cecum. 

ing  of  fullness  of  the  abdomen;  palpation  reveals  a 
distended,  tympanitic  and  sensitive  cecum  (Fig.  2), 
and  transverse  colon ; dullness  in  the  left  groin 
extending  in  some  cases  along  the  descending  colon 
to  the  splenic  flexure. 

In  aggravated  cases,  from  pressure  on  the  blad- 
der, there  is  frequent  micturition;  an  increase  of 
flatulence,  particularly  at  night;  more  or  less  a 
feeling  of  fatigue  and  a disinclination  to  work;  a 
feeling  of  drowsiness  after  eating.  At  stool  there 
is  only  a small  result  of  dry,  hard  scybala  or  soft, 
ribbon-like  formation  with  one  side  grooved  which, 
when  passed,  leaves  a feeling  as  if  more  was  to  come, 
yet  the  more  effort  exerted  the  less  the  result.  If  an 
enema  be  given  only  part  returns.  At  night  the 
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patient  becomes  very  restless  ancl  has  an  intense 
feeling  of  heat,  with  no  rise  of  temperature ; after 
hours  of  restlessness  flatus  is  expelled  which  is  fol- 
lowed by  peaceful  slumber. 

Sigmoidoscopie  examination  reveals  a more  or 
less  suffused  rectal  mucous  membrane ; varicosity 
of  the  rectal  veins  and  occasionally  an  ulceration 
near  the  point  of  angulation  (Fig  2,  a)  ; acute  angu- 
lation at  recto-sigmoidal  juncture;  some  invagina- 
tion of  sigmoid  into  the  rectum ; beyond,  the  sig- 
moid is  impacted  and  prolapsed  (Fig  2,  c).  In  se- 
vere cases  of  long  standing  the  sigmoid  may  be 
bound  down  in  its  abnormal  position  by  more  or 
less  dense  adhesions  (Fig  2,  b). 

Results.  As  a matter  of  convenience  I have  arbi- 
Irarily  divided  the  nervous  end  results  of  the  400 
cases  into  three  types: 

(a)  Severe  type:  (1)  Acute  mania,  four  cases; 

(2)  Epilepsy,  forty-two  cases;  (3)  Pseudo-typhoid, 
five  cases.  (July *5,  one  more  such.) 

(b)  Moderately  severe  type:  (1)  Melancholia 
(all  types),  Ihirly-two  cases;  (2)  Chronic  sciatica, 
two  cases;  (3)  Chronic  lumbago,  two  cases;  (4) 
Corneal  ideers  (trophic),  two  cases. 

(c)  Mild  type:  (1)  Eczema,  five  cases;  (2) 

Apathetic,  neurasthenics,  etc.,  the  balance  of  the  400. 

Of  the  400  cases  there  were  four  of  acute  mania, 
two  who  had  been  violent  for  more  than  three 
weeks;  one  for  ten  days  and  one  of  the  emotional 
lype  who  had  been  more  or  less  violent  for  several 
months.  All  these  recovei'ed  completely  upon  the 
correction  of  the  existing  rectal  troubles.  The  emo- 
tional case  remained  well  as  long  as  taking  active 
treatment  but,  on  account  of  a retroverted  uterus 
and  adhesions  involving  the  sigmoid,  relapse  would 
occur  upon  the  cessation  of  treatment. 

There  were  eleven  private  cases  of  epilepsy,  with 
three  complete  recoveries  and  five  improvements; 
one  was  sent  to  the  asylum  and  in  two  cases  there 
was  no  improvement  during  short  periods  of  treat- 
ment. There  were  31  asylum  cases  of  epilepsy  with 
one  recovery  and  improvement  in  the  mental  con- 
dition of  the  balance.  Most  of  the  asylum  cases 
were  the  insane  type. 

There  were  five  cases  of  pseudo-typhoid,  three  in 
my  own  and  two  in  the  practice  of  others,  one  of 
which  had  had  eight  physicians  pronounce  the  case 
typhoid.  All  recovered  within  forty-eight  hours 
after  cleaning  the  colon  of  the  great  accumulation 
of  decomposed  feces  found  in  each. 

Of  the  general  class  of  moderately  severe  type, 
there  were  32  cases  of  melancholia  of  varying  de- 
grees of  severity.  One  case  under  my  care  at  pres- 
ent had  an  almost  irresistible  desire  to  put  her  baby 
in  the  stove ; another  had  a great  desire  to  jump 


into  the  bay.  He  would  stand  at  the  docks  for 
lours  and  resisted  the  desire  only  because  of  the 
presence  of  his  small  son,  of  whom  he  was  very 
fond.  Of  all  these  cases  there  has  been  no  relapse 
to  my  knowledge.  The  greater  number  of  these 
cases  were  of  the  type  who  became  indifferent  to  all 
business  or  property  interests  and  to  relatives  and 
friends. 

Under  the  same  general  head  were  two  cases  of 
chronic  sciatica.  Both  had  been  invalids  for  long 
periods — one  for  two  years,  the  other  for  several 
months.  Both  sought  relief  for  inability  to  secure 
towel  movements.  Both  recovered  within  three 
weeks  with  no  other  treatment.  There  were  two 
cases  of  chronic  lumbago  and  both  recovered  with 
no  other  treatment  except  the  withdrawal  of  all 
opiates. 

There  were  two  cases  of  corneal  ulcerations. 
Both  had,  beside  the  acute  angulation,  rectal  ulcers. 
The  cases  were  trophic  in  character.  Local  eye 
treatment  had  no  effect.  The  correction  of  rectal 
difficulties  resulted  not  only  in  the  cessation  of 
corneal  ideers  but  restored  partial  vision  in  one  eye 
of  one  of  the  cases. 

Of  the  third  or  mild  type,  there  were  five  cases  of 
eczema,  two  of  whom  had  eczema  madidans  in- 
volving greater  portions  of  the  body  which  had 
persisted  in  each  case  for  more  than  eight  years. 
Relief  of  the  impacted,  prolapsed  and  angulated 
sigmoid  relieved  the  eczema  in  less  than  two  weeks 
except  some  slight  itching. 

The  last  of  the  general  division  and  the  balance 
of  the  400  cases  represent  that  large  class  of 
apathetic,  listless  and  indifferent  individuals  with 
a much  reduced  efficiency  in  the  ordinary  commer- 
cial and  vocational  pursuits.  It  is  from  this  large 
class  that  the  ranks  of  homicides,  suicides  and  wards 
of  our  asylums  are  filled  and  who  might  be  spared 
for  useful  citizenship,  if  ignorance  of  self  were  not 
so  great. 


DIAGNOSIS  OF  GASTRIC  CANCER.* 

By  A.  R.  Lexsatax,  M.  D., 

SEATTLE,  WASH. 

During  the  last  decade  the  propaganda  for  the 
early  recognition  and  treatment  of  cancer  made 
great  progress.  A great  many  facts  and  observations 
were  accumulated  to  prove  that  there  is  a distinct 
relationship  between  chronic  irritation  and  cancer. 
Seemingly  benign  conditions  may  pass  the  border- 
line into  malignancy  (moles,  warts,  fissures,  etc.) 
The  present-day  teachings  of  surgery  and  gynec- 
ology are  familiar  to  all— early  removal  of  tumors 
and  nodules  of  the  breast.  Fibroids  are  removed, 
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lacerated  cervices  must  be  repaired ; a voice  of  warn- 
ing is  raised  about  any  atypical  or  excessive  flow- 
ing at  or  near  the  menopause.  This  knowledge  and 
its  dissemination  by  the  profession  and  through 
various  organizations  saved  many  human  lives. 

Have  our  efforts  in  the  study  of  diagnosis  of 
gastric  cancer  been  as  equally  efficient  and  benefi- 
cial? Judging  from  the  harsh  criticisms  of  sur- 
geons, the  general  practitioner  and  even  the  special- 
ist have  failed  in  their  efforts.  “Thousands  of 
lives  are  lost  annually  owing  to  the  unwillingness 
to  act  on  suspicion  before  a diagnosis  can  be  made. 
In  these  cases  uncertainty  ik  the  signal  to  act  rather 
than  delay.”  And,  further,  “cancer  of  the  stomach 
once  in  the  hands  of  the  specialist,  with  his  test- 
meals,  glass  beads,  gastro-diapliane  and  x-rays, 
never  emerges  in  a curative  condition.  The  pa- 
tient’s chances  are  sacrificed  on  the  altar  of  diagnos- 
tic ambition.”  (John  B.  Deaver). 

Is  this  criticism  justified?  No  doubt  an  explora- 
tory incision  would  clear  up  the  diagnosis.  If  so, 
half  of  our  patients  would  be  obliged  to  submit  to 
it.  Does  this  radical  diagnosis  appeal  to  patients 
and  physicians?  When  Kocher  at  a medical  con- 
gress, turning  to  the  internists  present  addressed 
them:  “Please  permit  us  surgeons  to  cure  your 

patients.”  The  answer  was:  “Please  do  not  op- 

erate unless  you  have  made  a reasonable,  prelimi- 
nary diagnosis.” 

We  agree  with  the  surgeons  that  early  operation 
should  be  our  ultimate  aim  and  watchword.  An 
early  operation  means  an  early  diagnosis.  Is  such 
a diagnosis  possible?  A most  competent  authority, 
Professor  Boas,  is  of  the  opinion  “that  the  methods 
so  far  advanced  present  no  criteria  whether  the 
disease  is  in  an  early  stage  or  is  already  far  ad- 
vanced. We  ought  to  improve  and  make  more  ac- 
curate our  knowledge  of  the  symptoms  indicating 
a late  stage.  In  so  doing  we  may  be  able  to  dis- 
tinguish the  early  from  the  late  stages  before  the 
laparotomy.  We  have  at  the  present  time  a num- 
ber of  decided  signs  and  we  hope  to  increase  them 
in  the  future.” 

What  are  these  “decided  signs,”  these  “possible 
helps?”  Two  years  of  gastroenterology  in  Euro- 
pean clinics  and  in  this  coirntry  taught  me  that 
fewer  mistakes  were  made  in  the  diagnosis  of  gastric 
cancer  by  those  clinicians  who  followed  a systematic 
plan.  No  time  was  lost  in  making  a reasonably 
early  diagnosis.  These  methodic,  careful,  critical, 
exhaustive  examinations  led  to  the  recognition  of 
many  cases  in  the  early  stages  where  surgery  was 
of  benefit.  It  made  also  the  diagnosis  of  inoperative 
carcinoma  plain  and  easy  and  so  prevented  useless 
laparotomies. 
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In  reviewing  personal  notes  of  cases,  various 
articles  in  medical  literature  on  the  diagnosis  of 
gastric  cancer,  demonstrations  in  the  clinics,  and 
later  witnessing  operations  confirming  the  prelimi- 
nary diagnoses,  I confess  that  many  were  the  hu- 
miliations of  eminent  men  in  the  profession.  Some 
cases  of  secondary  dyspepsias,  tuberculosis,  syphilis, 
arteriosclerosis,  chronic  gastritis,  achylia  gastrica, 
chronic  ulcer,  etc.,  had  all  the  ear-marks  of  car- 
cinoma but  the  laparotomy  disproved  it.  The  great 
majority  proved  correct  and  the  operations  in  the 
main  were  necessary  and  beneficial.  The  best  diag- 
noses were  made  by  those  clinicians  Avho  had  the 
patient  under  observation  for  two  or  three  weeks 
and  who  followed  a systematic  plan. 

Quite  a number  of  cases  come  to  the  clinic  com- 
plaining of  dyspepsia,  of  vague  pains,  of  loss  of 
weight  and  energy.  If  you  examine  their  stomach 
contents  after  a test-meal  you  will  find  some  ab- 
normality in  the  secretory  function ; rarely 
hyperacidity,  usually  hypo-  or  anacidity.  The 
motility  is  a little  interfered  with.  In  such  cases 
the  question  is : Is  it  a case  of  a beginning  car- 

cinoma, a nervous  dyspepsia  or  a gastritis?  In  a 
week,  under  appropriate  treatment  for  the  benign 
conditions,  the  patient  improves  markedly.  If  a 
carcinoma  is  developing,  there  is  no  improvement, 
and  from  a surgical  standpoint  one  would  be  justi- 
fied in  advising  an  exploratory  incision  as,  in  such 
cases,  the  appendix  and  gallbladder  may  be  dis- 
eased also.  And  what  harm  can  the  exploratory 
incision  do  when  the  appendix  and  the  gallbladder 
are  best  treated  surgically  also? 

The  great  majority  of  cases  will  need  a more 
complete  investigation.  Every  sign  and  symptom, 
every  bit  of  evidence  from  the  clinic  and  laboratory 
must  be  utilized  to  make  a diagnosis.  To  know 
those  signs  and  symptoms  and  to  give  them  proper 
interpretation  are  of  the  greatest  value. 

First  in  importance  is  the  clinical  history,  The  pa- 
tient, who  is  about  40  or  over,  complains  of  heavi- 
ness Ox  gnawing  pain  in  the  epigastrium.  He  may 
have  had  attacks  of  vomiting.  There  is  a good 
deal  of  flatulence  and  eructation.  Loss  of  weight 
is  progressive  and  steady.  He  may  also  give  a 
history  of  previous  acidity,  heart-burn,  relieved  by 
soda  or  food ; or  he  may  have  been  told  that  he 
had  an  ulcer  and  had  been  treated  for  such ; he 
may  have  had  periods  of  freedom  from  attacks  for 
many  years;  the  present  illness  may  have  come  on 
suddenly.  He  may  look  anemic,  cachectic,  have  no 
appetite— even  a distaste  for  food,  particularly  for 
meats  and  fats.  If  he  vomits,  the  vomitus  may  be 
foul  of  odor  and  dark  brown  in  color. 

A history  of  this  type  may  well  be  called  a “can- 
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cer  history.”  Most  important  is  the  recital  by  the 
patient  of  symptoms  pointing  to  an  ulcer  long  ago. 
The  frequency  of  the  transition  of  an  ulcer  into 
cancer  is  a fact.  The  statistics  of  Wilson  and 
MaCartv  are  71  per  cent.  Friedenwald  gives  the 
much  lower  percentage  of  23.  These  ulcer-cancer 
studies  form  an  important  contribution  to  our 
knowledge  of  a possible  precancerous  stage.  It  is 
already  influencing  present-day  surgery. 

A clinical  history,  like  the  above,  means  serious 
functional  and  organic  trouble.  From  a compara- 
tive study  of  cancer  of  the  stomach  the  following 
diagnostic  data  are  of  importance  and  must  be  in- 
quired into.  To  get  every  effort  bearing  on  the 
possible  diagnosis  of  cancer  I have  followed  a 
methodic  plan.  This  must  follow  the  broad  physio- 
logic and  pathologic  knowledge  gained  from  the 
clinic  and  laboratory. 

I.  Are  there  any  manifestations  of  a general 

TOXEMIA  USUALLY  OBSERVED  IN  THE  EVOLUTION  OF 
GANGER  OF  THE  STOMACH? 

Such  evidences  may  be  found  in  loss  of  weight, 
weakness,  anemia  and  possible  cachexia. 

Loss  of  weight  is  one  of  the  earliest  symptoms.  It 
may  be  clue  to  alimentary  insufficiency,  to  vomiting, 
to  pain  or  stenosis  of  the  pylorus,  or  to  the  cancer 
toxins. 

The  anemia  of  roarer  is  of  a pale-yellow  color,  due 
to  loss  of  blood,  or  the  action  of  the  cancer 
toxins  on  hemapoiesis.  There  may  be  edema  of  the 
face,  of  the  lower  extremities,  even  ascites,  hydro- 
thorax. There  is  no  albuminuria.  The  coagulation 
point  of  the  blood  is  not  modified.  The  number 
of  the  red  cells  is  diminished.  Poikilocytosis, 
nucleated  red  cells,  hematoblasts  may  be  found. 
Hemoglobin  is  diminished.  There  is  a slight  leu- 
cocytosis  and  many  polynuclears.  The  digestive 
leueocytosis  is  lacking,  owing  to  atrophy  of  the 
gastric  mucous  membrane.  Even  the  classical  pic- 
ture of  pernicious  anemia  may  accompany  cancer 
of  the  stomach.  (Quincke). 

II.  ARE  THERE  ANY  MANIFESTATIONS  OF  LOCAL 
CHANGE  DUE  TO  THE  EXISTENCE  OF  CANCER  IN  THE  TIS- 
SUE OF  THE  STOMACH  WALLS? 

Such  manifestations  may  give  evidence  of  loss  of 
appetite,  pain,  vomiting,  hemorrhage,  intestinal 
troubles,  palpable  tumor,  absence  of  hydrochloric 
acid,  presence  of  occult  blood,  tumor  particles, 
blood  and  pus  cells,  lactic  acid.  Boas-Oppler  bacilli, 
sarcinae,  friable  mucosa  and  appearance  of  test- 
meals. 

Loss  of  A p petite.  The  old  saying  that  if  a patient 
has  lost  his  appetite  and  is  losing  in  weight  “sus- 
pect cancer,”  is  quite  often  the  case.  The  appetite 


may  revolt  against  all  food,  or  particularly  against 
meats  and  fats. 

Tain  is  not  very  intense.  If  the  ostia  are  not  inter- 
fered with  there  is  not  much  pain.  The  patient 
complains  of  a weighty,  heavy  sensation.  Where 
the  pylorus  is  involved  there  is  much  pain,  due  to 
irritation  from  food  stasis.  Cancer  of  the  body 
of  the  stomach  and  the  curvatures  gives  seldom 
pain.  Cancer  of  the  cardia  interferes  with  degluti- 
tion and  of  course  every  morsel  of  food  produces 
pain.  The  pain  of  gastric  cancer  may  radiate  to 
the  hypochondrium,  the  scapulae,  sternum,  etc. 

Vomiting  is  most  likely  due  to  deformities  taking 
place  in  the  stomach.  If  the  tumor  be  superim- 
posed on  an  ulcer,  blood  and  irritant  proteids  from 
such  an  ulcerated  tumor  will  cause  an  intolerance ; 
hence  vomiting.  The  vomitus  may  be  putrid,  con- 
sisting of  mucus,  bile  and  blood;  it  may  be  gray, 
green  or  brown.  In  pyloric  stenosis  vomiting  ap- 
pears soon  after  food  is  taken. 

Hemorrhage  is  a late  symptom  and  means  that  erosion 
of  a blood  vessel  has  taken  place.  It  may  be  of 
variable  color,  brown  or  black.  In  50  per  cent,  it 
appears  as  the  classical  melena. 

Intestinal,  troubles  are  due  to  several  factors.  If 
there  be  absence  of  HC1  and  the  pylorus  be  not 
stenosed,  there  is  a hasty  exit  of  food  ill-prepared ; 
hence,  irritation  in  the  intestinal  canal  and  diarrhea. 
If  the  pylorus  be  stenosed  by  the  cancer  growth, 
water  and  food  cannot  pass;  hence,  constipation. 

Palpable  tumor  when  found  must  be  distinguished 
from  gallbladder,  pancreas,  transverse  colon  and 
epigastric  hernia  tumors.  No  examination  is  com- 
plete without  filling  the  stomach  with  air  through  a 
tube  or  by  alternate  draughts  of  tartaric  acid  and 
bicarbonate  of  soda.  By  this  method  a tumor  which 
hitherto  could  not  be  felt  may  become  palpable. 

Diminished  or  Absent  HC1.  Wc  should  bear  in  mind 
the  many  diseases  in  which  a subacidity  or  an 
anacidity  may  take  place.  Pernicious  anemia, 
chronic  nephritis,  diabetes,  tuberculosis,  syphilis, 
anchylostomiasis,  hookworm  disease,  alcohol,  bad 
teeth,  improper  mastication,  abuse  of  cathartics.  In 
benign  subacidities  we  have  the  history  of  long 
periods  of  development  and  improvement  under 
causal  treatment.  As  a rule,  reduction  of  free  acid 
rnd  of  peptic  power  appear  early  in  carcinoma. 

Presence  of  occult  blood  is  a most  reliable  test.  Elimi- 
nate all  possibility  of  error.  Avoid  putting  instru- 
ments in  the  stomach.  Instruct  the  patient  for  two 
or  three  days  to  abstain  from  meat.  Eecently,  cer- 
tain authors  warned  even  against  rice,  prunes, 
watermelon,  milk,  and  even  green  vegetables.  The 
diet  should  be  one  of  eggs,  bread,  toast,  crackers, 
weak  tea,  a little  sugar  and  honey. 
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Tumor  particles.  Cancer  cells  are  rarely  found. 
They  may  be  obtained  by  giving  some  water  on  an 
empty  stomach,  extracting  with  a tube.  The  fluid 
which  contains  cancer  cells  resembles  a milky,  gray 
emulsion.  This  liquid  is  certrifugalized  and  stained 
by  the  usual  methods,  when  the  cancer  cells  are 
easily  identified. 

Blood  and  pus  cells  are  easily  recognized.  They  are 
found  when  the  cancer  is  ulcerated.  The  gastric 
extract  in  such  case  is  pathognomonic  either  of 
ulcer  or  of  cancer;  absent  hydrochloric  acid  and  a 
dirty,  bloody  extract  is  cancer. 

Lactic.  Acid.  The  demonstration  of  lactic  acid  is  im- 
portant; it  may  be  an  early  finding,  though  usually 
found  in  the  later  stages.  It  does  not  mean  always 
cancer  but  is  always  found  where  motility  is  inter- 
fered with  and  where  free  HC1  is  absent. 

Boas-0  ppler  bacilli  are  seldom  found  in  early  cancer 
and  never  when  free  HC1  is  present.  The  top  layer 
of  the  gastric  extract  should  always  be  examined 
when  free  IIC1  acid  is  absent,  as  it  is  in  the  top 
layer  where  we  find  the  most  of  them. 

Sarcinae.  When  cancer  invades  the  pyloric  region 
and  when  there  is  still  free  hydrochloric  acid  we 
may  find  sarcinae.  As  a rule  they  are  found  in  the 
benign  stenoses  of  the  pylorus. 

Friable  mucosa.  Any  suspicious  debris  should  be 
carefully  examined.  Even  if  the  tube  may  have 
been  the  cause  of  bringing  about  several  pieces  of 
mucosa,  a friable  gastric  mucosa  is  always  sus- 
picious. (Bourget).  It  means  that  the  nutrition  of 
the  mucosa  has  been  interfered  with  an  the  least 
trauma  brings  about  a peeling  off  of  it. 

Appearance  of  the  gastric  extract  in  cancer  may  be 
of  several  varieties:  thick,  bloody,  putrid  or  dark 

gray,  depending  upon  the  stage  of  the  cancer. 

TTI.  Ar^  there  any  manifestations  avhich  may 

BE  DUE  TO  CHANGES  IN  TITE  FORAT  AND  MOTILITY  FUNC- 
TION OF  THE  STOMACH? 

Tf  the  cardia  of  the  stomach  be.  invaded,  the  first 
symptom  is  that  of  dysphagia ; solids  are  hindered, 
liquids  pass.  When  the  stenosis  is  more  advanced, 
the  patient  suffers  from  hunger,  thirst,  hiccough, 
inanition,  constipation,  diminished  urine.  The 
stomach  is  small.  In  such  conditions  we  are  ma- 
terially helped  by  the  x-rays  and  bismuth. 

Cancer  of  the  body  of  the  stomach  gives  mild 
dyspeptic  symptoms.  The  appetite  is  poor ; there 
is  nausea,  eructation,  vomiting;  diarrhea  and  con- 
stipation may  alternate ; HC1  may  be  diminished  or 
absent:  loss  Aveight  is  progress^e  and  patient  is 
easily  fatigued.  Cancer  of  the  body  and  the  curva- 
tures of  the  stomach  is  the  hardest  of  diagnoses. 
Here  Ave  gre  helped  by  the  signs  and  symptoms 
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enumerated  under  the  heading  of  local  changes  in 
the  stomach  walls. 

Pyloric  cancer.  Avhich  sooner  or  later  leads  to 
pyloric  stenosis,  gives  evidence  of  pain,  vomiting, 
eructations,  regurgitation,  anemia,  loss  of  Aveight, 
dilatation,  succussion  sound,  etc.  Here  the  mechan- 
ical function  of  the  stomach  is  interfered  Avith.  The 
different  tests  for  the  study  of  motility,  the  x-rays 
and  bismuth  are  of  great  help.  As  a rule,  in  malig- 
nant pyloric  stenosis  there  are  no  periods  of 
euphoria.  Free  HC1  is  diminished  or  absent;  in  the 
later  stages  considerable  lactic  acid.  Pyloric  ob- 
struction without  free  HC1  generally  means  cancer. 

IV.  Are  there  any  manifestations  of  aieta- 

STATIC  COMPLICATIONS? 

Such  evidence  Ave  find  in  hypertrophy  of  the  liver, 
nodes  in  its  surface;  icterus  and  ascites  may  also 
he  found.  The  supraclavicular  and  inguinal  gland i 
may  be  enlarged.  In  rare  instances  we  find  left  or 
right  side  pleurisies,  enlarged  glands  about  the  um- 
bilicus, metatasis  to  the  rectum,  and  in  the  female 
to  the  uteius  and  adnexa,  venous  thrombosis  of 
leg,  etc. 

From  the  foregoing  can  be  seen  that  Ave  are  not 
so  helpless  in  making  a preliminary  diagnosis  with 
reasonable  certainty  of  gastric  cancer,  provided  avc 
go  systematically  about  it,  making  use  of  clinical 
and  laboratory  methods.  They  are  of  extreme  util- 
ity and  gain  the  confidence  of  the  patient.  Patients, 
after  two  or  three  days  of  sincere  study  of  their 
case,  when  assured  that  an  exploratory  incision  is 
necessary,  will  submit  much  more  cheerfully  than  if 
after  a superficial  examination  they  are  told  that 
they  must  undergo  a laparotomy. 

Wherever  the  indications  are  for  the  use  of  x-rays, 
particularly  Avhere  the  shape  and  movements  of  the 
stomach  are  in  question,  Ave  certainly  gain  exact 
knowledge  of  that  condition. 

The  test-meals  for  gastric  retention  should  ahvays 
precede  the  use  of  the  x-rays  and  bismuth.  Very 
often  we  get  a great  deal  of  information  from  the 
Leube  mixed  meal  or  the  Hays-Kellogg  tests. 

Where  the  stomach  tube  is  contraindicated  we 
make  use  of  Sahli’s  methylene  blue  test  or  Einhorn’s 
beads.  These  methods  can  all  be  utilized  during  the 
first  few  days  while  the  patient  is  under  observa- 
tion. 

The  diagnostic  data  which  we  get  from  the  labor- 
atory are  equally  precious  with  the  clinical  data. 
The  criticism  against  delay  and  the  righteous  in- 
dignation of  surgeons  against  such  a delay  comes 
to  naught  if  we  realize  that  in  a few  days  a thor- 
ough clinical  and  laboratory  study  may  be  made 
which  will  in  no  way  interfere,  but  rather  convince 
the  patient  of  the  absolute  necessity  of  surgical  aid. 
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since  we  are  able  to  assure  him  that  we  have  found 
evidences  of  serious  functional  and  organic  trouble, 
and  to  date  no  cure  or  relief  is  known  except  sur- 
gery. 

In  the  last  few  years  a number  of  newer  studies 
and  tests  of  malignancy  were  brought  out  by  vari- 
ous authors.  These  are  often  referred  to  as  the 
Inochemic  tests.  To  this  group  belong  the  glycyl- 
tryptophan  test  (Neubauer-Fischer)  ; the  cachexia 
reaction  (Brieger) ; the  complement  fixation  test 
(Thomas) ; the  precipitins  and  hemolysins  in  the 
serum  of  cancer  patients  (Kullmann-Crile) ; the 
anaphylactic  reaction  (Pfeiffer  and  Finsteres) ; the 
myostagmin  reaction  (Ascoli)  ; the  albumin  test  in 
the  fasting  stomach  (Solomon).  These  tests,  when 
first  brought  out,  were  enthusiastically  received  by 
the  profession,  similar  to  the  welcome  which  tuber- 
culin, the  Widal  reaction,  etc.,  received.  I regret 
that  from  the  very  beginning  until  now  the  reports 
of  various  workers  with  these  tests  have  been  dis- 
appointing. None  of  them  can  give  us  absolute 
proof  of  the  existence  of  cancer.  In  a few  cases  the 
proof  is  positive,  but  in  those  the  clinical  and  older 
laboratory  methods,  easier  and  more  available,  did 
as  much  in  the  diagnosis  as  these  newer  complicated 
tests,  accessible  to  few  who  are  equipped  with  prop- 
er laboratory  facilities.  I do  not  condemn  them 
nor  would  I discourage  their  application. 

The  gastroscope  is  of  minor  importance.  Janeway 
and  Greene  use  it  with  great  success  in  their  diag- 
nostic work;  it  demands  an  exact  knowledge  of  the 
technic  of  gastroscopy  which  is,  unfortunately,  not 
at  the  disposal  of  many  of  us. 

While  we  admit  that  a genuine  diagnosis  of  early 
cancer  is  possible  only  by  a biopsy,  still  the  con- 
siderable success  which  I observed  and,  in  several 
instances,  was  able  to  make  encourages  me  in  my 
belief  that  the  diagnostic  outline  given  above  will 
in  the  great  majority  of  cases  call  our  attention  to 
the  unmistakable  presence  of  malignancy. 

SUMMARY. 

1.  A methodic  plan  for  the  diagnosis  of  gastric 
cancer  should  embrace  a careful  clinical  history. 

2.  A history  of  possible  ulcer  in  the  past. 

3.  Inquire  into  every  bit  of  evidence  which 
would  lead  you  to  suspect  toxemic  symptoms  due 
to  cancer,  such  as  loss  of  weight,  anemia,  etc. 

4.  Examine  carefully  any  symptoms  and  signs 
due  to  local  change  in  the  stomach  walls,  e.  g.,  (1) 
Loss  of  appetite,  (2)  pain,  (3)  vomiting,  (4)  hem- 
orrhage, (5)  intestinal  troubles,  (6)  palpable  tu- 
mor, (7)  diminished  or  absent  hydrochloric  acid, 
(8)  persistent  presence  of  occult  blood,  (9)  tumor 
particles,  (10)  blood  and  pus  cells,  (11)  lactic  acid, 
(12)  Boas-Oppler  bacilli,  (13)  sarcinae,  (14)  friable 


mucosa  and  debris,  (15)  macroscopic  appearances 
of  test-meal  in  the  various  stages  of  cancer.  Here 
test-meals,  the  stomach  tube,  the  microscope  are 
indispensable. 

5.  Search  for  manifestations  which  may  be  due 
to  changes  in  the  form  and  motility  function  of  the 
stomach.  Meal  tests,  x-rays  and  bismuth  are  here 
in  order.  A proper  interpretation  of  the  symp- 
tomatology peculiar  (1)  to  cancer  of  the  cardia, 

(2)  to  cancer  of  the  body  and  curvatures  of  the 
stomach,  (3)  to  cancer  of  the  pylorus. 

6.  A thorough  inspection  and  palpation  for  evi- 
dence of  metastasis  to  the  (1)  liver,  (2)  peritoneum, 

(3)  rectum,  (4)  in  the  female,  to  the  uterus  and 
adnexa,  (5)  adenopathy  and  (6)  ascitis. 

7.  The  present-day  teaching  is  not  in  favor  of 
losing  too  much  time  in  treatment  or  great  delay  in 
diagnosis,  where  we  find  symptoms  and  signs  in- 
dubitably gastric  in  origin.  In  a patient  40  years 
or  past,  where  dietetic  and  therapeutic  treatment 
does  not  in  a week  or  ten  days  give  improvement, 
we  are  justified  in  advising  an  exploratory  inci- 
sion. 

8.  We  should  make  the  best  possible  use  of  the 
valuable  information  which  we  can  gain  with  the 
stomach  tube,  giving  of  test-meals,  the  x-rays  and 
bismuth.  Suitable  and  convincing  evidence  comes 
from  thorough  study  and  a thorough  examination 
ruling  out  all  other  possibilities,  leaving  carcinoma. 

INDICATIONS  FOR  THE  INTERRUPTION  OF 
PREGNANCY.* 

By  Margaret  A.  Freece,  M.  D., 

S ALIN  A,  UTAH. 

W.  H.  Sanders,  in  the  Journal  of  the  American  As- 
sociation_,  holds  that  beginning  of  life  should  be  dated 
at  conception  and  not  at  birth ; that  the  individual 
has  an  independent  existence  from  the  moment  of 
conception  and  the  mother  is  the  temporary  hostess 
and  this  moment  should  be  called  the  birth-period. 
The  term  conception  should  be  abolished  and  the 
term  birth  substituted  therefor. 

In  dealing  with  all  stages  of  pregnancy  the  phy- 
sician should  recognize  the  extreme  gravity  of  the 
condition  and  should  never  condemn  to  death  a 
fetus  however  young,  without  the  maturest  consid- 
eration and  without  calling  to  his  aid  the  highest 
professor  of  authority  within  reach.  The  principles 
herein  contended  for  should  be  impressed  on  mem- 
bers of  the  medical  profession,  taught  to  students 
and  promulgated  among  the  people. 

The  subject  chosen  is  an  emergency  which  each 
one  of  us  may  be  called  upon  to  meet  at  any  time 
and  one  in  which  a physician  must  make  prompt  de- 
cision with  an  unerring  judgment,  to  know  the 

*Read  before  the  Eighteenth  Annual  Meeting  of  the  Utah  State  Med- 
ical Association,  Sept.  24-25,  1912. 


222 


INTERRUPTION  OF  PREGNANCY— F REECE. 


straight  course  and  then  pursue  it,  to  take  into  con- 
sideration, not  only  present  conditions,  but  future 
posterity.  Premature  labor  may  be  undertaken 
either  to  save  the  mother  or  the  child,  or  to  save 
both.  Induced  abortion  has,  of  course,  only  one  aim 
in  view,  that  is  to  save  the  mother. 

Disease  of  the  heart  in  pregnancy  is  considered 
dangerous  when,  to  the  physiologic  evolution  con- 
sisting of  hypertrophy  of  the  left  ventricle,  is  added 
valvular  lesions.  King  considers  mitral  lesions  more 
serious  than  aortic  and  mitral  stenosis  worse  than 
mitral  insufficiency.  The  worst  cases  are  those  in 
which  mitral  and  aortic  lesions  coexist.  Lusk  claims 
that  mitral  stenosis  claims  its  victims  beyond  the 
sixth  month.  In  this  section  of  the  country  we  see 
many  cases  of  pregnancies  in  which  the  heart  is  in- 
volved, usually  mitral  insufficiency,  which  generally 
end  favorably.  A safe  rule  is  to  watch  the  patient 
and,  if  the  heart  compensates,  interruption  of  preg- 
nancy is  never  justifiable.  According  to  King,  only 
when  the  embarrassment  of  circulation  and  respira- 
tion threaten  the  woman’s  life  is  interruption  justi- 
fiable. 

Lesions  of  the  kidneys  vary,  depending  largely 
upon  the  existence  or  nonexistence  of  structural 
changes  prior  to  gestation.  “The  condition  known 
as  the  kidney  of  pregnancy  consists  of  anemia  of 
the  organ  with  fatty  degeneration  of  its  epithelial 
cells  but  without  nephritis.  In  this  the  symptoms 
are  less  pronounced  and  disappear  quicker  after 
delivery”  (King).  But,  should  albumin  appear 
early  in  pregnancy  and  the  urine  be  in  an  insuffi- 
cient quantity  to  constitute  a serious  case,  the  fol- 
lowing symptoms  may  be  anticipated:  Anarsaca  in 
the  lower  limbs,  dropsical  puffiness  of  the  face  and 
hands  or  of  the  entire  body.  The  urine  becomes 
high-colored,  diminished  in  quantity  or  even  sup- 
pressed and  it  shows  tube  casts,  blood  corpuscles 
and  albumin.  The  elimination  being  deficient,  urea 
begins  to  accumulate  in  the  blood  and  poisons  the 
nerve  centers;  hence  occur  headaches,  vertigo,  nau- 
sea, vomiting,  epigastric  pain,  derangement  of  the 
special  senses,  impaired  hearing,  sight,  etc.  The 
breath  and  perspiration  may  have  an  ammoniacal, 
urinous  odor  and  unless  relieved  these  symptoms 
terminate  in  uremic  convulsions. 

In  many  cases  chronic  diseases  of  the  kidneys 
call  for  no  interference  of  pregnancy  but  acute  trou- 
bles call  for  prompt  treatment  and  perhaps  inter- 
ruption. Dr.  Swartz  states  that  in  twenty-seven 
years  of  practice  in  obstetrics  acute  kidney  trouble 
has  been  the  only  cases  of  kidney  lesions  that  called 
for  induction  of  labor. 

In  a case  that  occurred  in  my  practice  the  patient 
gave  a history  of  acute  kidney  trouble  some  twelve 
years  before  and  bad  been  troubled  with  headaches 
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and  deficient  elimination  since;  scanty  and  high  col- 
ored urine,  constipation,  dry-skin,  etc.  During  two 
previous  pregnancies,  especially  the  last,  the  patient 
had  suffered  intensely  with  vomiting,  headache, 
pain  in  the  medulla  and  spine  up  to  the  fifth  month, 
to  such  a degree  that  abortion  was  contemplated. 
This  one  was  the  fifth  pregnancy  and  I was  called 
to  see  her  probably  in  the  sixth  week.  She  was  suf- 
fering intensely  with  nausea,  vomiting,  and  with  a 
headache  which  affected  the  whole  head,  radiating 
to  the  medulla  and  down  the  spine.  The  pain  was 
so  intense  that  the  patient  could  bear  no  light  and 
there  was  a constant  tremor  of  every  muscle  in  the 
body,  opisthotonos  being  the  position  assumed  most 
of  the  time.  The  skin  was  dry  and  the  face  suffused. 

On  examination  of  the  pelvic  organs  I found  lac- 
erated cervix  with  indurated  edges,  a left  enlarged 
ovary  very  sensitive  to  touch  and  giving  the  patient 
a good  deal  of  pain.  She  received  treatment  for 
three  weeks  with  no  amelioration  of  symptoms.  The 
suffering  being  intense  and  fearful,  lest  damage  be 
done  to  the  nervous  system,  with  a consultant,  we 
decided  on  interruption  of  pregnancy.  Twenty-four 
hours  later  she  was  decidedly  better.  Elimination 
was  rigidly  carried  out  and  thyroid  extract  given. 

The  patient  has  since  borne  a beautiful  child. 
During  the  last  three  months  of  the  last  pregnancy, 
albumin  was  present,  for  the  last  three  weeks  urine 
being  scanty  and  albumin  very  abundant.  A good 
good  deal  of  swelling  of  hands  and  body  was  mani- 
fest. Believing  she  was  nearly  to  full  term  we  in- 
duced labor,  being  fearful  of  a serious  termination. 
A well,  strong  child  is  the  result  and  the  mother  at 
present  in  good  condition. 

In  the  third  month  of  gestation  a primipara,  aged 
seventeen  years,  presented  itself.  She  gave  the  fol- 
lowing history:  In  her  childhood,  as  a sequella  of 

scarlet  fever,  she  had  acute  nephritis  but  had  had 
very  little  trouble  since.  Anasarca  of  lower  limbs 
and  genitals,  in  fact  a dropsical  condition  of  the 
whole  body  including  the  face  was  present.  The 
urine  was  scanty,  loaded  with  albumin  and  blood. 
After  the  institution  of  treatment  she  improved  for 
some  weeks  but  the  reappearance  of  all  former  symp- 
toms with  greater  severity  and  the  additional  symp- 
toms of  vomiting  and  nervous  irritability,  threaten- 
ing uremia  decided  us  in  favor  of  interruption  of 
gestation  in  the  fifth  month.  Improvement  was 
marked  until  the  fourth  week  after  operation,  when 
a relapse  occurred  with  great  edema  of  the  whole 
body  and  in  a few  weeks  the  patient  succumbed  to 
uremia. 

I wish  to  cite  another  ease  of  uremia.  August  13 
I was  called  to  attend  a case  of  labor,  patient  a 
primipara  aged  twenty-two.  . Found  dilatation  well 
advanced  and  that  the  amniotic  fluid  had  escaped 
four  days  previously.  The  patient’s  face,  hands  and 
lower  extremities  were  greatly  swollen  and  the  exam- 
ination of  a catheterized  specimen  of  urine  showed  a 
large  percentage  of  albumin.  After  dilatation  was 
complete  advancement  of  labor  was  retarded  on  ac- 
count of  the  small  pelvis  and  labor  of  the  first  child 
was  completed  by  forceps.  The  second,  the  twin, 
head  presentation,  was  also  delivered  by  forceps, 
and  we  were  congratulating  ourselves  on  the  good 
results  in  the  case  but  nevertheless  remained  with 
the  patient  four  hours  longer.  Three  hours  later  I 
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was  called  in  haste  and  found  her  in  convulsions,  of 
which  she  had  severe  ones  from  8 a.  m.  to  12  :30  p.  in. 
Then  they  ceased  and  she  improved  during  the  after- 
noon, became  semi-conscious  and  spoke  to  her  people 
but  towards  evening  a comatose  condition  devel- 
oped and  she  died  at  11  p.  m.,  twelve  hours  after  the 
first  delivery. 

I believe,  that  had  this  case  come  under  a physi- 
cian’s care  earlier,  elimination  instituted  or,  if  neces- 
sary, induction  of  labor  a few  weeks  earlier,  we 
might  have  saved  the  mother  as  well  as  the  chil- 
dren who  are  at  present  well  and  strong. 

In  order  to  prevent  convulsions,  Hirst,  of  Phila- 
delphia, advocated  emptying  the  uterus  if  it  be  im- 
possible to  reduce  blood  pressure  to  180  by  ordinary 
means. 

Zinsser,  in  the  study  of  thirty-one  patients,  found 
that  a sudden  decline  of  output  of  chlorides  is  usu- 
ally fatal.  Broadhead  believes  that  the  defective 
nitrogenous  metabolism  results  in  retention  in  the 
blood  of  poisonous  products.  This  condition  of 
toxemia  calls  for  prompt  treatment,  the  object  being- 
elimination  of  the  poison.  This  must  be  favored  in 
every  possible  way  and,  failing  to  accomplish  this, 
end  pregnancy  by  emptying  the  uterus. 

Williams  ( Bulletin  Johns  Hopkins  Hasp.,  March 
1906),  thinks  that  pernicious  vomiting  of  pregnancy 
is  not  due  to  one  single  etiologic  factor  and  occurs 
as  one  of  the  varieties,  viz : reflex,  neurotic,  or 
toxemic.  The  reflex  type  is  dependent  upon  the 
existence  of  abnormalities  of  the  generative  tract 
or  ovum  and  may  be  cured  by  their  correction  or 
removal. 

The  neurotic  type  is  dependent  upon  the  exist- 
ence of  a neurosis  without  demonstrable  lesions  and 
is  more  or  less  allied  to  hysteria.  It  is  the  most 
frequent  of  serious  vomiting  and  can  be  cured  by 
suggestion  or  the  modified  rest  cure. 

The  toxemic  type  is  associated  with  characteristic 
changes  in  metabolism  and,  in  fatal  cases  at  least, 
with  lesions  of  the  liver  analogous  to  those  observed 
in  acute  yellow  atrophy.  It  may  occur  in  an  acute 
or  chronic  form,  the  former  causing  death  in  ten 
days  or  less,  while  the  latter  may  persist  for  weeks 
or  even  months. 

In  the  reflex  or  neurotic  there  is  no  manifest 
change  in  the  urine,  while  in  the  toxemic  variety 
it  is  characteried  by  marked  decrease  in  the  amount 
of  nitrogen  excreted  as  urea,  and  the  characteristic 
increase  in  the  amount  excreted  as  ammonia,  the 
so-called  ammonia  coefficient  rising  from  three  to 
five  per  cent,  to  as  high  as  forty-six  per  cent.  In 
one  of  the  author’s  cases,  the  toxemic  variety  is  diag- 
nosed by  careful  examination  of  the  urine,  the  reflex 
by  careful  bimanuel  examination  of  the  genitalia 
and  the  neurotic  after  the  exclusion  of  the  other  two. 

Termination  of  pregnancy  is  rarely  indicated  in 


reflex  and  neurotic  cases,  provided  a proper  treat- 
ment is  instituted.  I call  to  mind  a case  of  reflex 
vomiting  which  had  persisted  for  over  a period  of 
two  months.  On  examination  of  the  genitalia  I 
found  a polypus  protruding  from  the  cervix.  A 
slight  dilatation  and  its  removal  resulted  in  a cure 
and  the  patient  went  to  full  term.  In  the  toxemic 
variety,  according  to  Williams,  a fatal  issue  is  only 
to  be  averted  by  prompt  induction  of  abortion  and 
then  the  prognosis  is  dubious. 

Prolapsus  uteri  during  pregnancy  usually  rights 
itself,  the  uterus  rising  during  the  third  or  fourth 
month.  But  failing  in  this,  the  condition  may  become 
serious  by  the  organ  getting  jammed  between  the 
bony  walls  of  the  pelvis  and  pressing  upon  the 
bladder  and  rectum,  or  may  lead  to  abortion.  The 
pressure  of  the  growing  uterus  may  produce  slough- 
ing or  gangrene  either  of  the  uterus  itself  or  of  the 
organs  in  contact.  Rest  in  the  recumbent  posture 
with  hips  elevated,  pushing  up  the  uterus  by 
gentle  manipulation  and  keeping  it  there  is  the 
treatment.  Continue  treatment  until  the  uterus 
gets  large  enough  to  remain  above  the  pelvic  brim. 
Should  impaction  occur  and  obstruct  the  discharge, 
induction  or  abortion  may  become  a necessary  re- 
sult to  save  a woman’s  life  and,  if  the  tissues  of  the 
uterus  be  infected,  the  organ  should  be  removed. 
In  backward  displacements,  the  same  conditions  may 
obtain.  In  prolonged  retention  of  urine  or  feces, 
consequent  uremia  or  toxemia  may  result,  or  rup- 
ture, peritonitis,  septicemia  and  pyemia  may  follow. 
Anterior  displacements  are  more  readily  replaced 
but  in  anterior  fixations  we  may  meet  with  a serious 
condition. 

In  placenta  previa  we  have  a grave  condition 
confronting  us  and  the  main  principle  of  treatment 
is  delivery.  There  is  no  safety  for  the  woman  until 
the  uterus  is  empty.  The  child  will  seldom  be  saved 
by  temporizing  and  the  mother  often  dies  with  the 
recurrence  of  hemorrhage,  bleeding  coming  on  sud- 
denly in  the  absence  of  a physician. 

While  traveling  along  the  country  road  I was 
called  into  a house.  I found  a young  woman  aged 
twenty-five,  seven  months  pregnant,  having  profuse 
hemorrhage.  As  quickly  as  possible  an  examina- 
tion was  made  and  the  os  found  to  be  dilated  as 
much  as  a 50-cent  piece,  the  placenta  presenting. 
With  the  aid  of  a neighbor  woman  we  got  some  hot 
water  and  were  preparing  the  patient,  when  sud- 
denly she  had  a convulsion  and  hemorrhage  was 
alarming.  The  only  thing  in  order  was  haste.  The 
woman  gave  her  chloroform  and  I introduced  my 
hand  into  the  os  uteri,  pushed  the  placenta  aside, 
grasped  the  foot,  turned  the  child  and  plugged  the 
os.  Then  I took  my  time  and  delivered  a living, 
seven-months  child  and  one  month  later  both  mother 
and  child  were  doing  well.  Had  help  not  been  near 
at  hand,  death  would  have  followed  to  both  mother 
and  child. 
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Dametriu  calls  attention  to  premature  ablation  of 
the  normally  situated  placenta  and  the  dangers  in 
connection.  Out  of  seventeen  cases  in  the  clinic 
three  of  the  mothers  died  and  only  two  of  the  chil- 
dren survived.  As  causes  of  this  untoward  event 
may  be  mentioned  albuminuria,  profound  anemia, 
pathologic  degeneration  of  the  placenta  or  of  the 
utero-placental  junction.  Continuous  jolting  or  long 
trips,  on  horseback  or  in  carriage,  falls,  blows,  lift- 
ing heavy  objects  are  causes.  One  case  gave  a re- 
port of  having  sustained  repeated  blows  on  the  ab- 
domen and  back.  It  sometimes  results  from  ne- 
phritis as  well  as  other  acute  diseases,  as  variola, 
scarlatina,  typhoid  and  acute  yellow  atrophy.  It 
seldom  occurs  in  primiparae.  As  a rule  delivery  is 
hastened  as  quickly  as  possible. 

In  a case  which  it  was  my  privilege  to  treat,  the 
patient,  a multipara,  aged  twenty-five,  had  repeated 
hemorrhages.  As  the  fetus  was  viable,  the  patient 
was  watched  closely,  but  at  six  and  one-half  months 
the  hemorrhage  became  dangerous  and  degenerated 
placental  shreds  were  passing,  so  that  it  was  thought 
best  to  pack  vagina.  Labor  came  on  during  the 
night  and  the  next  morning  she  gave  birth  to  a liv- 
ing child  which  expired  in  one  hour.  The  placenta 
showed  degeneration  at  the  lower  margin  of  about 
three  fingers  breadth,  which  portion  Avas  detached. 
The  cause  was  probably  an  endometritis  and  the 
habit  of  taking  long,  rough  rides.  This  patient  Avas 
rather  obese  and  had  a large  goiter. 

According  to  King,  in  fiat  pelves,  the  degree  of 
conjugate  contraction  in  Avhich  is  proper  to  induce 
premature  delivery  Avhen  it  is  designed  to  save  the 
child’s  life,  is  practically  limited  to  betAveen  tAvo 
and  one-half  to  three  and  one-half  inches.  Long- 
ridge  states  that  at  Queen  Chariot  Hospital,  Avhere 
the  system  of  admission  made  it  possible  to  recog- 
nize and  to  treat  these  cases  early,  the  results  Avere 
satisfactory,  no  deaths,  no  complications  among  the 
mothers.  Eight  infants  died,  three  of  these  having 
some  abnormality  incompatible  Avith  life.  In  four- 
teen cases  labor  Avas  spontaneous  and  unaided,  the 
most  remarkable  being  that  of  a primipara  Avho  gave 
birth  to  a child  of  five  pounds  and  twelve  ounces 
through  a true  conjugate  of  tAvo  and  seven-eighths 
inches  in  ten  hours’  time.  The  treatment  of  these 
cases  Avas  said  to  be  narroAving  down  to  a choice 
betAveen  induction  of  premature  labor  and  Caesar- 
ian section.  The  hospital  experience  seems  to  shoAV 
that  the  former  was  satisfactory  Avith  a conjugate 
of  three  and  one-half  inches  and  over,  Avhile  the  lat- 
ter Avas  a better  procedure  Avith  a conjugate  of  about 
three  inches  or  less. 

I wish  to  present  a case  in  which  the  true  conju- 
gate Avas  three  and  one-half  inches.  Was  called 
Avhen  the  patient  had  been  in  labor  several  hours  and 
found  dilatation  Avell  advanced  with  good  contrac- 
tions and  head  presentation  first  position.  In  spite 
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of  everything  being  in  good  condition  Ave  had  to 
resort  to  forceps  and,  Avith  a slow  and  careful  pro- 
cedure, with  difficulty  Ave  delivered  a living  child 
without  injury  to  the  mother.  At  the  second  preg- 
nancy the  patient  and  her  friends  Avere  advised  that 
the  safest  procedure  would  probably  be  premature 
labor  and  at  the  eighth  month  this  Avas  accomplished 
with  a living  child  and  both  in  good  condition. 

Fibroid  groAvth  most  frequently  interferes  Avith 
pregnancy,  the  dangers  being  associated  as  folloAvs: 
Stimulation  of  groAvth  of  the  tumor,  rupture  of  the 
uterus,  tendency  to  postpartum  hemorrhage  on  ac- 
count of  the  inability  of  the  uierus  to  contract,  sep- 
sis from  pressure  and  an  interference  of  labor.  Re- 
moval of  the  fibroids  during  pregnancy  usually  re- 
sults favorably,  the  patient  going  on  to  full  term. 
In  cancer  of  the  uterus,  Avhen  obstruction  of  diseased 
tissues  is  such  that  dilatation  cannot  take  place,  Ave 
must  resort  to  Caesarian  section. 

Other  condition  such  as  diabetes  may  call  for  in- 
terference at  eight  months  in  order  to  preserve  the 
child  from  abnormal  growth,  as  Avell  as  looking  to- 
Avards  the  condition  of  the  mother.  In  epilepsy  and 
anemia,  the  condition  may  necessitate  precipitation 
of  pregnancy. 

Tavo  cases  in  my  care  gave  histories  of  repeated 
deaths  of  fetuses  in  utero  at  about  eight  and  one-half 
months  pregnancy,  and  in  both  cases  a living  child 
is  Ihe  result  of  induction  of  labor  at  about  the  eighth 
month,  or  one  or  tAvo  Aveeks  sooner  than  the  expect- 
ed cea'h  of  the  fetus.  One  patient  was  very  obese, 
with  deficient  elimination,  the  other  was  a neuras- 
thentic,  but  the  actual  causes  of  the  deaths  of  the 
fetuses  I did  not  ascertain. 

THE  TREATMENT  OF  HEMORRHAGIC  DISEASE 
OF  THE  NEWBORN.* 

By  John  B.  Manning,  M.  D., 

SEATTLE,  WASH. 

Definition.  In  considering  this  subject  your  atten- 
tion is  directed  to  those  cases  of  spontaneous  hem- 
orrhage which  occur  usually  betAveen  the  second  and 
the  fourth  days  in  a baby,  born  in  good  nutrition,  of 
healthy  parents,  usually  in  an  uncomplicated  labor, 
Avith  hemorrhage  rapidly  increasing  in  frequency  and 
amount  to  such  an  extent  as  to  seriously  threaten 
and  often  destroy  his  life. 

Etiology.  Hemorrhages  in  the  early  days  of  life  are 
due  in  most  instances  to  a cause  Avhich  is  temporary, 
so  that  no  effort  should  be  spared  to  save  the  in- 
fant, since,  if  it  survive  a feAV  days,  there  is  every 
probability  of  continued  health.  Bacteriologic  in- 
fection has  long  been  considered  a contributing 
factor.  ToAvnsend,  in  1894,  in  reporting  a series  of 
32  cases,  together  Avith  577  collected  from  other 
sources,  reached  the  conclusion  that  the  disease  is 
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probably  due  to  an  acute  infection.  Finklestein,  in 
a study  of  7 cases,  and  Schwarz  and  Ottenburg 
ieached  the  same  conclusion.  Nicholson  considers 
it  an  infection  occurring  within  the  maternal  birth 
canal. 

it  is  said  that  the  length  of  labor  is  an  important 
predisposing  factor  from  exhaustion  of  the  fetus. 
Green  and  Swift,  in  reporting  a series  of  51  cases 
from  the  Boston  Lying-In  Hospital,  assert  that  their 
scries  could  not  bear  out  this  statement.  Schoss  and 
Commiskey  assert  that  it  seems  that  in  the  new- 
born infant  there  is  general  predisposition  to  severe 
and  uncontrollable  hemorrhage,  for  which  different 
agencies  may  serve  as  the  exciting  cause.  There  is 
a type  of  severe  hemorrhage  of  sudden  onset,  short 
clinical  course,  with  no  signs  other  than  those  de- 
pendent on  hemorrhage,  for  which  no  definite  cause 
has  been  demonstrated  and  which  they  think  is  de- 
pendent entirely  on  some  deficiency  of  the  blood  or 
its  vessels.  The  case  here  reported  is  one  that  falls 
into  this  group. 

Mortality.  According  to  Holt  no  observer  has  seen 
more  than  one-third  of  his  cases  recover.  Vincent 
states  that  for  all  forms  probably  60  per  cent,  repre- 
sents the  average  mortality  and  that  some  cases  re- 
cover without  treatment. 

Frequency.  The  frequency  varies  widely  in  the  ex- 
perience of  different  observers,  from  37  cases  of 
gastroenteric  hemorrhage  in  a total  of  29,333  births 
in  Silverman’s  series  to  one  case  in  116  births  in 
Orlowsky’s  series. 

Location  of  Hemorrhage.  The  locations  of  the  hem- 
orrhages arrange  themselves  into  three  distinct 
groups,  where  the  hemorrhages  are  from  serous  or 
mucous  membranes,  where  it  is  from  the  umbilicus 
and  where  it  is  characterized  principally  by  the 
forming  of  subcutaneous  purpuric  patches  or 
ecchymosis.  The  importance  of  this  classification  is 
in  prognosis  only.  The  mucous  type  gives  the  high- 
est mortality,  the  umbilical  the  next  and  the  pur- 
puric the  lowest. 

Pathology.  Welsh  considers  the  underlying  condi- 
tion in  these  bleeding  cases  due  to  some  disturbance 
in  the  endothelium  of  the  lining  blood  vessels,  af- 
fected by  absorption  of  some  toxic  material,  thereby 
interfering  with  the  nutrition  of  the  endothelial 
cells.  According  to  Finklestein  the  main  character- 
istic is  uncontrollable  hemorrhage,  due  to  loss  or 
delay  in  clotting.  Schoss  and  Commiskey  state  that 
the  blood  examination  in  these  cases  suggests  a 
state  similar  to  hemophilia,  in  which  there  is  a weak- 
ening or  absence  of  the  clot-forming  properties  of 
the  blood. 

More  recently  Whipple,  working  on  the  supposi- 
tion that  the  disease  is  a primary  blood  defect,  con- 


ducted the  study  of  his  case  with  the  purpose  of  de- 
termining any  abnormality  which  could  account  for 
any  such  defect  being  congenital.  The  autopsy 
showed  no  clot  in  the  vascular  system.  Fibrinogen 
and  calcium  were  found  present  in  normal  amounts. 
Thrombin  was  tested  and  found  absent.  Two  and 
one-lialf  hours  after  death  the  heart  and  vessels  con- 
tained only  fluid  blood.  This  blood  was  collected  for 
twenty -four  hours  afterwards  and  there  was  not  the 
smallest  clot  visible.  There  was  no  congenital  de- 
fect. These  studies  are  too  meagre  to  show  whether 
the  hemorrhage  is  due  to  a single  factor  or  not,  but 
are  important  in  bearing  out  the  supposition  that 
there  is  something  defective  about  the  clot-forming 
properties  of  the  blood,  thus  giving  some  rational 
basis  for  the  human  blood  therapy  now  commonly 
used  in  these  conditions. 

Treatment.  Gelatin  and  Calcium.  Formerly  these 
conditions  were  treated  largely  with  gelatin  in- 
jections and  calcium  salts.  Gelatin  has  been  widely 
used  in  Europe  and  is  highly  recommended  by  some 
authors.  Meyers  objects  to  gelatin  solution  sub- 
cutaneously on  the  ground  that  a sterile  solution  is 
difficult  to  obtain  promptly.  Many  observers  con- 
sider it  inert.  Calcium  salts  have  been  disappointing 
in  controlling  hemorrhage.  Lucas  states  that,  by 
comparing  the  coagulation  time  before  and  after  giv- 
ing calcium  salts,  ingestion  of  large  amounts  of 
calcium  does  not  raise  the  coagulation  of  the  blood 
in  the  least,  so  that  no  matter  in  what  size  dose  it 
may  be  given  in  reality  it  does  not  accomplish  the 
purpose  fo.r  which  it  is  intended. 

Serum.  Weil,  in  1907,  first  began  the  use  of  fresh 
animal  serum  injections  to  supply  the  conditions 
necessary  for  the  actual  increase  in  the  coagulability 
of  the  blood.  He  recommended  horse,  rabbit  or  hu- 
man serum.  In  1908  Leary  used  fresh  rabbit  serum 
from  a cardiac  puncture  in  a number  of  conditions 
in  which  hemorrhage  was  a prominent  feature,  in- 
cluding a case  of  hemorrhagic  disease  of  the  new- 
born. Bigelow,  also  Lucas,  reported  favorable  re- 
sults with  rabbit  serum  injections.  Horse  serum  ap- 
pears to  be  of  less  value  than  rabbit,  probably  be- 
cause it  is  not  fresh.  Leary  states  that  the  antitoxin 
of  the  Massachusetts  State  Laboratory,  under  the 
direction  of  Dr.  Theobald  Smith,  makes  its  own 
antitoxin  which  is  from  six  weeks  to  six  months  old 
before  delivered.  The  serum  is  kept  for  six  weeks  in 
order  to  be  sure  the  animal  is  free  of  any  disease, 
notably  tetanus.  The  same,  I presume,  is  true  of  the 
Avell  known  brands  we  use  here  which  are  all  govern- 
ment inspected.  Very  recently  Bluhdon  reported 
three  cases  treated  in  this  manner  with  horse  serum 
with  excellent  results. 

Human  Blood  Serum.  Welsh  reported,  in  1910,  12 
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cases  of  hemorrhagic  disease  in  the  newborn  with 
very  favorable  results,  treated  with  suDcmaneous  in- 
jections of  human  blood  serum,  buosequemly  tne 
total  was  increased  in  Welsh’s  series  to  32  cases. 
Aicholson  published  a report  following  this  of  six 
eases  treated  in  this  manner,  of  which  live  died. 
Kichards  and  also  Unger  reported  favorable  results, 
ft.  Franz,  in  December,  1912,  reported  35  cases 
treated  with  human  blood  serum  with  a mortality 
of  50.9  per  cent.  They  were  all  cases  of  gastro- 
enteric hemorrhage. 

Whole  Human  Blood.  Schloss  and  Commiskey,  in 
1911,  in  an  excellent  paper  on  the  subject  of  hem- 
orrhagic disease  in  the  newborn,  reported  seven 
cases  treated  by  means  of  whole  human  blood,  used 
instead  of  human  blood  serum,  with  extremely  fa- 
vorable results.  Whole  blood  is  easier  to  obtain  and 
can  be  used  immediately  without  W’aiting  the  tune 
required  for  the  serum  to  separate.  In  most  of  their 
cases  it  was  taken  directly  from  the  veins  in  the 
forearm  of  one  of  the  parents  by  means  of  an  ex- 
ploratory syringe  and  injected  immediately  into  the 
tissues  of  the  infant’s  back.  Meyers  and  Boyd,  fol- 
lowing this  method,  obtaining  blood  from  the  pla- 
centa, reported  favorable  results.  In  a second 
article  Schloss  and  Commiskey  increased  their 
series  to  nine  cases,  claiming  for  it  an  efficacious, 
simple,  harmless  procedure  so  far  as  can  be  judged 
from  their  cases.  They  conclude  that  in  cases  where 
the  bleeding  is  profuse  and,  as  a rule,  with  a ten- 
dency to  become  quickly  fatal,  transfusion  often 
gives  the  best  results. 

Transfusion.  This  method  in  the  hands  of  a person 
skilled  in  its  procedure  apparently  offers  the  best 
line  of  treatment  for  desperate  cases  but  it  is  so  diffi- 
cult that  but  few  can  attempt  it.  Lambert,  Carrel. 
Brewer,  Lespinasse  and  Fisher  have  all  reported 
transfusion  accomplished  on  this  condition  and  moro 
recently  Vincent  had  eleven  transfusions  with  eight 
cures.  We  must  be  careful  not  to  rely  too  much  on 
the  value  of  these  procedures  of  treatment  with 
serum,  blood  serum  or  human  blood  in  the  light  of 
there  being  not  a great  many  cases  so  treated  in 
the  total,  and  there  may  be  unsuccessfully  treated 
cases  which  have  not  found  their  way  into  the  litera- 
ture. Whenever  confronted  by  uncontrollable  hem- 
orrhage in  the  new-born  the  situation  is  so  desperate 
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that  the  treatment  should  be  instituted  at  once.  In 
the  case  reported  in  this  paper  I could  detect  no  de- 
cided improvement  soon  after  the  serum  was  given, 
as  a number  of  observers  have  reported ; in  fact,  not 
until  96  hours  had  passed  did  the  blood  disappear 
from  the  movements  and  then  completely. 

Baby  Helen,  a patient  of  Dr.  Park  Weed  Willis, 
was  born  April  14,  1912,  at  1 P ,M.,  the  first  baby 
of  healthy  parents.  The  mother’s  urine  for  some 
weeks  before  birth  had  contained  a small  amount  of 
albumin.  The  labor  was  a low  forceps,  in  which 
ether,  not  chloroform,  was  used.  The  cord  was  tied, 
baby  was  washed,  weighed  (6  lbs.),  put  to  bed.  On 
the  evening  of  the  first  day  a large  movement  of 
meconium  occurred ; on  the  afternoon  of  the  second 
day  another  large  meconium  movement.  During  the 
evening  of  the  second  day  baby  vomited  a trace  of 
blood.  On  the  morning  of  the  third  day  a large 
meconium  movement  was  passed  with  considerable 
blood  of  a bright  red  color  on  the  napkin.  Eight  cc. 
of  antistreptococcic  serum  was  given.  On  the  fourth 
day  three  movements  containing  large  amounts  of 
blood  were  passed.  Ten  cc.  more  of  antistreptococcic 
serum  was  given. 

It  was  at  this  point,  10  P.  M.  on  the  4th  day,  that 
I first  saw  the  baby  in  consultation  with  Dr.  Willis. 
The  physical  examination  was  negative  except  for 
the  profound  pallor  and  prostration.  The  father  read- 
ily consented  to  act  as  donor  of  the  blood  for  his 
baby  Dr.  Willis  aspirated  a vein  and  withdrew  from 
six  to  eight  ounces  of  blood.  After  separation  of  the 
serum,  about  one  A.  M.  on  the  morning  of  the  5th 
day,  15  cc.  were  given,  followed  by  10  cc.  in  about  six 
hours.  There  were  three  small  movements  contain- 
ing small  amounts  of  blood  during  the  day.  On  the 
6th  day  32  cc.  of  blood  serum  was  given,  in  doses  of 
12  and  20  cc.  respectively,  with  five  napkins  con- 
taining considerable  blood  and  the  baby’s  condition 
desperate.  On  the  seventh  day  35  cc.  in  two  doses 
were  given,  with  three  small  movements  containing 
blood.  On  the  eighth  day  10  cc.  of  antistreptococcic 
serum  and  10  cc.  of  human  blood  serum  were  given, 
with  four  very  small  bloody  movements  resulting. 
All  blood  completely  disappeared  after  the  eighth 
day.  The  stool  was  yellow  with  a few  fine  curds. 
Twenty  more  cc.  were  given. 

During  these  four  days  150  cc.  of  serum  were  given, 
of  which  twenty-eight  was  antistreptococcic  and  one 
hundred  and  twenty-two  was  human  blood  serum. 
The  serum  was  quickly  absorbed  and  no  infection 
occurred.  On  a modified  cow’s  milk,  together  with 
citrate  of  iron  subcutaneously,  % gr.  every  second 
day,  she  made  a rapid  recovery  and  is  today  in  ex- 
cellent nutrition. 

604  Cobb  Bldg. 
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EDITORIAL 

STATE  ASSOCIATION  MEETINGS  FOR  1913. 

OREGON  ASSOCIATION  meeting  will  be  held  at 
Medford,  Sept.  18-20. 

UTAH  ASSOCIATION  meeting  will  be  held  at  Salt 
Lake  City,  Sept.  23-24. 

IDAHO  ASSOCIATION  meeting  will  be  held  at  Po- 
catello, Oct.  9-10. 

THE  WASHINGTON  MEETING  AT  EVERETT 
Tlie  successful  annual  meeting  of  the  Washington 
State  Medical  Association  held  at  Everett  last 
month  was  another  refutation  of  the  statement  that 
a satisfactory  meeting  of  this  kind  can  be  held  only 
in  one  of  the  large  cities.  Until  this  time  the  pro- 
fession of  Snohomish  county  has  hesitated  to  under- 
take the  entertainment  of  the  Association  on  ac- 
count of  their  comparatively  limited  membership, 
but  the  outcome  of  the  meeting  disproved  this  ob- 
jection and  demonstrated  the  ability  of  the  pro- 
fession of  that  section  to  provide  a program  and 
form  of  entertainment  equal  to  that  dispensed  by 
any  other  city  in  the  past.  The  appreciation  of 
Everett  as  a meeting  center  was  demonstrated  by 
the  attendance.  The  registration  showed  217  pres- 
ent during  the  three  days  sessions,  which  would  be 
no  mean  figure  for  a gathering  in  any  city  of  the 
state.  This  number  included  ten  visitors  from  Port- 
land and  five  from  other  states. 

A very  ambitious  program  of  papers  was  pre- 
pared, including  many  topics  of  interest  to  the 
general  profession.  The  feature  of  the  program 
which  attracted  the  greatest  interest  was  the  ad- 
dress on  goiter  by  Dr.  Chas.  Mayo  in  the  afternoon 
of  the  first  day.  The  sessions  of  the  meeting  were 
held  in  the  assembly  room  of  the  High  School,  a 
very  commodious  meeting  place  with  galleries  suffi- 
cient to  hold  a large  audience.  The  unusual  scene 
was  presented  during  this  session  of  every  seat  in 
the  gallery  being  filled  by  lady  and  gentleman 
visitors  of  the  city  who  overflowed  into  all  the 
vacant  seats  in  the  main  room.  Doubtless  the  at- 
traction for  so  many  of  the  laity  was  the  address  by 
Dr.  Mayo.  It  was  a testimonial  to  the  wide-spread 
interest  of  the  public  in  the  subject  of  goiter  which 
has  become  a more  or  less  personal  matter  with 
many  people.  Dr.  Mayo’s  address  was  a compre- 
hensive and  instructive  handling  of  the  develop- 
ment and  pathology  of  goiter,  expressed  in  such 


terms  as  to  make  it  for  the  most  part  intelligible 
to  the  laity. 

The  paper  which  attracted  the  greatest  interest 
next  to  Dr.  Mayo’s  was  that  by  Dr.  Mackenzie,  of 
Portland,  on  the  treatment  of  fractures.  It  was 
considered  of  sufficient  interest  to  warrant  the  de- 
votion to  it  of  two  hours  time  of  the  second  morn- 
ing’s session.  Dr.  Mackenzie  displayed  his  compre- 
hensive grasp  of  the  important  problems  of  the 
fractures  of  the  long  bones,  which  comprised  the 
subject  of  his  paper.  It  was  an  instructive  presenta- 
tion of  the  whole  subject  which  was  thoroughly  ap- 
preciated by  a large  audience.  The  attendance  at 
the  other  sessions  was  above  the  average  in  state 
meetings  and  the  interest  of  the  profession  was 
demonstrated  by  the  free  discussion  of  the  many 
papers. 

The  entertainment  prepared  by  the  Everett  physi- 
cians was  of  an  especially  pleasing  and  satisfactory 
character.  The  visiting  ladies  were  entertained  at 
luncheons  and  automobile  rides.  On  the  first  even- 
ing the  men,  at  a smoker  at  the  Elks’  hall,  wit- 
nessed a series  of  scientific  bouts  which  seem  to  have 
become  an  established  feature  of  such  meetings  of 
physicians.  At  the  ball,  held  at  the  Country  Club 
on  the  second  evening,  a very  delightful  entertain- 
ment was  provided  for  all.  The  greater  part  of  the 
third  day  was  devoted  to  a trip  to  Bremerton  and 
an  inspection  of  the  Navy  Yard  which  was  attrac- 
tive to  the  visitors  who  were  not  familiar  with  this 
Government  institution.  This  annual  meeting  ended 
with  a banquet  at  the  Arctic  Club,  of  Seattle,  given 
by  the  King  County  Medical  Society.  The  universal 
opinion  was  held  that  this  was  one  of  the  most 
pleasing  and  successful  meetings  of  recent  years. 

C.  A.  S. 


SHORTER  PROGRAMS. 

The  only  criticism  of  the  program  of  the  Wash- 
ington Association  at  Everett  last  month  was  its 
unseemly  length.  AVhile  eight  or  nine  papers  were 
scheduled  for  each  session,  from  two  to  four  were 
actually  read.  Under  these  circumstances  it  is  not 
at  all  surprising  that  certain  members  who  were 
on  the  program  for  reading  of  papers  or  partici- 
pating in  discussions  felt  much  aggrieved  when  it 
was  apparent  they  could  not  possibly  carry  out  the 
parts  assigned  to  them.  This  is  a fault  which  pre- 
vails altogether  too  frequently  in  the  meetings  of 
our  state  associations.  At  times  it  is  due  to  a desire 
to  present  a program  with  a large  number  of  papers 
on  varied  topics,  at  other  times  to  the  fact  that 
many  members  wish  to  appear  on  the  program  and 
it  is  difficult  to  refuse  such  requests.  Yet  it  is  evi- 
dent that  justice  to  the  participants  as  well  as  the 
best  interest  of  subjects  discussed  demand  that  no 
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more  papers  should  appear  on  the  program  than  can 
actually  be  read  and  discussed.  At  the  same  time 
there  should  be  a reasonable  assurance  that  papers 
promised  should  actually  be  read  in  person  by  their 
authors.  In  order  to  correct  this  difficulty  in  the 
future,  the  House  of  Delegates  passed  a resolution 
that  hereafter  only  three  papers  shall  be  scheduled 
for  any  session  of  an  annual  meeting.  Therefore  it 
will  be  encumbent  on  those  preparing  the  program 
to  select  such  subjects  as  will  be  of  the  greatest 
value  and  presented  in  the  most  attractive  and  thor- 
ough manner.  It  is  expected  that  such  limitation 
will  afford  time  for  a complete  discussion,  to  the 
satisfaction  of  all  present. 

This  limitation  of  papers  naturally  brings  up  the 
question  of  whether  or  not  section  meetings  should 
be  provided.  Since  the  average  meeting  will  include 
not  more  than  four  sessions,  as  these  meetings  are 
usually  planned  at  the  present  time,  this  will  permit 
of  only  twelve  papers  at  such  a meeting.  To  some 
this  will  appear  too  rigid  a limitation  on  the  writing 
of  papers  in  an  association  with  a large  member- 
ship. The  only  escape  from  such  a condition  will 
be  the  establishment  of  two  or  more  sections,  such 
as  medicine,  surgery  and,  perhaps,  ophthalmology. 
Under  these  headings  could  be  assembled  papers  on 
as  many  subjects  as  the  ordinary  association  would 
care  to  consider.  This  would  permit  the  reading  of 
two  or  three  times  as  many  papers  as  the  contem- 
plated single  section  system.  While  undoubtedly 
one  section  might  attract  an  audience  alto- 
gether out  of  proportion  to  those  assembled 
in  another,  yet  the  privilege  of  selection  of 
topics  for  one’s  attendance  might  well  be 
given  to  the  membership  present.  On  the  other 
hand,  those  opposed  to  section  meetings  hold  that 
topics  for  consideration  should  be  selected  that  are 
of  special  interest  to  the  whole  profession  and  which 
might  attract  discussion  of  the  entire  membership 
of  the  association.  They  point  to  meetings  held  by 
large  medical  gatherings  in  this  and  other  countries 
where  such  a plan  is  carried  out.  It  seems  well 
worth  while  for  the  different  county  societies  of  the 
Northwestern  states  to  consider  this  subject  and  be 
prepared  to  adopt  a definite  policy  for  the  future 
regulation  of  the  programs  of  the  state  associations. 

C.  A.  S. 


MERGER  OF  OREGON  MEDICAL  SCHOOLS. 

On  June  17  the  merger  between  the  Medical  De- 
partment of  the  Willamette  University  and  the 
Medical  Department  of  the  University  of  Oregon 
was  formerly  ratified  by  the  Board  of  Regents  of 
the  former  and  on  June  18  by  that  of  the  latter. 
Thus  the  two  medical  colleges  of  the  Northwest  have 


been  united  into  one.  The  value  of  this  action  in 
behalf  of  higher  medical  education  can  hardly  be 
overestimated.  The  Willamette  school  brings  to  the 
union  a body  of  traditions  associated  with  her  as  the 
oldest  medical  college  of  the  Northwest,  the  alma 
mater  of  many  of  the  most  eminent  practitioners  of 
medicine  throughout  this  section  of  the  country. 
Not  alone  in  medical  life  have  her  graduates  won 
eminence ; in  the  literary,  political  and  educational 
world  the  names  of  her  gradutes  are  written 
among  the  highest,  while  among  the  most  promi- 
nent and  useful  men  in  other  lines  of  effort  are 
those  trained  at  old  Willamette.  It  is  a matter 
of  congratulation  that  this  school,  with  all  its  splen- 
did traditions  and  associations,  has  now  become  an 
integral  part  of  the  vigorous,  state-fostered  Medical 
Department  of  the  University  of  Oregon  which  has 
within  the  last  few  years  taken  on  a new  lease  of 
life  and,  under  the  added  stimulus  of  this  consolida- 
tion, is  destined  to  go  on  to  a distinguished  fu- 
ture. Under  the  terms  of  the  merger  all  alumni  of  the 
Medical  Department  of  Willamette  become  alumni 
of  the  Medical  Department  of  the  University  of 
Oregon.  Her  students  become  undergraduates  of 
the  Medical  Department  of  the  University  of  Ore- 
gon, where  they  will  pursue  the  remainder  of  their 
course.  At  graduation  they  will  receive  a diploma 
certifying  to  the  fact  of  the  merger  and  signed  by 
the  faculties  of  both  schools. 

This  consolidation  is  distinctly  in  line  with  mod- 
ern medical  educational  prograss  which  demands 
strong,  well-equipped  institutions  for  the  training 
of  the  medical  men  of  the  future,  and  too  much 
praise  cannot  be  given  to  the  far-sighted  wisdom  and 
self-sacrifice  of  the  faculty  of  the  Willamette  Uni- 
versity in  choosing  to  aid  in  upbuilding  one  school 
of  the  highest  grade  for  the  Northwest,  in  prefer- 
ence to  expending  divided  effort  upon  two  schools. 
The  future  medical  men  of  this  section  will  always 
lie  under  a deep  debt  to  gratitude  to  Dr.  K.  A.  J. 
Mackenzie,  Dean  of  the  Medical  Department  of  the 
University  of  Oregon,  who  recognized  that  the  time 
was  ripe  for  this  consolidation,  and  whose  energy 
and  sagacity  availed  to  bring  about  this  result  so 
desirable  for  both  schools  and  so  helpful  to  the 
cause  of  medical  education.  The  Medical  Depart- 
ment of  the  University  of  Oregon  thus  becomes  the 
only  medical  school  in  the  states  of  Oregon,  Wash- 
ington, Idaho  and  Montana  and  drawing,  as  it  does 
from  this  large  territory,  its  future  is  full  of  high 
promise.  Already  it  is  graded  as  a Class  A school 
by  the  American  Medical  Association  and,  with  its 
six  full-time  professors  (this  number  is  to  be  in- 
creased for  the  coming  year)  its  numerous  clinical 
professors,  instructors  and  special  lecturers,  it  is 
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fully  prepared  to  furnish  opportunities  for  medical 
education  equalled  only  by  schools  located  in  the 
largest  cities.  As  regards  clinical  facilities  few 
medical  schools  are  so  fortunate,  being  located  in  the 
largest  city  of  the  state,  with  one  large  hospital 
directly  across  the  street  and  another  within  five 
minutes  walking  distance,  thus  putting  clinical  ma- 
terial to  the  extent  of  750  beds  at  the  immediate 
disposal  of  its  teachers.  With  the  completion  of  the 
plans  now  being  drawn  for  the  new  City  and  Coun- 
ty Hospital,  500  additional  beds  will  become  avail- 
able for  clinical  instruction.  Its  entrance  require- 
ments include  one  year  of  college  work  and  are 
fully  abreast  of  the  standards  for  modern  medical 
schools.  It  is  to  be  hoped  that  the  state  of  Oregon 
will  recognize  the  great  need  and  the  great  op- 
portunity that  is  beckoning  to  it  here,  and  provide 
ungrudgingly  the  necessary  funds  for  the  proper 
carrying  on  of  this  important  school.  A new  school 
building  is  imparatively  needed,  as  the  additional 
body  of  students,  some  thirty-five  or  forty  in  num- 
ber, coming  from  Willamette  University  will  tax 
the  capacity  of  the  present  building,  already 
strained  to  the  utmost.  Public  spirited  men  of 
wealth  should  find  an  opportunity  for  the  highest 
kind  of  social  service  in  furnishing  to  this  school 
the  endowments  withoitt  which  it  must  remain 
hampered  and  with  difficulty  rise  to  the  heights  of 
its  manifest  destiny.  J.  M.  C. 


MEDICAL  DEFENSE  BY  TIIE  STATE  ASSOCIA- 
TION. 

The  necessity  of  defense  against  malpractice 
suits  has  of  recent  years  become  a vital  one  to  a 
large  proportion  of  the  profession  of  the  country. 
Nowhere  is  this  more  evident  than  in  the  Pacific 
Northwest.  It  has  been  particularly  urgent  on  the 
profession  of  Washington  during  the  last  two  years 
under  the  existence  of  the  Industrial  Insurance  act. 

In  nineteen  states  the  physicians  have  adopted 
a plan  of  conducting  their  own  defense,  independent 
of  the  numerous  companies  soliciting  business  for 
that  purpose.  It  is  reported  that  seventeen  of  them 
consider  the  plan  satisfactory,  only  two  being  dis- 
satisfied with  it.  During  the  past  year  the  question 
of  adopting  a similar  plan  has  been  agitated  in 
Washington.  At  the  meeting  in  Everett  last  month, 
after  due  consideration,  the  House  of  Delegates 
voted  to  present  the  plan  to  the  profession  of  the 
state  for  its  acceptance.  Judging  from  the  experi- 
ence in  other  states  the  assurance  is  given  that,  if  at 
least  four  hundred  physicians  agree  to  support  this 
scheme,  it  can  be  carried  on  to  a successful  issue. 
The  cost  is  guaranteed  not  to  exceed  $5.00  annually 
per  member  which  will  be  a great  saving  over  the 


cost  from  the  companies.  Beside  this  matter  of 
economy,  the  feature  of  uniting  the  physicians  to- 
gether for  a common  purpose  of  defense  and  sup- 
port will  be  of  great  value  in  consolidating  the  whole 
profession  of  the  state.  Since  membership  in  the 
defense  fund  will  be  limited  to  the  members  of  the 
state  Association,  this  will  be  an  added  inducement 
to  greatly  increase  its  membership  during  the  com- 
ing years.  Of  the  nineteen  states  which  have 
already  adopted  this  plan,  thirteen  report  an  in- 
creased membership  as  a result  of  it.  There  are  so 
many  advantages  to  be  derived  from  successfully 
carrying  through  this  plan  that  all  of  our  readers 
in  Washington  are  urged  to  carefully  consider  it. 
The  details  of  the  plan  are  published  in  this  issue 
under  the  report  of  the  House  of  Delegates.  It  is 
hoped  and  expected  that  a sufficient  number  will 
very  soon  indicate  their  willingness  to  join  the  de- 
fense fund  to  insure  its  being  inaugurated  at  an 
early  date.  C.  A.  S. 


MEDICAL  NOTES 


OREGON. 

New  Hospital  for  Portland.  Preliminary  arrangements 
have  been  made  for  the  construction  of  a modern  hospital 
in  Portland  by  Mrs.  R.  M.  Baker.  The  building  is  to  cost 
$10,000  and  will  have  a capacity  of  50  beds. 

New  Superintendent  at  Salem.  Dr.  G.  C.  Bellinger,  for 
four  years  in  charge  of  the  medical  work  at  the  Salem 
Asylum  for  the  Insane,  has  been  appointed  superintendent 
of  the  Tuberculosis  Hospital  at  that  city,  to  succeed  Dr. 
P.  H.  Fitzgerald,  resigned. 

Officers  of  the  Specialists’  Society.  At  the  meeting  of 
the  Specialists  of  the  Pacific  Coast,  held  last  month  at 
Portland,  the  following  officers  were  elected:  President, 

Dr.  C.  T.  Cooke,  of  Seattle;  vice-presidents,  Drs.  E.  E. 
Maxey,  of  Boise,  Idaho  and  J.  F.  Beaumont,  of  Portland; 
secretary-treasurer,  Dr.  C.  F.  Welty,  of  San  Francisco. 

Dr.  E.  A.  Pierce,  of  Portland,  has  severed  his  connection 
with  the  Portland  O'pen  Air  Sanatorium,  but  will  devote 
his  time  to  tuberculosis  and  diseases  of  the  chest. 

Dr.  C.  C.  Griffith,  of  Burns,  was  last  month  appointed 
county  physician  to  fill  the  vacancy  caused  by  the  depart- 
ure for  London  of  Dr.  Harrison,  the  former  incumbent. 

Dr.  Alexander  Reid  has  moved  from  Stanfield  and  taken 
up  practice  at  Pilot  Rock.  While  in  the  former  place  the 
doctor  was  a member  of  the  city  council  from  the  time  of 
the  city’s  incorporation. 

New  Quarantine  Officer.  Dr.  H.  G.  Ebert,  of  the  U.  S. 
Health  and  Marine  Hospital  Service,  has  recently  been  sta- 
tioned in  Astoria,  in  charge  of  the  quarantine  station.  He 
was  formerly  in'  San  Francisco  serving  in  a similar  ca- 
pacity. 1 

Dr.  W.  D.  Wood  was  last  month  reappointed  county 
health  officer  for  two  years,  at  Hillsboro. 


WASHINGTON. 

Annual  Meeting  of  Association  for  Prevention  and  Relief 
of  Tuberculosis.  This  organization  met  at  Tacoma,  July 
14  and  15.  It  was  probably  the  most  important  meeting 
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ever  held  of  the  organization,  owing  to  the  presence  of 
distinguished  workers  in  the  tuberculosis  field  from  the 
East.  These  included  Dr.  Livingston  Farrand,  of  New  York, 
secretary  of  the  National  Tuberculosis  Association;  John 
A.  Kingsbury,  of  New  York,  a well-known  worker  in  dif- 
ferent phases  of  sociologic  endeavors;  Frederick  L.  Hoff- 
man, of  Newark,  N.  J.,  a statistician  of  national  reputation. 
All  of  these  men  are  in  a position  to  discuss  the  tuberculosis 
problem  with  the  authority  of  wide  knowledge  and  exper- 
ience. Owing  to  the  fact  that  the  time  of  the  meeting 
coincided  with  that  of  the  State  Medical  Association,  few 
Washington  physicians  were  present,  although  there  was 
a large  attendance  from  the  laity.  Much  commendation  was 
accorded  the  results  of  recent  legislative  action  in  this 
state  in  preparation  for  the  fight  against  tuberculosis  in 
the  different  counties.  Much  credit  for  the  work  already 
done  was  accorded  to  Miss  Bethesda  Beals,  the  executive 
secretary  of  the  association,  whose  labors  have  been  un- 
remitting to  advance  the  work  of  the  association  in  this 
state. 

Health  Exhibit  in  Seattle.  An  exhibit  of  Seattle’s  health 
conditions  was  held  for  a week  last  month  under  the  direc- 
tion of  Health  Commissioner  Crichton.  By  means  of 
charts,  maps,  photographs,  etc.,  was  demonstrated  the 
manner  in  which  Seattle  has  attained  a position  as  one 
of  the  healthiest  cities  in  the  country.  A series  of  lec- 
tures on  health  and  sanitary  matters  was  delivered  by 
physicians  and  members  of  the  university  faculty.  The 
attendance  at  the  meetings  was  large  and  appreciative. 

The  End  of  a Seattle  Hospital.  The  Wayside  Emergency 
Hospital  held  its  last  graduation  exercises  on  June  27. 
Four  days  later  its  doors  were  closed  and  it  went  out  of 
existence.  This  institution  was  first  housed  in  the  old 
ship  Idaho,  where  for  some  time  it  cared  for  Seattle's 
city  charity  cases.  Later  the  institution  was  conducted 
in  a well  appointed  building  and  accommodated  many  city 
and  county  cases,  beside  having  a large  number  of  private 
beds. 

Seattle  Tuberculosis  Sanitarium.  Contracts  have  been 
let  and  work  has  begun  on  the  administration  and  one 
large  hospital  building  of  the  tuberculosis  sanitarium  at 
Firland.  The  grounds  were  donated  some  time  ago  by 
Mr.  H.  C.  Henry  and  comprise  35  acres  admirably  located 
on  high  ground  north  of  the  city.  Later  Mr.  Henry  gave 
$25,000  toward  the  project.  The  institution  is  a branch 
of  the  City  Health  Department  and  is  under  the  medical 
supervision  of  Dr.  R.  M.  Stith. 

New  Hospital  in  Asotin.  Ground  was  secured  a month 
ago  in  a desirable  part  of  Asotin  by  Mr.  and  Mrs.  M.  H. 
Chapman,  on  which  the  owners  expect  shortly  to  erect 
an  attractive  and  well  equipped  hospital. 

Seattle  Doctors  Have  a Day  of  Sport.  The  King  County 
physicians  closed  their  offices  and  spiked  their  telephones 
a month  ago  for  one  grand  day  of  athletic  festivities. 
There  were  fat  men’s  races  and  tennis,  a marathon  for 
myocardiacs,  a nail-driving  contest  for  the  ladies,  boxing- 
matches,  swimming  events  and  an  eating  bout.  The  broad 
jump  brought  forth  the  greatest  emulation.  All  declared 
it  a day  well  spent  and  masseurs  were  at  a premium  the 
day  following. 

A Medical  Partnership.  Drs.  J.  M.  Neff,  C.  F.  Eikenbary, 
Frederick  Epplen,  R.  N.  Hamblen  and  M.  M.  Patton',  of 
Spokane,  have  announced  the  formation  of  a copartnership. 
Each  will  practise  his  specialty  as  heretofore,  while  Drs. 
Patton  and  Hamblen  will  have  general  supervision  of  the 
laboratory  work. 

Dr.  J.  Griswold  has  purchased  a residence  in  Helix 
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and  has  moved  to  that  city  to  engage  in  the  practice  of 
medicine. 

Dr.  C.  E.  McKinnis,  who  has  recently  moved  to  Blaine 
from  Sequim,  has  been  appointed  nealth  officer  in  that 
locality  to  succeed  Dr.  Sims,  resigned. 

Dr.  E.  O.  Houda,  of  Centralia,  has  sold  his  private  hos- 
pital to  the  Employees  Hospital  Association  and  will  leave 
for  Europe  for  special  study  for  one  year. 

Dr.  J.  H.  Crampton  has  located  in  Colville,  having  moved 
there  from  Spokane  a month  ago. 

Dr.  John  B.  Stetson,  formerly  laboratory  man  in  the  Se- 
attle Health  Department,  has  located  at  Duwamish. 

Dr.  C.  T.  Smith,  of  Aberdeen,  is  now  in  Paris  studying 
along  special  lines.  He  expects  shortly  to  visit  the  clinics 
in  Vienna  and  attend  the  medical  congress  in  London. 

IDAHO. 

Lapwai  Indian  Agency.  The  passage  of  the  Indian  ap- 
propriation bill  for  the  expenditure  of  $11,000,000  will  pro- 
vide about  $30,000  for  the  new  buildings  and  improvements 
needed  at  the  Lapwai  agency  and  isolation  hospital.  There 
will  be  a new  hospital  for  tuberculous  patients  in  ad- 
vanced stages,  a new  kitchen,  dining  room,  residences  and 
farm  buildings. 

Ice  Plant.  Owing  to  the  strike  by  the  employes  of  the 
ice  plant  at  Lewiston  and  the  refusal  of  the  owners  to 
arbitrate,  the  Academy  of  Medic’ne  in  that  city  has  urged 
the  city  agents  to  confiscate  the  plant,  claiming  that  the 
death  rate  of  infants  has  increased  100  per  cent,  since 
the  strike  began. 

Dr.  C.  S.  Moody,  recently  mayor  of  Sandpoint,  and  a 
practitioner  of  several  years’  standing  in  the  same  place, 
has  bought  the  practice  of  Dr.  F.  T.  Harris,  of  Hope.  Dr. 
Harris  will  make  an  extended  journey  in  Alaska  and  may 

locate  there.  

OBITUARIES. 

Dr.  H.  E.  Morrison  died  at  Medford,  Ore.,  June  20,  fol- 
lowing an  operation  for  appendicitis  performed  two  days 
previously  for  an  acute  attack  with  gangrenous  appendix. 
Dr.  Morrison  was  born  in  Indiana,  where  he  practised 
until  1904,  when  he  settled  in  Medford. 

Dr.  C.  S.  Penfield  died  in  Spokane,  Wash.,  July  7,  death 
resulting  suddenly  from  apoplexy.  He  was  born  in  Hudson, 
Wis.,  in  1857.  He  was  a graduate  of  the  Homeopathic 
Medical  College  of  Chicago,  and  before  coming  to  Spokane, 
28  years  ago,  had  practised  in  Chicago,  Kansas  City  and 
St.  Louis.  He  was  one  of  the  organizers  of  the  Washington 
State  Homeopathic  Society  in  1888.  He  had  a very  wide 
acquaintance  and  was  respected  by  a large  circle  of 
friends.  He  was  a successful  and  greatly  respected  phy- 
sician. 

Dr.  J.  N.  Pocock  died  at  Colfax,  Wash.,  April  19,  from 
cancer  of  the  stomach.  He  was  born  in  Perrvsville,  Ohio, 
in  1850.  He  graduated  from  the  Cincinnati  Medical  Col- 
lege in  1873  and  moved  to  Colfax  in  1886.  He  was  surgeon 
of  the  Washington  National  Guard  in  the  rank  of  major. 
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MINUTES  OF  THE  TWENTY-FOURTH  ANNUAL  SES- 
SION OF  THE  WASHINGTON  STATE  MEDICAL 
ASSOCIATION,  EVERETT,  WASH., 

JULY  14-16,  1913. 

HOUSE  OF  DELEGATES. 

First  Session. 

The  first  meeting  of  the  House  of  Delegates  was  called 
to  order  by  the  president,  Dr.  W.  C.  Cox,  at  9 A.  M„  July 
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14,  1913,  at  the  Everett  High  School.  The  president  then 
called  Second  Vice-President  Dr.  J.  R.  Brown  to  the 
chair. 

On  calling  the  roll  a quorum  was  found  present,  the  fol- 
lowing delegates  answering  to  their  names: 

President,  W.  C.  Cox. 

President-elect,  C.  J.  Lynch. 

Second  Vice-President,  J.  R.  Brown. 

Secretary-Treasurer,  C.  H.  Thomson. 

Trustees,  Lee  Ganson,  H.  E.  Frost,  L.  M.  Sims,  Don 
Palmer,  J.  R.  Yocom. 

Journal  Trustees,  L.  R.  Redon,  W.  F.  West. 

Delegate  to  A.  M.  A.,  W.  H.  Axtell. 

State  Board  of  Health,  E.  L.  Kimball. 

State  Board  of  Medical  Examiners,  A.  Macrae  Smith. 

County  Delegates — 

Chehalis,  G.  E.  Chamberlin. 

Chelan,  K.  Turner. 

Clarke,  J.  M.  Chalmers. 

King,  C.  A.  Smith,  A.  E.  Burns,  H.  D.  Brown,  A.  C. 

Crookall,  W.  Kelton,  R.  J.  O’Shea. 

Pacific,  G.  W.  Overmyer. 

Pierce,  J.  B.  McNerthney. 

Skagit,  W.  N.  Hunt. 

Snohomish,  H.  P.  Findley. 

Spokane,  S.  E.  Lambert,  J.  G.  Matthews. 

Stevens,  W.  Mighell. 

Thurston-Mason,  J.  W.  Mowell. 

Walla  Walla,  C.  N.  Suttner. 

Whatcom,  H.  J.  Birney. 

Whitman,  E.  T.  Pattee. 

Yakima,  F.  A.  Scott. 

The  minutes  of  the  last  session  were  not  read,  but  were 
ordered  approved  as  published  in  the  Journal. 

Annual  Report  of  Secretary-Treasurer  (Abstract). 

Minutes  of  meeting  of  Board  of  Trustees,  Seattle,  Sep- 
tember 24,  1912.  Trustees  present:  Drs.  W.  C.  Cox,  C.  H. 
Thomson,  J.  R.  Brown,  J.  W.  Summers,  Lee  Ganson,  J.  B. 
Smith,  J.  R.  Yocom  and  L.  M.  Sims. 

The  efficiency  of  the  state  association  and  the  organiza- 
tion of  the  county  societies  was  discussed.  Dr.  Yocom 
moved  that  each  county  society  be  visited  by  at  least 
two  trustees  and  by  the  secretary,  if  possible,  and  that 
the  trustees  use  every  endeavor  to  increase  the  member- 
ship and  organization  of  the  county  societies.  The  mo- 
tion was  seconded  by  Dr.  Summers  and  was  adopted. 

In  order  that  the  membership  may  be  more  valuable 
the  secretary  moved  the  adoption  of  legal  defense  of  mem- 
bers against  malpractice  suits  and  the  Los  Angeles  County 
Society  system  of  collecting  delinquent  accounts.  After 
considerable  discussion  the  motion  was  adopted  and  the 
secretary  was  instructed  to  obtain  legal  and  other  advice 
and  to  submit  general  plans  to  the  trustees  and  that  the 
trustees  discuss  these  matters  before  the  several  county 
societies. 

Dr.  Yocom  submitted  a bill  for  the  commitment  and 
care  of  insane  and  it  was  adopted.  Dr.  Yocom  was  in- 
structed to  furnish  copies  to  the  trustees. 

The  secretary  was  instructed  to  sign  complaints  against 
illegal  practitioners  on  submission  of  proper  evidence 
and  after  obtaining  legal  advice. 

In  regard  to  the  Industrial  Compensation'  Act  and  so- 
called  First  Aid  it  was  resolved  to  await  the  action  of  the 
commission  to  be  appointed  by  the  governor.  Pending 
that  action  the  resolutions  adopted  at  the  Tacoma  Con- 
ference were  to  be  taken  as  the  official  action  of  the 
association.  The  trustees  were  opposed  to  any  control 
by  the  so-called  friendly  societies. 

The  president  was  instructed  that  he  may  obtain  East- 
ern speakers  for  the  next  annual  meeting  at  cost  not  to 
exceed  $200  for  traveling  expenses. 

The  meeting  then  adjourned. 


Delinquent  Accounts. 

The  Board  of  Trustees  having  recommended  the  Los 
Angeles  County  Medical  Society’s  system  of  collecting  de- 
linquent accounts,  the  secretary  obtained  and  distributed 
to  the  several  county  societies  twenty-five  sets,  at  a cost 
of  $10.88.  A set  herewith  submitted.  This  system  is  feas- 
ible and  is  to  be  recommended  for  the  following  reasons: 

1.  The  cost  of  collecting  such  accounts  is  considerably 
less  than  that  charged  by  the  usual  collecting  agency. 

2.  The  dishonest  collector  is  eliminated. 

3.  It  tends  to  diminish  the  practice  of  delinquent  pa- 
tients employing  another  physician  when  the  attending 
physician  attempts  to  collect  his  bill. 

4.  It  tends  to  educate  the  physician  to  better  business 
methods  and  at  the  same  time  shows  the  patients  that  if 
they  are  able  to  pay  they  must  do  so  in  order  to  obtain 
service. 

5.  It  is  a great  aid  in  the  better  organization  of  the 
profession  and  in  the  advancement  of  its  material  in- 
terests. 


Report  on  Medical  Defense. 

As  suits  for  malpractice  are  prevalent  in  this  state  and 
as  they  are  apparently  increasing  in  frequency  it  would 
be  well  to  consider  the  causes  of  such  suits.  In  general 
they  are  as  follows: 

1.  Carelessness  in  making  examinations,  diagnoses  and 
records  of  cases.  Proper  examinations  and  adequate  rec- 
ords will  obviate  trouble  in  many  cases.  In  every  case 
physicians  should  be  in  position  to  offer  expert  evi- 
dence if  necessary. 

2.  Neglect  to  secure  the  services  of  a consultant  in 
serious  cases  or  where  it  is  difficult  to  make  an  exact 
diagnosis. 

3.  In  nearly  all  instances,  where  suit  is  brought  or 
threatened,  some  physician  has  encouraged  such  suit  by 
a careless  expression  of  disapproval  of  the  treatment 
given  the  patient.  In  this  connection  it  is  to  be  regretted 
that,  while  physicians  generally  will  not  testify  against 
their  own  county  members,  they  often  testify  against 
members  of  a neighboring  county  society. 

4.  One  suit  leads  to  another,  especially  when  physicians 
and  defense  companies  frequently  pay  small  amounts  rather 
than  go  to  the  expense  and  publicity  of  a trial. 

5.  Many  cases  are  brought  or  threatened  as  counter 
claims  to  avoid  payment  for  medical  services. 

6.  In  states  where  the  employer  is  protected  by  an 
Industrial  Compensation  Act  there  is  a tendency  for  dis- 
honest claimants  and  their  attorneys  to  attack  the  phy- 
sician as  he  is  the  only  unprotected  person  available. 

7.  Fifty  per  cent,  of  alleged  malpractice  cases  result 
from  the  treatment  of  fractures  and  dislocations.  Physi- 
cians should  be  especially  careful  in  handling  these  cases 
and  whenever  possible  should  obtain  a competent  radio- 
graph. 

Statistics  on  Medical  Defense  by  State  Medical  Asso- 
ciations. 

Ad- 


Mem- 

Suits 

Cost 

van- 

Assoc,  of 

Years,  bership. 

Won. 

Lost. 

Dec.  PrCap.  tage 

California  . . 

. 4 

2278 — Inc. 

Yes 

Dec. 

Yes 

$2.00 

Yes 

Illinois 

. 8 

5750— Inc. 

198 

1 

Yes 

1.00 

Yes 

Indiana  .... 

. 1 

2500 — Inc. 

Yes 

D.K. 

D.K. 

.75 

Yes 

Iowa  

. 6 

2000 — Inc. 

Yes 

Dec. 

D.K. 

1.00 

Yes 

Kansas  .... 

2 

1500—  ? 

D.K. 

D.K. 

D.K. 

1.00 

Yes 

Kentucky  . 

. 5 

2200 — Inc. 

All 

None 

Yes 

1.00 

Yes 

Maryland  . . 

. 8 

1078— Inc. 

Yes 

Dec. 

Yes 

Dues 

Yes 

Michigan  .. . 

. 4 

2200—200 

D.K. 

D.K. 

D.K. 

1.00 

Yes 

Minnesota  . 

. 3 

1413—  ? 

All 

None 

D.K. 

1.00 

Yes 

Mississippi  . 

. 1 

977 — Dec. 

D.K. 

D.K. 

D.K. 

1.00 

? 

Missouri  . . . 

. 3 

3000 — Inc. 

All 

None 

Yes 

Dues 

Yes 

Nebraska  . . 

. 3 

966 — Inc. 

All 

None 

D.K. 

1.00 

Yes 

New  Jersey. 

. 3 

1500— Inc. 

D.K. 

D.K. 

Yes 

Assm 

Yes 

New  York.  . 

. U 

7200 — Inc. 

All 

None 

No. 

.65 

Yes 
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North  Dakota 

1 

332 — Inc. 

None 

None  D.K. 

1.00 

Yes 

Pennsylvania. 

8 

5985 — Inc. 

All 

None  D.K. 

.25 

Yes 

Vermont 

2 

400 — Dec. 

D.K. 

D.K.  D.K. 

2.00 

? 

West  Virginia 

3 

841—  ? 

Yes 

D.K.  D.K. 

1.00 

Yes 

Wisconsin  . . . 

4 

1700—  ? 

All 

None  D.K. 

1.00 

Yes 

Totals. 


Associations  having  defense  19 

Membership  increased  1.3 

Membership  stationary  4 

Membership  diminished  2 

Defense  satisfactory  17 

Defense  unsatisfactory  2 

Very  nearly  all  suits  won. 


Whereas,  a number  of  state  -medical  associations  have 
successfully  undertaken  the  legal  defense  of  their  mem- 
bers against  malpractice  suits,  and, 

Whereas,  conditions  in  this  state  are  such  that  suits  for 
malpractice  are  increasing  in  frequency  each  year,  and  as 
many  of  the  defence  companies  are  increasing  their  fees, 
therefore  be  it, 

Resolved,  That  this  association  undertake  the  defense 
of  its  members  against  malpractice  suits  and  that  it  en- 
deavor to  raise,  maintain  and  set  aside  special  funds  for 
this  purpose.  These  funds  to  he  managed  by  the  hoard 
of  trustees  who  shall  be  empowered  to  employ  necessary 
legal  assistance.  It  is  to  he  understood  that  all  contribu- 
tions to  this  fund  shall  be  voluntary  and  that  no  member 
shall  be  forced  or  required  to  contribute  to  this  fund  un- 
less he  desires  the  association  to  undertake  his  defense 
against  malpractice  suits,  and  in  accepting  such  defense 
he  shall  not  be  required  to  subscribe  more  than  $5.00  to 
such  fund  each  year. 

In  order  to  ascertain  the  probable  number  of  members 
willing  to  subscribe  to  such  defense  fund  it  is  proposed  to 
issue  the  following  notice  to  each  member  of  the  asso- 
ciation : 

To  all  members  of  the  Washington  State  Medical  Asso- 
ciation: You  are  hereby  notified  that  this  association  has 

undertaken  to  defend  free  of  cost  (to  the  extent  of  the 
defense  funds)  to  its  members  all  suits  which  may  be 
brought  against  any  member  of  this  association  based  upon 
any  malpractice  alleged  to  have  occurred  on  or  after  the 
date  that  400  members  of  this  association  shall  have  fullv 
subscribed  to  the  defense  fund.  In  the  event  that  the 
defense  fund  is  not  fully  subscribed  the  subscriptions  will 
be  returned  without  cost  to  the  subscribers. 


Any  member  who  may  be  served  with  any  papers  in 
any  suit  involving  a claim  for  damages  for  malpractice 
shall,  within  two  days  after  the  delivery  of  the  same  to 
him,  transmit  them  or  a full,  true  and  correct  copy  of 
the  same  by  registered  mail,  postage  fully  prepaid,  to  the 
secretary  of  this  association  and  a failure  to  do  so  shall 
relieve  this  association  from  any  obligation  to  defend  or 
any  liability  for  default.  Any  member  so  sued  shall  see 
to  it  that  no  default  is  entered  against  him  until  the  at- 
torneys for  the  association  shall  have  had  an  opportunity 
to  communicate  directly  with  him.  As  soon  as  practicable 
thereafter,  any  member  who  may  be  sued  shall  fill  out 
the  following  application  for  medical  defense,  and  must 
agree  at  all  times  thereafter  to  furnish  any  information 
which  may  be  requested  by  the  association  or  by  its  at- 
torney. 

Application  for  Medical  Defense. 

To  the  censors  of  the  County  Medical 

Society,  I hereby  certify  that  I am  a member  in  good 
standing  of  the  above  named  medical  society,  was  such  at 
the  time  of  the  alleged  malpractice  hereinafter  referred 
to,  and  that  my  subscriptions  to  the  medical  defense  fund 
are  paid  up  to  date. 

That  I have  been  sued  (or  threatened  suit)  by 

as  plaintiff  in  the  Superior  Court 

of  County.  That  said  action  was  be- 
gun on  the  day  of  191..., 

and  the  summons  was  served  on  me  the  day 

of  191.... 

The  said  action  is  for  alleged  malpractice.  That  the 
facts  in  the  matter  so  far  as  I know  them  are  as  follows: 

On  the  day  of  191...,  I was 

called  to  see  (Name  of  patient) 

Age  Relation  to  plaintiff 

Condition  found 

Treatment  

Later  examinations  and  treatment 

Did  patient  follow  your  directions? 

When  did  you  last  see  pat;ent? 

Names  of  any  physicians  called  in  consultation  with 

date 

Present  condition  of  patient  so  far  as  known 

Present  medical  attendant 

Claims  of  plaintiff  so  far  as  known 

I desire  that  the  Washington  State  Medical  Associat'on 
shall  take  charge  of  the  legal  defense  of  the  sa:d  action 
in  accordance  with  its  By-Laws  and  Regulations  made  for 
that  purpose. 


Any  person  hereafter  joining  his  respective  county  or 
district  medical  society  shall  be  entitled  to  the  same  privi- 
lege, but  no  defense  of  anv  action  shall  be  undertaken 
for  any  malpractice  alleged  to  have  occurred  pr’or  to 
the  date  of  joining  the  county  or  district  medical  society, 
prior  to  the  date  of  subscribing  to  the  defense  fund  or 
prior  to  the  date  this  fund  is  fullv  subscribed  bv  at  least 
400  members.  "When  the  fund  is  fully  subscribed,  defense 
shall  begin  and  include  the  date  of  receipt  of  the  sub- 
scription bv  the  county  secretary  (which  officer  acts  as 
the  agent  of  this  association). 

Such  defense  shall  only  be  undertaken  and  continued 
by  this  association  during  the  period  that  the  member 
being  sued  is  in  good  standing  and  subscription  to  the 
defense  fund  fully  paid.  The  association  reserves  the 
right  to  abandon  any  such  defense  if  it  can  be  amply 
proved  to  the  satisfaction  of  the  trustees  that  the  case 
is  not  a proper  one  or  that  the  association  is  being  im- 
posed upon,  but  in  no  event  shall  defense  be  refused  or 
discontinued  without  due  notice  to  the  defendant  and 
ample  opportunity  afforded  to  establish  the  validity  of 
the  claim. 


I herewith  submit  to  you  all  papers  (if  any)  and  other 
dita  relative  to  the  case,  and  will  furnish  you  with  any 
other  information  I may  possess  concerning  the  same,  to 
be  considered  by  you  with  reference  to  the  validity  of 
my  cla:m  to  such  defense. 

Wash 191. . . 

M.  D. 

Defendant. 


We,  the  undersigned,  Censors  of  the 

County  Medical  Society,  having  carefully  investigated  the 

above  application  and  having  found  that  Dr 

was  in  good  standing  in  our  society, 

and  had  fully  subscribed  to  the  medical  defense  fund,  at 
the  time  when  the  alleged  malpractice  was  said  to  have 
occurred,  at  the  t;me  when  suit  was  threatened  or  brought 
and  at  the  present  time,  and  believing  that  his  case  is  a 
proper  one  to  be  defended  by  the  state  association,  we 
approve  his  defense  and  recommend  that  the  trustees  of 
the  Washington  State  Medical  Association  undertake  the 

defense  of  Dr in  the 

above  mentioned  case. 

M.  D. 

M.  D. 

M.  D. 

M.  D. 

M.  D. 

Censors. 
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Wash., 191... 

To  the  of  the  Washington  State 

Medical  Association: 

Gentlemen:  I hereby  make  application  to  have  the 

Washington  State  Medical  Association  take  charge  of  the 
legal  defense  in  court  of  the  case  submitted  by  me  to  the 

censors  of  the  County  Medical  Society. 

My  original  statement  of  the  matter  to  them  and  their 
report  thereon  are  attached  hereto. 

I also  hand  you  herewith  copies  of  all  flies  in  said  case 
and  such  other  papers  as  there  are  relating  to  the  said 
matter,  and  I will  promptly  furnish  you  with  any  other 
information  relating  to  the  same  I may  hereafter  obtain, 
or  that  may  be  called  for  by  you,  and  in  all  respects  will 
comply  with  the  By-Laws  of  the  state  association  relating 
to  the  Medical  Defense  fund. 

M.  D. 

Defendant. 

, Wash 191... 

When  a local  attorney  is  to  be  selected  to  take  charge 
of  a case  in  the  county  in  which  the  same  may  be  com- 
menced, he  shall  be  so  selected  by  the  joint  action  of  the 
defendant,  his  county  or  district  medical  society  and  the 
attorney  for  the  State  Medical  Association.  If  they  can 
not  agree  upon  a local  attorney,  the  defendant  shall  have 
the  right  to  select  such  local  attorney  as  he  may  desire 
and  the  State  Medical  Association  shall  contribute  such 
amount  to  the  compensation  of  such  attorney  as  may  be 
selected  b,y  any  defendant  as  the  local  attorney 
selected  by  the  attorney  for  the  State  Medical  Association 
would  agree  to  perform  the  same  work  for.  The  services 
of  the  said  attorney  shall  be  without  charge  to  any  mem- 
ber of  the  society,  and  if  the  attorney  for  the  State  Medi- 
cal Association,  the  defendant  and  th  local  society  can 
agree  upon  the  local  attorney,  his  compensation  shall  be 
without  cost  or  expense  to  the  defendant. 

As  above  stated  the  association  will  pay  court  costs  and 
all  necessary  legal  expenses,  but  it  is  hereby  expressly 
declared  that  where  the  member  of  the  association  does 
not  comply  with  the  foregoing  rules  he  shall  not  be  en- 
titled to  the  benefits  of  the  defense  fund,  unless  upon 
proper  showing  to  the  Medical  Defense  Committee  satis- 
factory excuse  for  not  complying  with  the  rules  estab- 
lished. 

The  protection  afforded  by  the  defense  fund  will  include 
acts  by  assistants  of  the  subscribing  member  (when  le- 
gally responsible)  when  such  assistants  are  not  licensed 
physicians,  such  being  required  to  become  members  of  the 
association  and  to  individually  subscribe  to  the  fund. 

The  object  and  purpose  of  maintaining  a defense  fund 
is  not  to  aid  in  defeating  any  just  claim  which  any  person 
may  have  against  any  member  of  this  association  for  mal- 
practice. The  association  recognizes  that  sometimes  mis- 
takes may  occur  with  the  most  careful  and  skillful  physi- 
cians and  surgeons,  and  the  association,  through  its  com- 
mittee, will  use  all  just  and  honorable  means  to  bring 
about  a fair  settlement  of  any  such  cases.  The  necessity 
for  maintaining  such  fund  arises  out  of  the  fact  that 
nine-tenths  of  the  suits  brought  against  physicians  for 
alleged  malpractice  are  little  less  than  blackmail.  Ex- 
perience shows  that  the  great  majority  of  such  cases  are 
brought  without  any  purpose  of  prosecuting  them  to  judg- 
ment, but  only  with  the  view  of  forcing  the  physician  to 
settle  rather  than  to  go  to  the  expense  and  publicity  of  a 
trial.  Every  member  of  the  association  is  interested  in 
such  litigation,  because  every  dollar  that  is  paid  upon 
unjust  claims  in  settlement  thereof  is  encouragement  for 
further  attempts  to  extort  money  by  such  methods.  In 
the  organization  of  the  defense  fund  it  is  the  purpose 
of  the  association  to  aid  its  members  in  defending  against 


these  attempts  at  extortion.  The  expense  of  making  a 
proper  defense  is  a burden  to  many  members  of  th© 
association,  and  inasmuch  as  all  ai-e  interested  in  de- 
feating unjust  claims,  it  is  no  more  than  just  that  all 
members  should  contribute  to  aid  in  such  defense. 


First  Aid. 

The  Industrial  Compensation  Act  was  practically  un- 
changed by  the  last  legislature.  Several  bills  providing 
for  so-called  First  Aid  were  introduced  but  failed  to  pass. 
In  general,  the  labor  organizations  supported  these  bills 
while  the  employers  were  against  them.  Neither  party 
had  apparently  any  interest  in  the  welfare  of  the  physi- 
cians of  this  state.  The  question  of  First  Aid  is  not  set- 
tled and  I understand  that  the  labor  organizations  will  in- 
voke the  initiative  and  referendum  law.  It  is  quite  prob- 
able that  in  time  we  will  have  some  sort  of  First  Aid 
provision  in  the  Compensation  Act.  It  is  also  quite  likely 
that  this  association  may  be  placed  in  a similar  position 
in  regard  to  this  law.  as  was  the  British  Medical  Asso- 
ciation'. It  is  of  the  utmost  importance  that  this  asso- 
ciation fully  'investigate  and  prepare  itself  upon  this 
question,  and  I would  suggest  that  the  association  appoint 
an  active  committee  on  industrial  insurance. 


Public  Health  Education. 

A communication  from  the  A.  M.  A.  Committee  for 
Public  Health  Education  Among  Women  requests  this  as- 
sociation to  appoint  a Committee  for  Public  Health  Edu- 
cation, one  member  of  which  shall  be  the  state  chairman 
under  the  A.  M.  A.  Committee.  This  state  chairman,  to- 
gether with  the  committee  appointed  by  the  state  asso- 
ciation, shall  work  together  to  secure  the  appointment  of 
Committees  for  Public  Health  Education  in  the  county 
societies,  one  member  of  such  committee  to  be  county 
chairman  under  the  A.  M.  A.  Committee.  In  this  way  the 
committee  under  the  state  association  can  coordinate  the 
work  done  within  the  state  and  the  A.  M.  A.  Committee 
can  coordinate  the  work  done  in  several  states.  The  work 
done  in  each  state  will  be  under  the  direct  supervision  of 
the  state  society  and  at  the  same  time  may  nave  the  ad- 
vantage of  experience  in  other  states. 


Cancer  Research. 

At  the  annual  meeting  of  the  American  Associa- 
tion for  Concer  Research,  May  5,  1913,  the  following 
resolution  was  unanimously  adopted: 

It  is  the  sentiment  of  this  association  that: 

1.  The  present  instruction  of  medical  students  in  the 
symptoms  and  early  diagnosis  of  cancer  is  seriously  de- 
ficient. 

2.  The  medical  curriculum  should  include  special  lec- 
tures in  the  clinical  departments  dealing  specifically  with 
this  subject. 

3.  The  universities  should  provide  competent  lecturers 
in  this  subject  to  address  the  local  medical  societies. 

4.  The  associate  members  of  the  association  should  be 
urged  to  take  up  the  question  of  the  proper  methods  of 
approaching  the  public  on  the  subject  of  cancer. 

5.  The  activities  of  this  association  should  at  present 
be  chiefly  confined  to  the  education  of  the  medical  pro- 
fession. 

6.  This  resolution  shall  be  sent  to  the  deans  of  the 
medical  schools  and  the  secretaries  of  the  state  medical 
societies  in  the  United  States  and  published  in  the  medi- 
cal press. 

Waters  of  Hot  Springs. 

H.  R.  24737  (Sixty-second  Congress,  second  session).  “A 
bill  to  authorize  the  investigation  of  the  physiological  and 
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therapeutical  effects  of  the  waters  of  the  hot  springs  of 
Arkansas  and  to  report  upon  the  application  of  these 
waters  to  the  alleviation  and  cure  of  diseases.” 

Be  it  enacted  by  the  Senate  and  House  of  Representa- 
tives of  the  United  States  of  America  in  Congress  as- 
sembled, That  the  sum  of  fifty  thousand  dollars,  or  so 
much  thereof  as  may  be  necessary,  be,  and  the  same  is 
hereby,  appropriated  to  investigate  the  physiological  and 
therapeutical  effects  of  the  waters  of  the  hot  springs  ot 
Arkansas  and  to  report  upon  the  application  of  these 
waters  to  the  alleviation  and  cure  ot  diseases,  including 
the  employment  of  all  persons  necessary  in  carrying  on 
the  work,  the  purchase  of  laboratory  apparatus,  equip- 
ment, and  other  supplies,  the  lenting  of  building  and 
other  appurtenances,  and  all  other  expenses  necessary  to 
effectuate  such  investigation,  to  be  expended  under  the 
supervision  of  the  Secretary  of  the  Interior  and  to  continue 
available  until  expanded.  .. 

Sec.  2.  That  the  Secretaries  of  the  Treasury,  of  the 
War,  of  the  Navy,  and  of  the  Agricultural  Depai  tments,  re- 
spectively, are  hereby  directed  to  cooperate  with  the  Sec- 
retary of  the  Interior  in  such  investigation,  by  detailing 
competent  officers,  and  by  extending  all  hospital,  laboratory 
and  other  facilities  necessary  and  desirable  in  the  carrying 
on  of  such  investigation. 

This  bill  has  received  the  support  of  many  prominent 
physicians  and  educators,  the  A.  M.  A.  and  other  medical 
societies.  As  our  support  is  asked  for  this  bill,  the  fol- 
lowing resolution  is  offered: 

Resolved,  That  the  Washington  State  Medical  Associa- 
tion, in  regular  session  convened,  does  hereby  approve 
the  appointment  by  the  Federal  Congress  of  a commission 
to  investigate  the  therapeutic  properties  of  the  waters  of 
the  hot  springs  of  Arkansas. 

Report  of  Committee  on  Reciprocity  at  Last  Annual 
Session. 

We,  your  committee  appointed  to  consider  the  address 
of  the  president  of  the  Idaho  State  Association  and  that  of 
the  president  of  the  Oregon  State  Association,  would  re- 
spectfully recommend  the  appointment  of  a committee  of 
three  members,  one  from  each  state,  whose  duty  it  shall 
be  to  draft  such  bill  or  bills  as  is  necessary  to  bring 
about  medical  reciprocity  between  Oregon,  Washington, 
Idaho  and  such  other  states  as  have  similar  laws, 

And  recommend,  if  deemed  necessary,  enactment  of  such 
legislation  as  will  properly  protect  the  physician  in  actions 
at  law. 

We  would  further  recommend  that  the  members  of  this 
special  committee  confer  and  work  with  the  standing  com- 
mittees on  legislation  in  their  respective  states. 

Dr.  R.  D.  Wilson  moved  that  this  matter  be  referred 
by  the  secretary  to  the  component  societies  of  this  asso- 
ciation and  that  the  Board  of  Trustees  be  governed  by 
a majority  vote  of  the  county  societies.  The  motion  was 
seconded  and  adopted.  The  secretary  asked  for  further 
instructions  and  it  was  ruled  that  each  society  vote  as  a 
unit. 

In  pursuance  with  the  above  motion  the  secretary  brought 
this  matter  to  the  attention  of  the  component  societies 
with  the  following  result: 

In  favor — Clallam,  Snohomish,  Skagit,  Spokane,  Yakima, 
Pierce  and  Chelan  Counties.  Total  7. 

Against — King,  Clarke,  Chehalis,  Cowlitz  and  Lewis  Coun- 
ties. Total  5. 

Not  voting- — total  7. 

There  being  19  county  societies  this  question  did  not 
receive  a majority  vote.  The  county  societies  not  voting 
were  twice  requested  to  do  so  by  the  secretary,  but  did 
not  reply. 

Several  bills  were  introduced  in  the  last  legislature  but 
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all  failed  to  pass.  I understand  that  similar  bills  failed 
in  California  and  Oregon. 


Conference  of  State  Secretaries. 

Chicago,  Oct.  23-24,  1912, 

The  secretary  of  this  association  being  unable  to  at- 
tend, the  president  appointed  Dr.  Grant  Calhoun,  of  Seattle, 
to  represent  this  association. 

A general  discussion  of  membership  regulation  was  con- 
ducted under  the  following  heads: 

1.  Fiscal  Year.  Should  the  fiscal  year  coincide  with 
the  calendar  year?  Should  the  fiscal  year  be  the  same 
in  all  county  and  state  societies? 

2.  Should  membership  expire  automatically  at  the  end 
of  the  calendar  year,  and  a new  roster  for  each  county 
and  state  society  be  made  with  the  beginning  of  each 
year? 

3.  When  should  membership  reports  for  county  secre- 
taries to  state  secretaries  be  due? 

4.  Should  the  dues  of  new  members,  joining  after  the 
first  of  the  year,  be  prorated  for  the  remainder  of  the 
year? 

5.  Should  an  admission  fee  be  required  in  addition  to 
the  annual  dues? 

6.  Should  uniform  application  blanks,  receipt  blanks, 
and  membership  and  transfer  cards  be  adopted? 

7.  Should  constituent  state  associations  hold  charters 
from  the  American  Medical  Association? 

8.  Should  a uniform  plan  for  the  transfer  of  members 
be  adopted? 

In  addition  to  the  above  Dr.  George  H.  Simmons,  editor 
and  general  manager,  discussed  the  question  of  member- 
ship in  the  American  Medical  Association,  and  the  changes 
in  name  proposed  by  the  Board  of  Trustees. 

The  following  resolutions  were  adopted: 

1.  We  recommend  that  this  conference  endorse  the  plan 
of  having  the  fiscal  year  coincide  with  the  calendar  year 
in  all  parts  of  the  organization.  We  further  recommend 
that  secretaries  of  all  state  associations  which  have  not 
already  adopted  this  provision  bring  this  matter  to  the 
attention  of  their  associations  and  recommend  its  adop- 
tion. 

2.  We  recommend  that  constituent  state  associations 
adopt  provisions  making  dues  in  component  societies  pay- 
able on  January  1 of  each  year,  and  requiring  county  sec- 
retaries to  report  to  state  secretaries  all  members  in 
good  standing,  together  with  their  per  capita  assessment 
for  the  current  year  not  later  than  March  31.  State  so- 
cieties desiring  to  do  so  may  provide  a shorter  period. 

3.  The  recommendation  regarding  the  third  question 
under  discussion  is  covered  by  our  recommendation  of  the 
second. 

4.  Regarding  the  prorating  of  dues,  we  recommend  that 
this  be  made  optional  with  each  component  society. 

5.  Regarding  an  admission  fee  for  membership  we 
recommend  that  this  be  made  optional  with  component 
societies. 

6.  While  the  committee  recognizes,  as  a general  prin- 
ciple, that  a uniform  system  of  blanks  for  county  and 
state  societies  is  desirable,  as  soon  as  practicable,  we 
recommend  further  consideration  of  this  question  at  a later 
conference. 

7.  We  recommend  that  the  House  of  Delegates  of  the 
American  Medical  Association  be  asked  to  consider  the 
advisability  of  issuing  charters  to  constitute  state  asso- 
ciations. 

8.  We  recognize  the  desirability  and  advantage  of  a 
uniform  method  of  transfer,  but  this  system  cannot  be 
established  until  there  has  been  developed  a greater  uni- 
formity in  other  details  of  organization.  We  therefore 
recommend  that  this  question  be  made  the  subject  of 
discussion  at  a future  conference. 

9.  The  committee  recognizes  the  value  of  this  con- 
ference to  the  state  association  secretaries,  and  to  the 
purpose  of  organization;  it  therefore  recommends  that  fu- 
ture conferences  of  this  character  be  held. 
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Deceased  Members. 

Blalock,  Nelson  G. — Walla  Walla,  March  14,  1913.  Gradu- 
ate of  Jefferson  Medical  College  in  1861.  Member  Walla 
Walla  Valley  Medical  Society. 

Butler,  Edward  E. — Anacortes,  March  8,  1913.  Graduate 
of  Jefferson  Medical  College  in  1889.  Member  of  Skagit 
County  Society. 

Conn,  Frank  M. — Seattle,  July  24,  1912.  Graduate  of 
Medical  College  of  Ohio  in  1873.  Fellow  and  member  of 
King  County  Medical  Society. 

Hart,  S.  W. — Seattle,  February  5,  1913.  Graduate  of  P.  & 
S.,  Baltimore,  in  1889.  Member  of  Clallam  County  Medical 
Society. 

Heavenrich,  Alvin  T. — Seattle,  July  31,  1912.  Graduate 
of  Miami  Medical  College  in  1904.  Member  King  County 
Medical  Society. 

Rininger,  Edmund  M. — Seattle,  July  25,  1912.  Graduate 
of  Marion-Sims  Medical  College  in  1893.  Trustee  and  mem- 
ber of  King  County  Medical  Society. 

Smith,  George  B. — Anacortes,  January  17,  1913.  Graduate 
of  New  York  Medical  College  in  1881  and  of  Yale  Medical 
College  in  1884.  Trustee  and  member  of  Skagit  County 
Medical  Society. 

Sundberg,  John  C. — Seattle,  November  18,  1912.  Gradu- 
ate of  Northwestern  Medical  College  in  1874.  Fellow  and 
member  of  King  County  Medical  Society. 


Report  of  Auditor  (Abstract). 
Receipts  for  Fiscal  Year,  1912. 


Balance  on  hand,  January  1,  1912 $ 813.64 

Revenue  from  membership  dues  for  1912. 

County — 

Adams  $ 2.00 

Chehalis  42.00 

Chelan  20.00 

Clallam  8.00 

Clarke  22.00 

Columbia  6.00 

Garfield  2.00 

Jefferson  6.00 

King  550.00 

Kitsap  18.00 

Lewis  32.00 

Lincoln  20.00 

Mason  2.00 

Okanogan  2.00 

Pacific  20.00 

Pierce  182.00 

San  Juan  4.00 

Skagit  24.00 

Snohomish  80.00 

Spokane  224.00 

Stevens  14.00 

Thurston  18.00 

Walla  Walla  24.00 

Whatcom  56.00 

Yakima  68.00 

Whitman  t 46.00 

Retired  2.00 

Other  States  24.00 

Deceased  14.00  $1532.00 


$2345.64 

Expenditures  for  Fiscal  Year,  1912. 

Journal,  Northwest  Medicine....  $742.00 

Office,  Secretary-Treasurer : 

Salary  $120.00 

Typewriter  110.00 

Mimeograph  30.00 

Postage  24.50 

Telephone  and  telegraph  9.75 

Expressage  12.88 

Transcribing  and  reporting....  62.50 

Legal  advice  100,00  469.63 


Printing: 


Stuff  Print  Co.,  By-Laws 

60.00 

Lowman  & Hanford,  letter- 

heads,  envelopes,  receipt 
books,  etc.  

61.60 

121.60 

Special  Meeting: 

Tacoma  Conference  on  Indus- 
trial Insurance  

45.75 

45.75 

Committee  on  Tuberculosis: 

Dr.  L.  L.  Love 

29.90 

29.90 

Board  of  Trustees: 

Dr.  J.  W.  Summers,  Expenses 
to  Seattle  

23.60 

Dr.  L.  Ganson,  Expenses  to 
Seattle  

26.00 

Secy.,  3 trips  to  Olympia  .... 

16.50 

Secy.,  4 trips  to  Tacoma  

8.80 

Secy.,  3 trips  to  Everett  

3.90 

Secy.,  1 trip  to  Bellingham  .. 

6.00 

Secy.,  1 trip  to  Spokane  and 
North  Yakima  

40.40 

Secy.,  1 trip  to  Pt.  Townsend 
and  Pt.  Angeles 

7.00 

132.20 

Balance  on  hand,  January  1,  1913 

804.56  $2345. 

Recommendations — That  disbursements 

be  made 

voucher-check  in  place  of  warrant  and  check  now  used  and 
that  the  system  of  triplicate  receipts,  issued  to  the  county 
secretaries,  be  strictly  adhered  to. 

(Signed)  C.  H.  Thompson, 

Secretary-Treasurer. 

The  secretary-treasurer’s  report  was  accepted  and  mo- 
tion was  adopted  that  committees  be  appointed  to  con- 
sider its  several  sections.  The  secretary  was  instructed  to 
publish  the  accounts  of  the  association  in  the  Journal. 


Report  of  Publication  Committee. 

All  the  transactions  of  the  last  annual  session,  together 
with  papers  and  discussions  published  in  the  Journal  un- 
der the  direction  of  the  committee. 

On  motion  the  report  was  accepted. 

Report  of  Committee  on  Medical  Legislation  and 
Public  Policy. 

During  the  last  session  of  the  legislature  a number  of 
bills  bearing  on  the  Medical  Practice  Act  were  introduced 
and  all  were  defeated.  The  chief  object  of  all  of  them 
was  to  enable  irregulars  to  obtain  license  to  practice 
without  taking  the  examinations  now  required;  in  fact, 
some  of  them  provided  for  licensing  without  any  examina- 
tion at  all.  These  measures  were  introduced  in  part  frankly 
and  correctly  stated  in  the  bill  and  in  part  hidden  in  bills 
on  entirely  different  subjects.  For  instance,  House  Bill 
No.  55,  “An  Act  to  Define  the  Practice  of  Veterinary  Medi- 
cine, Surgery  and  Dentistry,”  provided  that  any  veterinar- 
ian holding  a diploma  could  register  the  same  and  obtain 
a license  to  practice  his  profession;  and  added,  “this  could 
apply  to  any  member  of  the  medical  profession.” 

A strong  effort  was  also  made  to  provide  for  reciprocity 
in  granting  of  license,  but  this  was  defeated  in  accord- 
ance with  the  expressed  wish  of  a majority  of  the  county 
medical  societies,  who  reported  to  your  committee.  All 
this  required  a great  deal  of  work.  During  the  entire 
session  of  the  legislature  one  or  more  of  the  members  of 
your  committee  were  present  in  Olympia,  frequently  re- 
ceiving valuable  assistance  from  delegations  sent  especially 
to  Olympia  by  their  respective  county  societies,  from  in- 
dividual members  who  visited  Olympia  during  the  session 
and  most  particularly  from  members  of  the  medical  pro- 
fession, who  were  themselves  members  of  the  legisla- 
ture. 

A great  deal  of  time  was  also  spent  in  opposing  First 
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Aid  Amendments  to  the  present  Workmen’s  Compensa- 
tion Act  and,  when  it  seemed  certain  that  some  such 
measure  would  be  passed,  in  eliminating  objectionable  feat- 
ures from  the  bills  on  this  subject  introduced.  Finally, 
as  you  all  know,  the  controversy  over  the  Good  Road 
Fund  took  up  so  much  time  and  aroused  so  much  feeling 
among  the  members  that  no  First  Aid  measure  was 
passed. 

Your  committee  introduced  several  bills  but  failed  to 
get  them  through.  One,  making  it  a misdemeanor  for  any 
one  not  licensed  to  practice  medicine  and  surgery,  to  pre- 
scribe or  give  drugs  or  medicines;  another,  relating  to  the 
commitment  and  care  of  the  insane.  While  we  were  very 
anxious  to  have  these  bills  passed  we  felt  that  it  was  more 
important  to  defeat  the  vicious  measures  directed  against 
our  Medical  Practice  Act  and  felt  that  our  efforts  were 
well  rewarded  by  our  success  in  this  line. 

Respectfully  submitted,  J.  R.  Yocom,  Chairman. 

On  motion  the  report  of  the  committee  was  accepted. 

Illegal  Practitioners. 

The  secretary  stated  that  several  county  societies  were 
greatly  concerned  over  the  question  of  illegal  practitioners 
and  were  greatly  disappointed  in  that  this  association  would 
not  prosecute  these  cases  for  them.  In  fact,  one  county 
society  withdrew  from  the  association  on  this  account. 
The  Board  of  Trustees  have  authorized  the  secretary  to 
sign  complaints  against  alleged  illegal  practitioners,  and 
he  has  done  so  whenever  the  complaint  has  been  accom- 
panied by  proper  evidence.  Now,  the  actual  prosecution 
of  illegal  practitioners  is  the  function  of  the  county  prose- 
cuting attorneys  and  the  State  Board  of  Medical  Exam- 
iners and  the  secretary  has  neither  funds  nor  authority 
to  do  so,  but  it  appears  to  be  a common  impression  that 
it  is  a part  of  his  duties.  In  order  to  clear  up  this  matter 
it  is  suggested  that  a committee  be  appointed  to  Investi- 
gate this  subject. 

After  considerable  discussion,  in  which  Dr.  A.  M.  Smith 
stated  that  the  State  Board  of  Medical  Examiners  had 
no  funds  for  the  prosecution  of  illegal  practitioners,  Dr. 
A.  E.  Burns  offered  the  following  resolution,  which  was 
adopted: 

Whereas,  The  secretary  of  this  association  has  no  power 
or  authority  to  prosecute  any  case  of  illegal  practice,  and. 

Whereas,  This  power  is  vested  only  in  the  various  county 
medical  societies  through  their  county  prosecuting  attor- 
neys, aided  by  the  State  Board  of  Medical  Examiners, 
therefore,  be  it, 

Resolved,  That  the  secretary  of  this  association  be  ab- 
solved and  relieved  from  all  attempts  at  prosecutions  of 
this  character. 

The  secretary  offered  as  an  amendment  to  the  By-Laws 
that  members  shall  not  lose  their  good  standing  until  one 
year  in  arrears  for  dues.  This  amendment  was  ordered  to 
be  laid  upon  the  table  for  one  day. 

The  secretary  called  attention  to  the  recommendations 
of  the  auditor  providing  for  voucher-checks  and  triplicate 
receipt  blanks.  The  recommendations  were  adopted  and 
the  secretary  was  directed  to  carry  out  the  system  of  ac- 
counting. 

Motion  was  then  adopted  directing  the  chair  to  appoint 
a committee  of  five  on  First  Aid  and  Industrial  Insurance, 
and  the  following  were  appointed:  S.  E.  Lambert,  Spo- 

kane; L.  L.  Goodenow,  Aberdeen;  C.  H.  Thomson,  Seattle; 
C.  N.  Suttner,  Walla  Walla  and  B'.  H.  Foreman,  Tacoma. 

The  motion  in  regard  to  the  abolishment  of  the  House 
of  Delegates  was  laid  on  the  table  for  one  day. 

Motion  was  then  adopted  directing  the  chair  to  appoint 
a committee  of  three  on  Library  Extension  and  the  chair 
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appointed  J.  R.  Yocom,  C.  A.  Smith  and  C.  H.  Thomson 
as  the  committee. 

The  house  then  adjourned  until  4:30  P.  M. 


Second  Business  Session. 

A quorum  being  present,  Vice-President  J.  R.  Brown 
called  the  house  to  order  at  4:30  P.  M.,  July  14. 

The  following  resolution  was  then  adopted:  . 

Resolved,  That  the  Washington  State  Medical  Associa- 
tion, in  regular  session  convened,  does  hereby  approve 
the  appointment  by  the  Federal  Congress  of  a commission 
to  investigate  the  therapeutic  properties  of  the  waters  of 
the  hot  springs  of  Arkansas. 

Motion  was  then  adopted  directing  the  president  to 
appoint  a committee  for  Public  Health  Education  Among 
Women,  which  committee  to  include  the  state  chairman 
for  the  A.  M.  A.  Committee  (See  annual  report  of  secretary- 
treasurer). 

The  resolutions  of  the  American  Association  for  Cancer 
Research  were  endorsed. 

Motion  to  abolish  the  House  of  Delegates  and  to  con- 
duct the  business  of  the  association  in  general  assembly  was 
laid  upon  the  table  for  one  day. 

The  motion  of  the  secretary  in  regard  to  deceased  mem- 
bers was  adopted  and  the  chair  appointed  J.  R.  Yocom, 
W.  H.  Axtell  and  E.  R.  Kelley  as  a committee  to  draw  up 
resolutions. 

A motion  to  endorse  the  American  College  of  Surgeons 
was  laid  upon  the  table. 

The  Los  Angeles  County  Medical  Society’s  system  for 
collection  of  delinquent  accounts  was  then  endorsed,  and 
it  was  ordered  that  the  plans  for  medical  defense  be  taken 
up  as  a special  order  of  business  on  the  following  morning. 

The  house  then  adjourned  until  the  following  morning 
at  8 A.  M. 


Third  Business  Session. 

A quorum  being  present,  Vice-President  J.  R.  Brown 
called  the  house  to  order  at  9 A.  M.,  July  15. 

Motion  to  abolish  the  House  of  Delegates  and  to  con- 
duct the  business  of  the  association  in  general  assembly 
was  ordered  laid  upon  the  table. 

The  plan  for  medical  defense,  as  outlined  in'  the  annual 
report  of  the  secretary-treasurer,  was  adopted  with  the 
understanding  that  defense  shall  begin  when  400  members 
shall  have  subscribed  to  the  fund. 

After  considerable  discussion  motion  was  adopted  that 
in  the  future  all  papers  intended  to  be  read  at  any  annual 
session  shall  be  passed  upon  by  a program  committee  of 
three,  of  which  the  president  shall  be  one  and  chair- 
man, and  that  not  more  than  three  papers  be  placed  upon 
the  program  for  any  daily  session  or  section.  The  chair 
then  announced  that  C.  J.  Lynch,  F.  A.  Scott  and  C.  H. 
Thomson  would  act  as  the  committee  for  the  ensuing 
year. 

Resolution  offered  by  Dr.  S.  E.  Lambert,  Spokane: 

1.  That  the  president  appoint,  or  the  House  of  Delegates 
elect,  committees  of  not  less  than  three  members  each 
to  investigate  what  requirements  should  constitute  a train- 
ing and  accomplishment  which  should  entitle  a physician 
to  a certificate  of  proficiency  in  one  or  more  branches  of 
medicine.  And  what  should  be  the  scope  of  an  examina- 
tion which  will  determine  such  a qualification  that  will 
justify  the  issuance  of  a certificate  that  will  have  the  en- 
dorsement of  the  state  society. 

2.  One  committee  to  be  selected  for  each  of  the  fol- 
lowing: (1)  Surgery,  (2)  Obstetrics,  (3)  Pediatrics,  (4) 

Pathology  and  bacteriology,  (5)  Internal  medicine,  (6) 
Reontgenology  and  electrotherapeutics,  (7)  Ophthalmology, 
otology,  laryngology  and  rhinology,  (8)  Preventive  medi- 
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cine,  (9)  Nervous  and  mental  diseases,  (10)  Orthopedics, 
(11)  Genitourinary  diseases. 

3.  These  committees  to  report  back  to  our  association 
at  the  next  annual  meeting,  but  if  possible,  to  print  such 
reports  in  Northwest  Medicine  prior  to  the  meeting  in 
order  that  full  consideration  may  be  given  them  by  county 
societies. 

4.  That  our  delegates  to  the  A.  M.  A.  be  instructed  to 
take  up  the  question  of  recognition  of  special  accomplish- 
ment by  a certificate  of  proficiency  and  to  ask  that  com- 
mittees be  appointed  to  study  the  questions  involved,  with 
a view  to  the  issuance  of  a national  certificate  of  pro- 
ficiency. 

On  being  put  to  a vote  the  resolution  was  lost. 

Dr.  J.  B.  McNerthney,  of  Tacoma,  rose  on  a question  of 
personal  privilege  and  moved  a suspension  of  the  rules  for 
the  purpose  of  selecting  a place  of  meeting  for  1915.  The 
motion  being  sustained,  Tacoma,  Seattle  and  Vancouver 
were  nominated,  and  on  being  put  to  vote  Tacoma  received 
16  votes,  Seattle  6 and  Vancouver  2.  Motion  was  then 
adopted  making  Tacoma  the  unanimous  selection  for  the 
1915  meeting. 

The  subject  of  First  Aid  and  Industrial  Insurance 
was  taken  up  and  discussed  at  length.  Not  arriving  at 
any  definite  conclusion  it  was  resolved  that  the  president 
appoint  a special  committee  to  investigate  this  subject 
and  that  the  previous  committee  be  discharged.  The  reso- 
lution was  adopted. 

Dr.  Don  Palmer  introduced  a resolution  asking  that  the 
association  endorse  the  use  of  a distinctive  automobile 
light  for  physicians  when  answering  emergency  calls.  The 
chair  ruled  that  the  resolution  was  out  of  order  and  the 
house  adjourned  until  the  following  morning. 


Fourth  Business  Session. 

A quorum  being  present,  Vice-President  J.  R.  Brown  called 
the  house  to  order  at  8 A.  M„  July  16,  1913. 

The  election  of  officers  being  next  in  order  the  following 
were  unanimously  elected.  (*Terms  unexpired.) 
President,  C.  J.  Lynch,  North  Yakima.* 

President-elect,  C.  W.  Sharpies,  Seattle. 

First  vice-president,  J.  R.  Brown,  Tacoma. 

Second  vice-president,  D.  H.  Palmer,  Seattle. 
Secretary-treasurer,  C.  H.  Thomson,  Seattle.* 

Trustees  for  First  District:  L.  R.  Redon,  Seattle;  term 

expires  1914.  J.  R.  Yocom,  Tacoma;  term  expires  1914.* 
W.  N.  Hunt,  Burlington;  term  expires  1915.  L.  M.  Sims, 
Kalama;  term  expires  1915. 

Trustees  for  Second  District:  S.  E.  Lambert,  Spokane; 

term  expires  1914.  Lee  Ganson,  Odessa;  term  expires 
1914.*  J.  M.  Semple,  Medical  Lake;  term  expires  1915. 
C.  N.  Suttner,  Walla  Walla;  term  expires  1915. 

Journal  trustees:  W.  F.  West,  Everett;  term  expires 

1914.  Wilson  Johnston,  Spokane;  term  expires  1914.  G.  E. 
Chamberlain,  Aberdeen;  term  expires  1914. 

Delegates  to  A.  M.  A.:  J.  E.  Else,  Pullman;  term  ex- 

pires 1915.*  L.  L.  Love,  Tacoma;  term  expires  1914.* 
Alternates:  W.  H.  Axtell,  Bellingham;  term  expires  1915. 

E.  L.  Kimball.  Spokane;  term  expires  1914. 

After  hearing  the  report  from  the  Committee  on  Ve- 
nereal Prophylaxis,  the  seventh  House  of  Delegates  then 
adjourned  sine  die. 

C.  H.  Thomson,  Secretary-Treasurer. 
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Edited  by  Kenelm  Winslow,  M.  D. 

Epidemic  Cerebrospinal  Meningitis.  By  Abraham  Sophian, 
M.  D.,  formerly  with  the  New  York  Research  Laboratory. 
Cloth,  272  pages;  23  illustrations;  $3.00.  C.  V.  Mosby  Co., 
St.  Louis,  1913. 

This  is  truly  an  admirable  monograph  and  the  only  one 
in  the  English  language  on  the  subject.  It  is  admirable 


because  it  is  so  well  balanced,  being  the  result  of  labor- 
atory research  with  Dr.  William  H.  Park,  and  of  prac- 
tical clinical  work  in  the  Dallas  Meningitis  Hospital  during 
the  Texas  epidemic.  The  author  has  made  1,500  spinal 
injections  of  Flexner’s  serum  without  bad  results,  and — 
in  161  cases  of  epidemic  meningitis  treated  by  him  with 
serum— he  had  a mortality  of  but  15.5  per  cent.,  which 
is  about  the  lowest  on  record.  The  work  is  a very  com- 
plete treatise  on  all  sides  of  the  subject  pertaining  to  the 
bacteriology  of  the  disease  and  preparation  of  the  curative 
serum,  clinical  and  pathologic  description,  the  diagnosis 
and  specific  treatment,  quarantine,  public  health  regula- 
tions and  control,  results  with  and  without  specific  treat- 
ment, and  finally  prevention.  One  of  the  most  excellent 
features  of  the  book  is  the  summaries — clear  and  concise, 
following  the  discussion  of  each  topic.  Numerous  clinical 
cases  throughout  the  book  serve  to  enforce  the  author’s 
conclusions.  His  work  on  blood  pressure  as  a guide  to 
treatment  is  of  great  value.  The  pressure  should  always 
be  taken  during  withdrawal  of  the  cerebrospinal  fluid. 
No  more  fluid  should  be  removed  after  a drop  of  10  mm. 
Also  a further  drop  follows  the  lumbar  injection  of  the 
serum.  The  author  affirms  that  one  should  not  inject 
more  serum  after  the  total  drop  in  blood  pressure  in  an 
adult  (with  a blood  pressure  of  110  to  120  mm.)  exceeds 
20  mm.  He  advises  strongly  the  lumbar  injection  of  serum 
by  the  gravity  method  and  when  symptoms  of  shock  in- 
tervene he  lowers  the  apparatus,  removes  some  serum,  and 
injects  subcutaneously  cocain  and  atropin.  The  experi- 
mental work  on  meningococcus  vaccine  by  Sophian  offers 
us  high  promise  as  to  its  future  as  a prophylactic  agent. 
The  doses  and  method  of  injection  are  practically  the 
same  as  for  typhoid  vaccine  and  the  results  may  probably 
be  as  good.  As  we  said  in  the  beginning,  a most  admirable 
monograph.  Winslow. 


The  Modern  Treatment  of  Nervous  and  Mental  Diseases. 

By  eminent  American  and  British  Authors.  Edited 
by  William  A.  White,  M.  D.,  Superintendent  of  the  Gov- 
ernment Hospital  for  the  Insane,  Washington,  D.  C„  etc. 
Two  octavo  volumes,  containing  about  900  pages  each,  il- 
lustrated. Per  volume,  cloth,  $6.00  net.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York,  1913. 

The  reviewer  has  made  a thorough  study  of  this  work 
in  its  entirety,  owing  largely  to  the  fact  that  the  articles 
are  by  the  leading  American  and  British  authors.  The 
introduction  announces  “the  work  is  not  addressed  to  the 
medical  practitioner  alone,  but  appeals  to  a wider  audi- 
ence— the  educator,  the  legislator,  the  judge  and  lawyer, 
the  student  of  criminology,  of  immigration  and  dangerous 
trades,  the  hospital  superintendent,  social  worker,  military 
man,  and  intelligent  layman.”  To  cover  such  an  extensive 
field  as  is  here  attempted  in  one  book  is  almost  if  not  quite 
beyond  the  human  mind  to  accomplish.  With  due  appre- 
ciation of  the  eminent  writers — of  whom  there  are  none 
better — some  of  the  articles  appear  to  be  over  the  heads 
of  many  to  whom  they  are  addressed.  The  judge,  hospital 
superintendent  and  specialist  in  nervous  and  mental  dis- 
eases will  find  much  matter  of  importance  therein  and 
will  find  time  to  digest  it.  For  the  general  medical  prac- 
titioner and  many  others,  however,  for  whom  it  is  sug- 
gested, too  much  time  will  be  required  to  find  the  es- 
sence or  conclusions  of  many  of  the  subjects.  In  other 
words,  many  chapters  could  be  more  concise  and  still 
give  the  facts  necessary  to  all,  excepting,  possibly,  the 
expert.  Such  fault,  however,  is  not  found  in  the  chapters 
on  “Educational  Treatment  of  the  Feeble-minded,”  “De- 
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linquency  and  Crime  in  Relation  to  Mental  Defects,’’  “Im- 
migration, and  the  Mixture  of  Races,”  all  of  which  are 
sufficient  in  brevity  but  thorough  enough  in  detail  for  all 
purposes.  The  volume  contains  valuable  information  by 
many  of  the  best  men  on  their  subjects,  whose  writings 
are  above  criticism.  Smith. 


The  Operating  Room  and  the  Patient.  By  Russell  S.  Fowler, 
M.  D.,  Chief  Surgeon  First  Division,  German  Hospital, 
Brooklyn,  New  York.  Third  Edition  Rewritten  and  En- 
larged. Octavo  volume  of  611  pages  with  212  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1913.  Cloth,  $3.50  net. 

This  work  has  been  noticed  favorably  on  two  occasions — 
i he  appearance  of  the  former  editions.  New  matter  may 
be  found  under  the  following  subjects:  vaccine  therapy, 
anesthesia,  tracheotomy,  obstetric  operations,  enucleation 
of  the  eyeball,  etc.  To  those  familiar  with  the  book  it 
may  be  said  that  the  general  scheme  takes  up  the  operating 
room,  anesthesia,  preoperative  preparation  of  patient 
bandaging,  and  general  postoperative  treatment  for  con- 
ditions common  to  most  operations.  Next  follows  the  con- 
sideration of  special  operations  on  all  parts  of  the  body 
with  reference  to  the  care  before  and  after  each  special 
operation.  The  hook  closes  with  a list  of  instruments 
and  dressings  required  for  each  of  the  special  oper- 
ations. The  work  has  much  practical  value. 

Winslow. 

Diseases  of  the  Eye.  By  George  E„  deSchweinitz,  M.  D., 
Professor  of  Ophthalmology  in  the  University  of  Penn- 
sylvania. Seventh  edition,  thoroughly  revised.  Octavo 
of  979  pages,  360  text  illustrations  and  seven  lithographic 
plates.  Philadelphia  and  London:  W.  B.  Saunders 

Company,  1913.  Cloth  $5.00  net;  half  morocco  $6.00 
net. 

This  edition  contains  several  new  features,  especially  the 
newer  therapeutic  and  operative  measures  now  being  used. 
Vaccine  therapy  and  salvarsan  are  discussed.  Trephining 
operations  for  glaucoma,  Reese’s  muscle  operation  and 
Toti’s  lacrymal  sac  operation  are  reviewed,  but  not  de- 
scribed in  detail.  There  is  not  enough  new  material  in 
this  edition  to  warrant  discarding  the  preceding  edition. 
The  author  has  not  confined  himself  so  much  to  his  own 
views,  opinions  and  experience,  but  has  fallen  back  upon 
the  reports  and  publications  of  others.  This  is  not  what 
one  wishes  to  purchase.  When  such  a man  as  the  author 
presents  his  own  text-hook  we  have  the  right  to  expect 
that  what  he  says  will  be  his  own  not  his  resume  of 
someone  else.  Anyone  would  gladly  accept  the  author’s 
word  upon  any  subject,  but  not  of  all  who  are  quoted 
by  him.  Swift. 


Gonorrhea  in  Women.  Its  Pathology,  Symptomatology. 
Diagnosis,  and  Treatment:  Together  with  a review,  of 
the  rare  varieties  of  the  disease  which  occur  in  men 
women  and  children.  By  Charles  C.  Norris,  M.  D.,  In- 
structor in  Gynecology,  at  the  University  of  Pennsylva 
nia.  Octavo  of  521  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Sannders  Company,  1913.  Cloth  $6.00 

net;  half  morocco  $7.50  net. 

This  is  a subject  that  practically  all  medical  men  have 
an  interest  in,  whether  general  practitioner,  surgeon  or 
specialist.  For  that  very  reason  the  better  we  are  ac- 
quainted with  the  pathologic  processes  and  the  control 
of  the  gonococcic  invasion  of  the  female  the  greater  service 
we  can  render  our  women  patients,  save  them  much  pain 
and  possibly  avoid  mutilating  operations.  The  social  side 
of  the  infection  is  being  studied  and  investigated  not 
alone  by  the  medical  fraternity,  but  by  the  laity  and  social 
workers  throughout  the  world.  They  are  gradually  awak- 
ening to  the  knowledge  of  its  prevalence,  that  it  is  un- 
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necessary  and  that  a campaign  of  education  along  this  line 
is  bound  to  come.  Dr.  Norris  has  gone  into  the  "history 
of  the  disease,  the  bacteriology  with  the  many  tests  and 
newest  culture  media,  the  sociology,  prostitution,  prophy- 
laxis, examination  of  patients,  pathologic  changes  in  women 
and  the  many  complications.  A review  of  this  subject  im- 
presses us  with  the  importance  of  early  recognition  of 
the  infection  and  of  the  great  necessity  of  efficient  treat- 
ment arid  control  of  our  patients  to  limit  the  invasion  as 
much  as  possible.  Like  many  other  infections  it  often 
becomes  chronic  or  complications  develop,  due  to  a lack 
of  attention  or  understanding  of  the  changes  produced 
in  membrane  and  tissue  by  this  organism.  Dr.  Norris  ha; 
written  a capable  book.  Peacock. 


The  Modern  Hospital;  Its  Inspiration;  Its  Architecture; 
Its  Equipment;  Its  Operation.  By  John  A.  Hornsby,  M. 
D.,  Secretary  Hospital  Section,  American  Medical  Asso- 
ciation, etc.,  and  Richard  E.  Schmidt,  Arcmtect,  Fellow 
American  Institute  of  Architects.  O'ctavo  volume  of  644 
pages  with  207  illustrations.  Philadelphia  and  London: 
W.  B'.  Saunders  Company,  1913.  Cloth,  $7.00  net;  half 
morocco,  $8.50  net. 

This  book  is  the  result  of  the  combined  labors  of  a medi- 
cal man  who  has  had  extensive  experience  in  hospital  man- 
agement, and  of  a thoroughly  scientific  architect.  The 
work  begins  with  the  organization  and  financing  of  hos- 
pitals. It  continues  with  a technical  discussion  of  hos- 
pital buildings  from  the  standpoint  of  an  architect  and 
builder,  and  the  last  half  of  the  volume  describes  the 
equipment  and  management  of  hospitals  down  to  the 
minutest  details.  It  is  thorough  and  comprehensive  and 
also  very  readable.  Everyone  interested  in  hospital  af- 
fairs can  study  it  with  profit.  Jones. 


Laboratory  Methods;  With  Special  Reference  to  the  Needs 
of  the  General  Practitioner.  By  B.  G.  R.  Williams,  M.  D., 
Member  of  the  Illinois  State  Medical  Society,  etc.,  as- 
sisted by  E.  G.  C.  Williams,  M.  D.,  formerly  Pathologist 
Northern  Michigan  Hospital  for  the  Insane;  with  Intro- 
duction by  Victor  C.  Vaughan,  M.  D„  LL.  D.,  Professor 
of  Hygiene  and  Phys.  Chemistry,  University  of  Michigan. 
Second  Edition;  210  pages,  with  43  engravings.  Price 
$2.50.  C.  V.  Mosby  Company,  St.  Louis,  1913. 

If  good  wine  needs  no  blush,  this  book  needs  no  ex- 
tensive review.  Its  titular  page  states  that  it  is  laboratory 
methods  with  special  reference  to  the  needs  of  the  gen- 
eral practitioner  and  it  meets  those  needs  the  best  way  of 
any  book  which  the  reviewer  has  ever  perused.  The  au- 
thors have  kept  in  mind  the  limited  equipment  of  the  gen- 
eral practitioner  and  also  the  limited  knowledge  of  the 
work  that  is  common  among  them  and  in  an  admirable 
manner  have  directed  their  text  to  meet  these  deficiencies. 
With  it  as  guide  the  merest  tyro  can  soon  be  doing  satis- 
factory laboratory  work  along  the  lines  of  general  medi- 
cine. West, 


Bacteria.  By  Dr.  Max  Schotteliers.  Translated  by  Staff- 
Surgeon  Herbert  Geoghegan,  R.  N.  With  10  Colored 
Plates  and  33  Illustration's  in  the  Text.  Second  Edition; 
324  pages;  $3.50.  Oxford  University  Press,  London,  35 
W.  32nd  Street,  New  York. 

This  little  book  seems  to  be  addressed  to  lay  rather  than 
medical  attention.  But,  at  that,  the  medical  practitioner 
will  find  much  of  value  in  its  perusal.  It  is  practically  a 
general  consideration  of  the  subject  of  bacteriology,  giving 
special  mention  only  to  the  commoner  infections.  It  is 
fascinatingly  written — clear,  concise  and  comprehensive. 
It  can  be  read  with  profit  by  both  layman  and  practitioner. 
In  many  ways  it  is  one  of  the  best  resumes  of  bacteriology 
that  we  have  seen.  West, 
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ORIGINAL  CONTRIBUTIONS 

THE  PEINCIPLES  UNDEBLYING  THE  TBEAT- 
MENT  OF  THE  GENEEAL  ASTHENIC 
STATE.* 

By  N.  W.  Jones,  M.  D. 

PORTLAND,  ORE. 

One  might  paraphrase  the  words  of  Lincoln  and 
say  that  “God  must  have  loved  the  general  asthenic 
for  he  made  so  many  of  them,”  were  it  not  that  the 
perpetuation  of  a weakened  type  of  body  structure 
runs  counter  to  the  whole  plan  of  Nature.  In  re- 
cent years  and  especially  in  this  country  the  signifi- 
cance of  general  asthenia  in  its  broad  sense  has  been 
emphasized  much  by  the  studies  of  Goldtliwait, 
Richard  B.  Smith,  Butler  and  others,  so  that  a gen- 
eral awakening  to  the  needs  of  prophylactic 
measures  directed  against  the  condition  is  being 
manifested  in  the  minds  of  parents  and  educators 
as  w'ell  as  of  physicians.  This  is  as  it  must  be  for, 
since  we  have  as  yet  no  practical  plan  of  operative 
eugenics,  it  remains  necessary  to  mitigate  the  end- 
results  of  mismating  if  possible.  In  a recent  com- 
munication 1 the  medical,  and  to  a less  extent  the 
surgical,  aspects  of  general  asthenia  in  its  relation 
to  abdominal  ptosis  were  taken  up  in  detail,  so  that 
the  writer  wishes  merely  to  recapitulate  here  those 
basic  principles  of  relief,  and  to  apply  them  briefly 
in  a somewhat  broader  sense. 

The  conception  of  Stiller ’s,  as  epitomized  in  his 
phrase  “asthenia  universalis  congenita,”  remains 

*Reart  before  the  Twenty-fourth  Annual  Meeting  of  the  Washington 
State  Medical  Association,  Everett,  Wash.,  July  14-16,  1913. 

1.  Jones:  The  medical  aspect  of  abdominal  ptosis.  Interstate  Medi- 

cal Journal,  July,  1913. 


the  most  comprehensive  of  all  the  earlier  writers,  in- 
cluding as  well  the  epochal  work  of  Glenard’s.  We 
do  not  yet  know  whether  in  all  instances  there  is  a 
fundamental  maldevelopment  underlying  the 
asthenia  or  whether  the  structural  changes,  as 
imperfectly  rotated  and  fixed  visceral  supports,  mo- 
bile kidneys,  etc. — so  obvious  in  certain  instances — 
are  the  result  of  a congenital  body  weakness  passed 
on  from  parent  to  child.  It  has  seemed  to  the  writer 
that  a far  reaching  “vicious  circle  of  asthenia” 
exists,  composed  of  many  different  factors,  each 
dove-tailed  one  into  the  other;  factors  which  concern 
disturbances  of  the  psychical,  the  autonomic  and 
sympathetic  nervous  systems,  intoxications  referable 
especially  to  the  intestinal  tract  and  ductless  glands, 
and  the  developmental  defects  for  the  most  part 
within  the  abdominal  cavity.  Sometimes  the  psy- 
chical instability  outweighs  the  developmental  de- 
fect in  importance ; or  the  intoxication  incident  to 
colon  stasis  is  due  to  chemical  disturbances  in  the 
digestive  tract  or  to  the  influence  of  faulty  habit 
more  than  to  the  mechanical  position  of  the  bowel ; 
or  sometimes,  as  not  infrequently  occurs,  the  entire 
picture  of  general  asthenia  is  acquired  later  in  life 
and  is  not  inherited,  as  is  seen  in  many  cases  of 
colon  stasis  due  particularly  to  pericolitis  and 
kindred  conditions. 

The  general  clinical  picture  to  be  recognized, 
therefore,  is  the  universal  body  weakness,  the  loss 
of  reserve  strength,  with  usually  a gastroptotic 
habitus,  combined  with  the  bizarre  nervous  and 
toxic  symptoms  which  may  be  present,  dependent 
upon  the  prominence  of  the  causative  factors.  The 
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condition  per  se  should  consequently  be  considered 
from  two  view  points:  (a)  as  a disease  entity 


Fig.  1.  Illustrates  kinking  at  the  first  and  second  portions  of  the 
duodenum,  simulating  chronic,  periodically  bleeding,  ulcer.  Extreme 
asthenia.  End  result  after  operation  good. 


valescence  from  other  medical  or  surgical  diseases. 

The  problem  of  the  cure  of  the  tuberculous  is 
largely  that  of  the  treatment  of  the  asthenic  state. 
The  same  applies  to  the  treatment  of  the  convales- 


Fig.  3.  Lane’s  Kink,  ileum  stasis  12  hours  plus,  simulating  recurrent 
appendicitis,  with  fever  and  increased  leucocyte  count.  Extreme  asthenia. 
End  result  after  operation  good. 


Fig.  2.  Gastroptosis,  associated  with  cardiospasm  and  esophageal 
stasis.  Extreme  asthenia.  End  result  after  operation  becoming  good. 

which  presents  its  cure  as  its  problem  and  (b)  as 
a subsidiary  factor  to  be  reckoned  with  in  the  con- 


Fig. 4.  Ileum  stasis  and  right  side  colon  stasis  clue  to  inflammatory 
bands.  Duration  of  stasis  24  hours  plus.  Acquired  asthenia.  End  result 
after  operation  good. 


cent  period  of  acute  fevers,  especially  typhoid,  to 
many  fields  of  surgery,  as  accident  surgery  and 
above  all  to  the  field  of  gynecology.  The  writer  has 
interested  a number  of  his  surgical  confreres  in  the 
applying  of  these  basic  principles  during  convales- 
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cence  from  pelvic  operations,  with  the  result  that 
they  uniformly  report  quicker  recovery  and  greater 
freedom  from  nervous  symptoms. 

General  asthenia  presenting  itself  as  a disease 


Fig.  5.  Extreme  right  sided  pericolitis  with  local  blocking.  Medical 
end  result  failure.  Not  yet  treated  surgically.  Compare  with  No.  &. 


Fig.  G.  Same  as  No.  10.  Bowel  regulation  easy  but  reflex  vomiting 


severe,  and  medical  end  result  failure.  Will  require  operation. 

entity  requires  in  the  first  place  the  recognition  of 
the  presence  or  absence  of  surgical  factors.  These 
factors  concern  for  the  most  part  irrelievable  in- 
testinal stasis  and  irrelievable  reflex  symptoms  of 
such  degree  that  forced  feeding  is  rendered  impossi- 
ble. 


In  our  experience  only  two  types  of  local  stasis 
are  to  be  looked  upon  at  once  as  essentially  surgical.* 
Those  are  cases  of  midline  ptosis  of  the  stomach, 
with  kinking  of  the  duodenum  at  the  junction  of  its 


Fig.  7.  Same  as  No.  6,  with  mobile  cecum  more  marked.  Medical 
end  result  failure  due  to  reflex  periodic  vomiting.  Regulation  of  bowel 
easy.  Will  require  operation. 


Fig.  8.  Marked  asthenia  with  moderate  degree  of  mobile  cecum. 
Chronic  mucous  colitis.  Medical  end  result  failure.  Will  require  opera- 
tion. Compare  with  No.  12. 

first  and  second  portions,  and  ileum  stasis  of  twelve 
or  more  hours  of  duration.  (Figs.  1,  2 and  3.) 

In  ten  cases  of  duodenal  kinking,  observed  during 

* Gastroptosis  producing  or  simulating  cardiospasm  is  not  mentioned 
because  of  its  rarity. 
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the  past  year,  a condition  that  is  quite  frequent  and 
almost  always  looked  upon  as  chronic  ulcer,  there 
was  entire  failure  in  eight  cases  and  only  partial 
results  in  two  from  medical  measures.  In  instances 
of  distinct  ileum  stasis  there  is  usually  an  immediate 


Fig.  9.  Extreme  right  sided  pericolitis  with  local  blocking.  Twice 
operated  without  recognition  of  cause  and  without  result.  Extreme  asthe- 
nia. Medical  end  result  good. 
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mobile  cecum,  extreme  midline  coloptosis,  with  or 
without  kinking  of  the  transverse  colon  in  the  bot- 
tom of  the  pelvis,  pericolitis,  and  accidental  kinking 
due  to  bands,  which  are  proven  to  be  surgical  by 


Fig.  11.  Extreme  midline  ptosis  with  kinking  and  local  blocking  of 
transverse  colon.  Extreme  asthenia.  Medical  end  result  good. 


Fig.  10.  Extreme  asthenia  with  combined  midline  and  right  sided 
ptosis.  Regulation  of  bowel  easy.  Medical  end  result  good.  Compare 
with  No.  6. 

exaggeration  of  all  abdominal  symptoms  with  often- 
times such  periodic  vomiting  that  the  uselessness  of 
such  measures  is  soon  apparent. 

The  other  conditions  met  with  are  those  eases  of 


Fig.  12.  Marked  asthenia  with  extreme  mobile  cecum.  Bowel  regu- 
lation moderately  easy.  Medical  end  result  good. 

the  failure  of  carefully  conducted  medical  meas- 
ures. (Figs.  4,  5,  6,  7 and  8).  This  is  impor- 
tant, for  it  is  impossible  to  tell  from  x-ray  examina- 
tions whether  a given  case  of  any  of  these  types  will  or 


September,  1913. 


THE  ASTHENIC  STATE— JONES. 


243 


will  not  lend  itself  to  medical  treatment.  (Figs.  9, 
10,  11,  12).  Failure  results  from  one  of  two  causes 
as  stated  above,  first  the  irrelievability  of  the  stasis 
and,  second,  the  irrelievability  of  severe  refiex  symp- 
toms as  periodic  vomiting. 

When  it  is  proven  that  a surgical  factor  exists  in 
a given  case  this  must  first  be  removed.  The  case 
then  becomes  a member  of  the  enormously  large 
group  of  general  asthenics  with  its  varied  etiology. 
The  principles  which  underlie  the  treatment  of  the 
general  asthenic  state,  then,  are  essentially  these : 
rest,  overfeeding,  regulation  of  the  bowel,  psychic 
reeducation,  the  training  in  proper  posture  and 
those  gymnastic  exercises  which  will  develop  espe- 
cially the  abdominal  and  back  muscles.  This  plan 
of  treatment  should  be  rightly  started  in  a suitable 
sanitarium  or  hospital,  where  the  attendants  have 
been  especially  trained  in  the  details  of  this  line 
of  work,  and  where  the  patient  is  freed  from  all 
outside  cares  and  worries.  A modified  rest  cure 
should  usually  inaugurate  the  treatment,  as  weight 
is  more  quickly  added  and  the  bowel  is  more  easily 
controlled  when  the  patient  is  at  rest.  Then,  too, 
the  principles  of  the  cure  can  be  daily  explained  and 
elaborated  upon  until  they  are  understood  and  the 
patient’s  determination  is  obtained  to  carry  them 
out  to  a satisfactory  conclusion. 

In  the  selection  of  the  choice  of  foods  used  in 
overfeeding,  the  existence  of  secretional  or  organic 
disturbances  of  the  stomach  or  bowel  should  be 
recognized  and  the  general  principles  underlying  the 
relief  of  these  various  conditions  followed  out.  When 
the  digestive  functions  are  approximately  normal, 
as  determined  by  stomach  examinations  and  stool 
analyses  from  intestinal  test  diets,  the  diet  takes 
the  form  usually  of  a butter  fat,  milk,  vege- 
table type.  There  is  usually  less  intercurrent 
distress  when  meats  are  largely  withheld.  It  is  of 
value  to  regulate  the  daily  quantity  of  food  taken 
by  estimating  its  value  in  calories  from  day  to  day. 
This  is  a fairly  accurate  guide  as  to  the  progress  of 
the  patient,  and  shows  many  times  why,  during 
ambulatory  methods  of  treatment,  results  were  not 
obtained.  As  a rule  a patient  must  be  crowded 
to  beyond  3,000  calories  per  day  before  any  definite 
gain  in  weight  is  observed;  and  oftentimes  he  will 
take  from  4,500  to  even  5,000  calories  of  food  with- 
out material  discomfort. 

As  soon  as  the  patient  sees  by  his  daily  weighing 
that  he  is  steadily  gaining  in  weight  he  becomes 
much  encouraged  and  oftentimes  enthusiastic  in  the 
work.  It  is  not  uncommon  at  all  to  see  a patient 
under  such  circumstances  gain  a pound  a day,  and 
continue  so  to  do  for  a month  or  longer.  Massage, 


hot  and  cold  baths  and  showers,  colon  irrigations, 
and  hot  compresses  over  the  abdomen  may  be  used 
as  routine,  or  when  indicated  from  time  to  time,  to 
retain  a reasonable  degree  of  comfort  for  tne  patient. 
After  a moderate  gain  in  weight  has  been  obtained, 
the  patient  should  be  started  in  on  a course  of 
calisthenics  directed  toward  teaching  him  the  proper 
poise  of  the  body,  correct  breathing,  and  the 
strengthening  of  the  abdominal  and  back  muscles, 
as  well  as  the  gaining  of  increased  body  tone. 

Goldthwait  has  shown  by  actual  x-ray  examina- 
tions that  the  stomach  and  the  transverse  colon  are 
raised  a distance  of  as  much  as  two  inches  through 
the  influence  of  the  cervical  fascia  upon  the  dia- 
phragm, when  the  body  is  held  in  as  tall  a position 
as  possible  without  rising  upon  the  toes.  For  the 
same  purpose  of  placing  the  cervical  fascia  on  ten- 
sion, it  is  well,  following  a meal,  for  the  patient  to 
lie  over  a six  or  seven  inch  roll  which  is  placed  at 
the  level  of  the  eleventh  and  twelfth  vertebrae, 
without  the  use  of  a pillow  beneath  the  head.  The 
work  of  Goldthwait  is,  the  writer  believes,  of  great 
practical  value,  for  not  only  does  it  assist  in  the 
restoration  of  the  normal  position  of  the  viscera, 
but  gives  the  patient  something  tangible  to  work 
upon,  based,  as  he  himself  can  be  made  to  believe, 
upon  logical  principles.  He  is  thereby  placed  in  the 
most  receptive  psychic  mood  for  gain.  Probably 
the  most  important  individual  factor,  however,  is 
the  placing  on  of  sufficient  intraabdominal  fat  to 
increase  interabdominal  pressure  and  fill  up  all  of 
the  angles  and  shelves  of  the  abdominal  cavity  that 
the  displaced  viscera  may  be  given  this  direct  sup- 
port. At  the  same  time  the  manifold  disturbances 
of  the  autonomic  nervous  apparatus  is  made  more 
stable,  and  the  bizarre  symptoms  mf  the  so-called 
nervous  dyspepsia  are  observed  to  disappear. 

The  most  important  factor  in  the  maintenance  of 
good  results  over  a long  period  of  time  is  the  ab- 
solute regulation  of  the  bowel.  No  patient,  no  mat- 
ter how  thoroughly  he  may  have  been  built  up, 
trained  in  and  convinced  of  the  logic  of  the  under- 
lying principles,  will  retain  his  health  if  he  remain 
dependent  upon  the  repeated  use  of  cathartics  and 
irrigations  for  the  daily  movement  of  the  bowel. 
The  results  of  intestinal  toxemia  continue  to  mani- 
fest themselves;  he  remains  dull  and  discouraged; 
he  is  unable  to  maintain  his  plan  of  treatment  with- 
out great  effort  and  he  soon  falls  by  the  wayside.  He 
loses  weight,  he  becomes  again  weakened,  and  his 
bizarre  abdominal  symptoms  return,  if  they  had  at 
anytime  entirely  left  him.  It  has  been  the  writer’s 
experience  that  every  case  of  chronic  constipation 
can  be  ultimately  overcome,  unless  there  is  under- 
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lying  it  some  local  mechanical  form  of  obstruction. 
Every  one  of  these  instances  lias  in  his  experience 
proved  to  lie  of  the  surgical  type,  and  that,  too, 
of  a more  or  less  severe  degree.  Unless  such  local 
factors  are  present,  the  proper  systematic  use  of 
pulpy  foods,  especially  those  like  Irish  moss  and 
agar  agar,  combined  with  the  use  of  such  mechanical 
lubricants  as  paralfin  oil  and  the  occasional  use  of 
oil  enemas,  will  always  prove  effective  as  soon  as  a 
moderate  degree  of  intraabdominal  fat  has  been 
acquired.  When  the  large  bowel  is  spastic  and 
tender  it  is  a mistake  to  feed  coarse  foods,  such 
as  bran  or  wholewheat  breads,  bran  mashes,  etc.  The 
blandest  of  pulpy  foods,  those  free  from  all  bran, 
berry  seeds,  coarse  vegetable  fiber,  etc.,  which  might 
mechanically  irritate  the  bowel,  should  be  used, 
and  stimulants,  salt  and  other  condiments,  largely 
avoided.  The  use  of  very  hot,  moist  compresses  over 
the  abdomen  are  of  distinct  value.  Local  strappings, 
belts  and  various  mechanical  corsets,  have  not 
proved  to  be  of  much  value  in  our  experience.  In 
those  cases,  however,  of  general  ptosis  in  which  the 
lower  abdomen  is  protuberant  and  the  anterior  ab- 
dominal walls  are  relaxed,  symptomatic  relief  and 
a feeling  of  support  which  is  comfortable  is  often- 
times experienced. 

Given  a case  in  which  a suitable  gain  in  weight 
and  body  strength  has  been  obtained,  and  a com- 
plete normal  function  of  the  bowel  restored,  there 
still  remains  one  factor  in  the  successful  and  perma- 
nent cure  of  the  asthenic  condition,  and  that  is  the 
complete  understanding  on  the  part  of  the  patient 
of  the  principles  underlying  the  cure  and  of  his  need 
of  persistently  maintaining  and  increasing  his  newly 
acquired  state  of  health  for  so  long  a period  of  time 
that  the  body  may  become  habituated  to  this  condi- 
tion. He  should  understand  that,  whenever  through 
intercurrent  illness  or  accident  there  is  again  loss 
of  weight  and  strength,  he  must  as  rapidly  as  possi- 
ble return  to  his.  high  state  of  health  and  persistently 
maintain  it. 

A complete  restoration  of  the  position  of  the  ab- 
dominal organs,  for  instance,  is  not  necessary  to 
obtain  good  functional  results.  The  success  of  the 
medical  treatment  of  the  asthenic  patient  depends 
upon  the  harmonizing  and  conducting  of  these  vari- 
ous principles.  And  the  writer  would  emphasize 
again  the  need  of  the  patient’s  active  and  persistent 
cooperation,  his  willingness  to  learn  the  principles 
upon  which  his  cure  rests,  and  his  perseverence  with 
it  long  enough  to  insure  the  formation  of  body  habit. 
To  the  patient  who  is  willing  to  assume  his  share  of 
the  responsibility  of  such  a form  of  treatment  satis- 
factory and  lasting  results  can  be  assured. 
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HABITUATION* 

By  R.  E.  Bering,  M.  D. 
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This  subject  has  been  greatly  neglected  by  the  medi- 
cal profession  and  only  during  the  past  twelve  years 
has  anything  new  been  offered  in  the  way  of  treatment 
for  this  addiction.  Prior  to  this  it  was  the  long-drawn- 
out  gradual  reduction  method,  or  one  of  rapid  with- 
drawal with  the  patient  locked  in  a room  with  nurses  or 
guards  to  prevent  bodily  harm  being  done.  Both  of 
these  methods  often  proved  failures  and  but  little  could 
be  promised  the  patient  in  the  way  of  getting  him  out 
of  the  habit  to  which  be  was  enslaved. 

In  1902,  Dr.  Lott,  of  Cameron,  Texas,  had  an  article 
in  the  Therapeutic  Gazette  on  the  new,  modern  method 
of  treating  such  cases  with  thorough  elimination  and 
the  administration  of  hyoscin  hydrobromate  to  tide 
them  over  the  period  of  withdrawal.  This  method  im- 
mediately attracted  much  attention.  Dr.  Hobart 
Amory  Hare,  of  Philadelphia,  was  an  ardent  advocate 
of  this  treatment  and  endorsed  it  editorially.  Many 
others  used  it  with  success. 

Within  the  past  few  years  the  so-called  Lambert- 
Towne  method  has  come  into  prominence  as  a positive 
cure,  etc.,  more  from  the  professional  standing  of  Dr. 
Lambert  than  from  any  superior  qualities  it  possesses 
over  the  hyoscin  method.  In  fact,  the  above  treatment 
is  almost  similar  to  the  hyoscin  method,  as  elimination 
is  thoroughly  secured  in  both.  In  the  Lambcrt-Towne 
method,  atropin,  hyoscin,  prickley  ash  and  strychnin 
are  used,  while  in  the  so-called  hyoscin  method  only 
hyoscin  hydrobromate  is  used.  In  the  Lambert-Towne 
treatment  patients  are  sent  home  within  a period  of 
two  weeks  cured,  but  it  has  been  my  experience  that  a 
patient  is  not  in  condition  to  return  to  his  old  environ- 
ment in  so  short  a time. 

It  is  well  to  remember  that  the  successful  treatment  of 
morphin  addicts  has  its  limitations  the  same  as  many 
other  diseases  we  have  to  contend  with  in  medicine.  The 
degenerate  or  moral  pervert  who  maliciously  uses  the 
drug  for  what  apparent  pleasure  he  derives  from  it, 
whose  mental,  moral  and  physical  characteristics  have 
sunken  to  a lower  order,  is  as  hopeless  as  is  a case  of  in- 
operable cancer.  But  this  treatment  applies  very  posi- 
tively to  the  man  or  woman  who  unconsciously  or  un- 
wittingly acquires  the  habit  from  no  fault  of  his  own, 
but  rather  as  a result  of  the  legitimate  need  and  use  of 
the  drug  following  some  serious  operation  or  prolonged 
illness;  or  where  the  patient  has  fallen  into  the  hands  of 
some  thoughtless  physician  who  did  not  make  the  proper 
diagnosis  and,  rather  than  see  his  patient  go  to  one  of 
his  more  competent  competitors,  has  given  morphin 
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to  relieve  bis  pain,  thus  continuing  bis  service  in  the 
ease. 

Many  patients  are  made  victims  of  this  drug  through 
the  lazy  indifference  of  nurses  who,  in  order  to  secure  a 
night  of  unbroken  rest,  will  give  their  patient  morphin 
without  the  knowledge  of  physician  or  patient.  As  a 
result  an  addiction  is  made  without  any  knowledge 
on  the  part  of  the  patient.  Such  patients  are  as 
thoroughly  ill  as  one  suffering  from  any  of  the  known 
diseases,  and  it  is  neither  fair  nor  honest  to  class  them 
as  untruthful,  unreliable,  evil,  etc.  Such  eases  pffer 
splendid  opportunities  for  a successful  course  of  treat- 
ment. 

It  is  absolutely  imperative  to  have  the  cooperation 
of  the  patient  before  treatment  is  begun.  It  is  unfor- 
tunate that  t his  work  has  been  in  the  hands  of  un- 
scrupulous persons  who  have  made  promises  to  patients 
that  could  not  be  fulfilled;  as  a result  physicians  and 
patients  have  witnessed  enough  failures  to  make  them 
skeptical  of  any  measures  advanced  lo  free  them  from 
this  terrible  curse.  Yet  so  much  depends  upon  the 
patient  fully  realizing  that,  in  the  final  analysis,  suc- 
cess depends  more  largely  upon  his  efforts  than  upon  the 
physician.  Further,  he  must  be  made  to  realize  that 
he  is  a sick  person  and  must  accept  treatment  and 
discipline  accordingly.  In  order  to  do  this  the  fullest 
confidence  must  be  exchanged  between  the  patient  and 
the  doctor;  otherwise  success  will  be  impaired,  as  the 
average  patient  has  a false  idea  of  the  treatment  and 
will  conceal  morphin  in  the  most  unthought  of 
places. 

These  patients  have  been  regarded  as  perverts  and 
degenerates,  suffering  from  a condition  from  which  they 
could  readily  free  themselves  if  they  cared  to  do  so, 
hence  they  are  often  accused  unjustly  of  crimes  and 
shortcomings  of  which  they  are  entirely  innocent. 
This  has  created  a condition  of  distrust  and  suspicion 
on  their  part  of  everyone  and,  knowing  fhe  intense 
suffering  they  undergo  when  deprived  of  their  drug, 
they  go  at  all  times  well  fortified  against  any  possible 
contingency.  To  overcome  this  doubt  and  suspicion 
when  a patient  enters  my  sanitarium,  I take  great 
pains  to  convince  him  of  my  sincerity  and  integrity 
of  purpose  in  treating  him  absolutely  “square,”  and 
when  I make  a statement  he  can  rely  upon  it.  I make 
it  a point  to  never  lie  or  attempt  to  deceive  patients. 
In  fact,  unless  I can  create  this  mutual  feeling  of 
confidence,  I will  not  accept  them  for  treatment.  I 
insist  upon  all  drugs  being  given  to  me  and  put  them 
on  their  honor  that  they  have  none  concealed  about 
their  persons  or  effects.  Of  course,  I do  not  depend 
entirely  upon  this  hut,  in  addition,  throw  around 
precautionary  measures  such  as  putting  them  into  a 
receiving  room  and  then  later  moving  them  into 
another  room  with  a fresh  gown.  If  it  be  a woman  I 
have  the  nurse  take  down  and  examine  her  hair.  During 


the  preliminary  treatment  I rigidly  see  that  they  do  not 
suffer,  which  alone  verifies  my  word  to  the  patient  and 
gains  increased  confidence.  This  plan  of  procedure 
1 have  found  to  work  out  very  satisfactorily.  In  other 
words,  play  fair  with  the  patient  and  he  will  recipro- 
cate by  playing  fair  with  you. 

The  one  administering  the  treatment  must  have 
sufficient  individuality  and  enough  force  to  handle  the 
patient.  He  must  be  thoroughly  imbued  with  the 
merit  of  his  work  and  must  show  confidence  in  it  in 
every  possible  wav.  He  should  talk  to  his  patient  in 
a positive  manner,  as  indefinite  terms  are  harmful.  He 
must  be  tactful  yet  firm,  and  at  all  times  be  master 
of  the  situation.  There  are  times  when  his  patience 
will  be  taxed  to  the  limit.  The  patient  will  plead 
piteously,  feign  various  ailments,  until  a physician 
inexperienceed  in  this  work  will  give  in  to  the  patient’s 
incessant  pleadings;  from  that  moment  his  value  to 
the  patient  ceases,  and  in  such  cases  failure  follows. 

After  the  discontinuance  of  the  hyoscin  and  after 
the  patient  has  had  several  days'  sleep  and  rest,  con- 
valescence actually  begins.  It  is  here  the  qualities  of 
the  physician  show  to  advantage.  Much  of  his  person- 
ality must  be  injected  into  his  work.  The  patient  is 
weak,  nervous,  and  suffering  from  the  lack  of  artifical 
stimulus  to  which  he  is  accustomed;  hence  is  much 
depressed,  below  par  and  in  despair.  I find  that  in 
addition  to  proper  and  sufficient  food,  sleep,  exercise, 
fresh  air  and  sunshine,  nothing  helps  these  patients 
so  much  as  cheerful,  encouraging  conversation  with  a 
continual  boost  all  through  it,  also  constant  appeals  to 
their  better  nature.  With  improved  mental  and  physical 
conditions  they  soon  absorb  your  optimism  and  look 
for  your  encouraging  presence,  and  shortly  are  as 
babes  learning  to  toddle,  then  to  walk.  Soon  return- 
ing confidence  in  himself  comes  by  leaps  and  bounds, 
and  before  the  patient  realizes  lie  is  cured  of  the 
dreaded  curse  which  has  controlled  him,  he  is  once 
more  a man  amongst  men.  When  this  mental  attitude 
is  attained,  in  addition  to  the  improved  physical  con- 
dition, the  patient  can  be  assured  of  success  and  the 
remainder  of  the  convalescence  is  easy.  It  is  only  by 
such  a plan  of  procedure  that  definite  promises  of 
results  can  be  given,  and  by  no  other. 

TREATMENT. 

Tt  is  imperative  that  a competent  nurse  attend  the 
patient  constantly  during  the  administration  of  hyoscin. 
The  room  should  be  free  from  furniture  or  any  article 
which  may  give  the  patient  the  basis  for  distressing 
illusions.  It  should  be  darkened  as  the  light  may 
cause  serious  iritis. 

The  first  period,  that  of  preparation  of  the  patient 
for  the  administration  of  hyoscin  by  the  elimination 
of  toxic  material,  requires  about  one  week.  To  accom- 
plish this  I open  the  pores  of  the  skin  thoroughly  by 
using  vapor  baths  and  small  doses  of  pilocarpin.  For 
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the  kidneys  I use  any  effective  diuretic.  For  the  bowels 
powdered  c-ascara  sagrada  24  grains,  calomel  24  grains, 
powdered  ipecac  2 grains,  resinous  extract  podophyllin  3 
grains,  strychnin  sulphate  1-3  grain ; make  into  9 cap- 
sules, giving  one  at  5,  one  at  8 and  one  at  10  p.  m.  on  al- 
ternate, nights  until  the  nine  capsules  are  given.  In  addi- 
tion use  magnesia  sulphate,  castor  oil,  high  enemas, 
etc.  Should  this  treatment  fail  to  secure  free  purga- 
tion within  twelve  hours  after  each  administration  T 
use  1-20  grain  strychnin  sulphate  hypodermically  every 
four  hours  until  three  doses  are  given.  This  applies 
to  a man  of  average  size. 

While  the  dose  of  strychnin  recommended  may  seem 
excessive  it  must  he  remembered  that  morphin  patients 
require  tliis  large  dosage  to  start  peristaltic  action  on 
the  almost  paralyzed  bowel,  and  that  it-  administration 
is  perfectly  safe.  During  this  first  period  the  patient 
is  encouraged  to  carefully  limit  the  amount  of  morphin 
he  uses,  as  more  thorough  elimination  of  toxic  material 
is  thus  secured. 

The  patient  is  now  in  condition  to  enter  the  second 
period  of  treatment,  that  of  administration  of  hyoscin 
and  the  complete  withdrawal  of  morphin.  About  two 
hours  before  the  patient  would  usually  take  Ills  first 
daily  dose  of  morphin  begin  the  hyoscin  treatment, 
and  from  that  time  on  do  not  allow  any  morphin  to 
he  used.  Endeavor  to  have  the  patient  thoroughly 
under  the  hyoscin  before  the  time  at  which  he  has 
been  accustomed  to  take  his  first  daily  dose  of  morphin. 

Give  1-300  grain  of  hyoscin  hypodermically  every 
half  hour  until  its  -mild  physiologic  action  is  secured. 
This  condition  is  indicated  by  redness  of  the  face,  dry- 
ness of  the  throat,  dilation  of  the  pupils,  mild  halluci- 
nations, and  the  slowing  of  the  pulse  fifteen  or  twenty 
beats  per  minute.  One  or  more  doses  of  hyoscin  will 
put  the  patient  to  sleep  for  several  hours  but  he  will 
not  again  sleep  during  this  period  of  treatment. 
Discontinue  the  hyoscin  till  the  patient  awakes,  then 
resume  in  increased  doses,  say  1-200  grain  everv  half 
hour  until  he  again  manifests  the  mild  physiologic 
effects  above  mentioned. 

If  proper  elimination  has  been  secured  we  now  have 
freedom  from  pain  and  an  absence  of  the  more  pro- 
nounced nervous  symptoms  that  would  otherwise  follow 
the  abrupt  withdrawal  of  morphin.  There  should  be  no 
chilly  feeling,  vomiting,  purging,  profuse  sweating, 
aching  of  the  bonese,  joints  or  muscles;  and  there 
should  be  no  sign  of  heart  failure.  In  fact,  the  patient 
should  be  completely  deprived,  of  morphin  and  exper- 
ience no  more  discomfort  than  usually  attends  a case 
of  la  grippe. 

It  is  well  to  keep  in  mind  that  slowing  of  the  pulse 
to  50  or  55  is  to  be  expected  under  hyoscin  treat- 
ment. but  so  long  as  it  is  of  good  tone  and  full  volume 
do  not  use  a stimulant.  I have  had  patients  whose 
pulse  beat  rvent  below  50  and  one  ran  as  Ioav  as  36. 
This  case  required  heroic  treatment.  The  pulse  rate 
many  increase  to  100  or  120  beats  per  minute  instead 
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of'  decreasing,  but  this  condition  is  due  to  excitement 
and  not  to  the  action  of  hyoscin. 

In  the  event  of  the  pulse  going  lower  than  50,  I 
give  strychnin  sulphate  1-20  grain  and  spartein 
sulphate  1 grain  hypodermically,  discontinuing  the 
hyoscin  until  an  improvement  in  the  pulse  rate  is  noted. 
The  practitioner  avIio  desires  to  do  so,  hoAvever,  may 
reinforce  the  heart  action  with  1 grain  spartein  sulphate 
or  of  1-100  grain  digitalin  administratered  hypoder- 
mically every  six  hours  . 

iu  some  cases,  Avhere  thorough  elimination  has  not 
been  secured,  or  where  the  patient  has  used  atropin 
with  his  morphin  a larger  dose  of  hyoscin  is  indicated. 
1 have  had  occasion  to  increase  the  dose  to  1-100  grain 
every  half  hour  for  a number  of  doses,  but  as  soon  as 
the  patient  is  under  the  hyoscin  the  dose  should  be 
reduced  to  the  minimum.- 

After  the  patient  is  well  under  the  influence  of 
hyoscin  give  just  enough  to  maintain  its  mild  physiolo- 
gic action.  This  amount  varies  with  the  patient.  If 
he  should  suffer  pain,  more  hyoscin  is  indicated.  Do 
not  lye  afraid  to  give  a dose  every  half  hour  if  needed 
but  discontinue  as  soon  as  freedom  from  pain  is 
secured. 

During  this  second  period,  and  after  the  sleep  that 
follows  the  administration  of  the  first  dose  of  hyoscin 
and  the  withdrawal  of  morphin,  the  patient  is  restless, 
tries  to  get  up  and  move  about,  talks  at  random,  has 
many  illusions  and  delusions.  Cocain  patients  mani- 
fest the  symptoms  in  a marked  degree,  it  being  necessary 
at  times  to  restrain  them,  but  the  morphin  patient  is 
easily  controlled  and  is  never  boisterous. 

Those  symptoms,  however,  together  with  the  physi- 
cal ones  mentioned  above  may  seem  formidable  to  one 
unfamiliar  with  the  physiologic  action  of  hyoscin,  but 
there  is  no  cause  for  alarm  as  the  symptoms  will  all 
disappear  with  the  discontinuance  of  the  hyoscin  treat- 
ment. It  only  requires  that  some  one  be  with  the 
patient  to  prevent  him  from  getting  out  of  bed  and 
falling,  as  coordination  is  impaired  Avhen  one  is  well 
under  the  influence  of  hyoscin. 

Keep  up  the  mild  physiologic  action  of  hyoscin  from 
thirty  to  forty  hours;  in  most  cases  1 suggest  the  latter. 
During  all  this  period  as  well  as  the  one  following, 
careful  attention  should  be  given  to  the  boAvels  as  per- 
sistent constipation  may  ensue.  To  prevent  this  give 
magnesia  sulphate,  citrate  of  magnesia,  phosphate  of 
soda,  etc.  See  that  the  patient  has  Avater  at  frequem; 
intervals  to  make  rip  for  the  fluid  lost  through  the 
skin.  It  further  dilutes  the  toxins  and  helps  to  elimi- 
nate them  through  the  skin  and  kidneys.  Give  liquid 
nourishment  during  this  period. 

The  patient  now  enters  the  third  and  last  period  of 
treatment,  that  of  convalesence,  about  a week  having 
been  devoted  to  the  first'  period  and  two  davs  to  the 
second,  nine  days  in  all.  The  length  of  period  of 
convalescence  rvill  depend  upon  the  patient’s  recupera- 
tive powers  and  rvill  extend  over  a period  of  three  to 
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five  weeks,  thus  requiring  a total  of  from  six  to  eight 
weeks  in  sanitarium. 

We  have  now  to  deal  with  a neurasthenic  whose  con- 
valescence is  like  that  of  a patient  recovering  from  a 
severe  illness.  It  is  better  for  the  patient  to  remain 
in  bed  and  to  take  only  liquid  nourishment  every  two 
or  three  hours  during  the  first  week  of  convalescence, 
after  which  time  solid  foods  may  be  used. 

I wish  here  to  mention  and  emphasize  one  of  the 
most  important  features  of  this,  the  third  stage  of 
treatment.  The  patient  has  had  no  sleep  since  that 
at  the  beginning  of  the  hyoscin  treatment,  and  he  may 
be  in  an  extremely  weak,  exhausted,  and  irritable  con- 
dition, due  to  lack  of  sleep  nourishment,  and 
to  the  readjusting  of  vital  functions  in  response  to 
changed  conditions.  Tact,  patience  and  good  judg- 
ment on  the  part  of  the  attendant  are  essential  at  this 
time. 

It  is  highly  important  that  the  patient  now  secure 
proper  rest  and  healthful  sleep  during  convalescence. 
In  no  article  on  hyoscin  treatment,  so  far  as  I am 
informed,  is  more  said  than  that  the  patient  should  woo 
sleep  for  himself.  His  inability  to  do  this  has  often 
been  the  cause,  of  unfavorable  results.  Since  realizing 
this  important  feature  I have  had  no  failures  from  this 
source. 

About  five  or  ten  hours  after  the  patient  has  had 
his  last  dose  of  hyoscin,  and  before  he  is  entirely  free 
from  its  influence,  I give  bromide  of  potash  30  grains 
and  chloral  hydrate  10  grains.  This  usually  provides 
a number  of  hours  of  the  much  needed  sleep.  Keep 
the  patient  well  under  bromide  and  chloral  for  a day 
or  two,  or  until  he  has  secured  sufficient  sleep,  then 
give  the  dose  only  often  enough  to  allay  the  intense 
nervousness  from  which  he  suffers. 

The  second  dav  after  discontinuing  the  hvoscin  give 
veronal  7^2  grains  at  4 I\  M.,  repeating  the  dose  in 
two  hours.  Sulphonal  may  be  substituted  for  the  ve- 
ronal. The  patient  should  not  know  what  he  is  taking 
or  what  he  is  taking  it  for.  Use  only  on  alternate  nights 
for  a week  or  ten  days,  then  discontinue.  I rrsually 
give  a tonic  of  i.  q.  and  s.  thiee  times  a day. 

After  the  tenth  day  of  convalescence  require  the 
patient  to  take  sufficient  exercise  daily  to  produce  mild 
fatigue  and  to  retire  at  an  early  hour.  If  he  has  any 
pain  or  diarrhea  it  is  due  to  antoxintoxication  and 
should  receive  careful  attention. 

At  the  end  of  the  period  of  convalescence  this  class 
of  patients  has  increased  in  weight  twenty  to  thirty 
pounds.  He  has  normal  appetite  and  sleeps  without 
aid  of  a soporific.  He  has  returned  to  a normal  frame 
of  mind  and  has  no  desire  whatever  for  his  accustomed 
drug.  He  returns  to  his  customary  occupation  with 
confidence  in  himself  and  the  assurance  that  he  is 
forever  free  from  the  slavery  to  which  he  has  long 
been  subjected. 


PRESENT  DAY  CLASSIFICATION  OF  NEPHRI- 
TIS WITH  NOTES  ON  THERAPEUTIC 
APPLICATIONS.* 

By  Frederick:  Errlen,  M.  D. 

SPOKANE,  WASH. 

When  we  approach  a nephritic  patient  from  a 
diagnostic  standpoint,  we  meet  with  two  great 
groups  'of  symptoms  as  manifestations  of  the  dis- 
ease. First,  the  urinary  changes ; second,  those  of 
the  organism  in  general.  To  the  former  belong 
albuminuria,  polyuria  and  cylindruria,  important, 
often  the  only,  criteria  upon  which  diagnosis,  progno- 
sis and  therapy  are  based.  To  the  systemic  mani- 
festations belong,  in  a broad  sense,  three  symptoms, 
hypertension,  edema  and  uremia,  and  it  is  these  that 
we  shall  deal  with  especially. 

It  would  be  folly  to  deny  albuminuria  and 
cylindruria  all  significance;  in  general,  the  quantity 
of  albumin,  when  present  at  all,  is,  if  the  total 
amount  of  urine  be  considered,  a rough  indicator  of 
the  severity  of  the  disease.  Likewise  a study  of  the 
sediment  gives  certain  more  or  less  valuable  diagnos- 
tic, prognostic  and  pathologic  suggestions.  The  quan- 
tity of  urine  is  not  often  given  serious  consideration, 
except  when  markedly  diminished.  As  a matter  of 
fact,  polyuria,  and  again  the  type  of  polyuria,  is  far 
more  important  as  a therapeutic  pointer  than 
either  the  type  of  cast  or  the  quantity  of  albumin. 
For  nephritis  without  albuminuria  is  not  at  all  rare, 
cast-free  urine  from  nephritic  kidneys  occurs  and, 
finally,  we  have  cases  of  true  nephritis  in  which 
neither  is  present. 

We  sometimes  see  nephritics  who  are  decidedly 
improved  without  the  slightest  diminution  of  the 
quantity  of  albumin  to  correspond — and,  in  a gen- 
eral way,  the  same  may  be  said  of  cylindruria.  It 
is,  then,  quite  clear  that,  to  make  the  urine  of  a 
nephritic  albumin-free,  or  without  casts,  is  as  sense- 
less as  to  attempt  to  stop  the  murmur  in  a case  of 
valvular  heart  disease. 

Our  purpose  is  to  direct  your  attention  to  other 
symptoms  that  are  of  greater  significance  both  from 
a diagnostic  and  therapeutic  standpoint.  A study 
of  these  will  rationalize  and  determine  the  appli- 
cation of  certain  time-honored  therapeutic  measures, 
as  well  as  condemn  others  equally  well  recognized 
and  perhaps  more  often  practised. 

Permit  me  to  condemn  just  one  other  error  we 
have  been  guilty  of  in  the  past.  It  has  been  our  aim 
in  making  a diagnosis  of  nephritis,  when  type  was 
considered  at  all,  to  use  some  term  based  upon 
pathologic  anatomy,  just  as  we  do  for  example  in 
the  more  accessible  organ,  the  heart,.  Such  diag- 
noses in  nephritics  have  been  wrong  nearly  as  often 
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as  right.  Why?  For  the  very  important  reason  that 
the  “large  white  kidney”  does  not  always  produce 
the  symptom-complex  usually  attributed  to  it,  that 
of  the  “pale  waxy  edema;”  neither  does  the  “small 
red  kidney”  always  show  high  grade  polyuria  with 
little  or  no  albumin,  in  non-edematous,  emaciated 
patients,  as  is  so  generally  assumed.  Indeed,  not 
rarely,  the  latter  will  show  the  symptoms  we  are  in 
the  habit  of  attaching  to  the  former  and,  perhaps 
not  so  often,  the  large  white  kidney  will  be  the 
anatomic  basis  for  the  symptoms  attributed  clini- 
cally to  th  ; small  red. 

This  frequency  of  error  led  Friedrich  Muller,  of 
Munich,  to  abandon  anatomic  diagnosis  at  the  bed- 
side long  ago  and  to  speak  of  “hydropic"  and 
“anhydropic  nephropathies.”  Functional  diagno- 
ses in  the  diseases  of  the  kidneys  were  then  and  are 
still  very  few  and  unsatisfactory ; but  the  thought 
silently  expressed  in  Muller’s  conservatism  soon  set 
investigators  to  work  and  much  is  being  done  to 
place  the  physiology  of  the  diseased  kidney  upon  a 
sound  basis.  Being  founded  upon  that  of  the  nor- 
mal kidney  it  is  essential  that  we  refresh  ourselves 
on  this  subject. 

PHYSIOLOGY  OF  URINARY  SECRETION. 

The  first  theory,  that  of  Bowman,  and  really  the 
foundation  of  that  of  today,  states  that  the  glomeruli 
excrete  the  water  and  inorganic  salts,  while  the 
convoluted  tubules  below  add  the  organic  substances, 
of  which  urea  may  be  taken  as  the  prototype. 

A later  theory,  suggested  by  Ludwig,  assumed 
that  the  only  source  of  urine  was  the  glomeruli 
acting  in  the  capacity  of  a filter,  it  being  produced 
there  by  a process  of  expression  or  pressure  filtra- 
tion in  a very  highly  diluted  state,  its  quantity  and 
concentration  depending  upon  the  condition  and 
pressure  of  the  circulatory  fluids,  that  is,  upon  in- 
travascular tension,  speed  of  circulation  and  con- 
centration of  the  blood.  This  physiologist  further 
assumed  that  the  urine  was  then  reduced  in  quantity 
to  the  proper  concentration  by  reabsorption  of  fluids 
as  it  passed  through  the  convoluted  tubules,  its  es- 
sential constituents  being  not  in  the  least  altered. 

Heidenhain  later  attributed  to  the  renal  epithe- 
lium, both  that  of  the  glomeruli  and  that  of  the  tu- 
bules, a specific  secretory  function,  feeling  that  Lud- 
wig’s theory  was  untenable  because  of  certain  theo- 
retical as  well  as  experimental  objections.  For  ex- 
ample, under  Ludwig’s  theory  it  was  necessary  for 
one-third  of  the  blood  passing  through  the  kidney 
to  be  filtered  off  as  preliminary  urine,  a total  of  70 
or  more  liters  daily,  of  which  68  or  more  would  be 
reabsorbed,  manifestly  quite  improbable.  He  found, 
as  also  shown  by  Ludwig  himself,  that  short  inter- 
ruption of  arterial  flow  to  the  kidney  produced  pro- 
longed changes  in  urinary  secretion,  regardless  of 
how  completely  pressure  and  flow  were  reestablished. 
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The  kidney  of  passive  congestion  with  its  higher 
pressure  secretes  much  less  urine  than  can  be  ac- 
counted for  by  the  slightly  slower  blood  current 
and,  finally,  diuretics  still  provoke  diuresis  in  the 
kidney  of  passive  congestion,  without  having  cor- 
rected the  circulatory  error,  as  well  as  being  phar- 
macologically active  under  other  faults  of  circula- 
tion with  low  blood  pressure. 

As  in  many  other  controversial  matters,  all  were 
in  part  right.  There  is  actually  a secretion  of  highly 
dilute  urine  in  the  glomeruli  containing  only  inor- 
ganic crystalloids,  but  not  in  such  dilution  as  Ludwig 
believed.  This  is  then  concentrated  in  its  passage 
through  the  tubular  (glanduloid)  portion  of  the 
kidney;  first,  by  absorption  of  water;  and,  second,  by 
the  addition  of  both  organic  and  inorganic  excretory 
substances.  Until  very  recently  it  was  believed 
generally  that  the  inorganic  salts,  especially  the 
chlorides,  all  appeared  in  the  glomerular  urine.  This 
was  undoubtedly  an  error,  as  recent  experimenta- 
tion shows  that  a large  part  of  the  chlorides  appear 
in  the  tubular  portion  of  the  kidney,  along  with  the 
organic  excretory  substances. 

If  you  will  accept  these  as  the  present  day  views 
of  urinary  secretion,  it  is  evident  that  the  kidney 
consists  of  two  parts  physiologically,  a filter  and  a 
secreto-resnrbor,  represented  respectively  by  the  glom- 
eruli and  the  tubuli. 

NOTES  ON  PATHOLOGY. 

To  get  back  to  the  pathology.  It  need  hardly  be 
said  that  all  albuminarias  are  not  nephritic,  nor  are 
all  conditions  spoken  of  as  nephritis  truly  such. 
Perhaps  a little  elaboration  will  not  prove  uninter- 
esting. 

Bright  was  the  first  to  associate  edema,  albumi- 
nuria and  kidney  lesions,  and  is  credited  with  hav- 
ing described  all  the  clinical  varieties  we  know  to- 
day. His  knowledge  of  the  pathologic  histology  es- 
pecially, but  of  the  anatomy  in  general,  was  meager 
indeed. 

Just  as  today,  the  Germans  were  the  leaders  in  the 
study  of  pathology  and  Virchow  was  one  of  the  first 
to  study  this  aspect  of  nephritis.  To  him  we  owe 
that  most  unfortunate  term  “parenchymatous  ne- 
phritis” which  he  applied  to  a’  nephropathy  char- 
acterized by  swelling  of  the  kidney,  light  or 
mottled  light  color,  and  histologically  by 
marked  inflammatory  change  “limited  to  the 
parenchyma.”  The  interstitium  he  believed  was 
practically  free  from  changes.  That  changes 
such  as  he  described  occur  is  not  to  be 
denied,  but  it  is  a very  serious  question  whether 
they  are  true  nephritis.  Virchow  undoubtedly  saw 
and  studied  some  cases  of  true  nephritis  of  the  large 
white  or  mottled  type,  but  it  is  equally  probable  that 
he  confused  with  these  many  cases  of  pure  cloudy 
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swelling,  a condition  associated  with  albuminuria, 
such  as  occurs  in  many  acute  febrile  diseases. 

C'ohnheim  from  the  very  beginning  expressed  him- 
self at  variance  with  Virchow  on  this  point.  In  his 
studies  on  inflammation,  he  felt  that  he  could  make 
no  especial  conditions  for  the  kidney.  Here,  as  in 
inflammations  elsewhere,  an  exudate  was  essential, 
and,  as  in  other  parenchymatous  organs,  occurred 
into  the  interstitium.  Traube,  too,  never  accepted  the 
term.  Nevertheless,  it  was  destined  to  a wide  popu- 
larity in  the  nomenclature,  and  served  only  to  con- 
fuse in  our  modern  study  of  the  subject  both  clini- 
cally and  anatomically. 

All  nephritides  are  interstitial;  none  are  purely 
parenchymatous.  Therefore,  the  use  of  the  former 
term  is  superfluous  and  the  latter  alone  incorrect — - 
Why  use  either?  The  writer  does  not  wish  to  deny 
special  localization  of  disease,  as  for  example  in 
glomerulo-nephritis,  nor  that  other  cases  show  a 
great  deal  of  tubular  injury.  Indeed,  this  paper  is 
to  deal  with  just  that  point. 

What  we  mean  to  say  is  that  we  cannot  and  should 
not  attempt  to  do  more  at  the  bedside  than  it  is 
possible  for  us  to  do,  namely  to  determine  what 
function  is  most  at  fault.  This,  in  turn,  seems  to 
be  dependent  upon  whether  the  renal  tubules  or 
the  vessels  (glomeruli)  have  been  most  injured  in 
physiologic  activity  but  not  necessarily  anatomi- 
cally. Let  us  repeat,  we  must  not  hold  before  our 
mind’s  eye  a large  white  kidney  and  treat  it  on  one 
basis  and  handle  an  imaginary  small  red  one  on 
another. 

If  this  be  condemned  as  a reversion  to  sympto- 
matic treatment,  our  defense  is  that  such  is  at  pres- 
ent the  only  rational  one.  To  reiterate,  in  the  field 
of  kidney  diagnosis  in  general,  and  that  of  nephritis 
in  particular,  we  are  upon  very  uncertain  ground, 
especially  when  attempting  anatomic  diagnoses.  We 
should  consider  ourselves  fortunate  indeed  if  we 
are  able  to  distinguish  between  an  acute  and  a 
chronic  nephritis,  for  even  that  is  often  based  upon 
history  only. 

The  most  ardent  admirer  of  pure  anatomic  diag- 
nosis must  admit  that  the  large  white  kidney  may 
become  a small  red  one,  but  no  one  has  yet  been 
able  to  demonstrate  that  the  two  occur  at  or  about 
the  same  time.  I,  for  one,  feel  sure  that  the  changes 
in  symptoms,  in  the  individual  case,  do  not  depend 
so  much  upon  the  shrinkage  of  the  organ,  per  se,  as 
they  do  upon  the  progressive  destruction  of  the  vari- 
ous functions  of  the  kidney.  Nephritis,  once  chron- 
ic, is  with  its  host  until  death.  It  is  never  quies- 
cent more  than  a short  time,  marked  by  either  a 
slow,  steady  progress  or  repeated,  acute  exacerba- 
tions. It  is  easy  to  understand,  then,  that  a progres- 
sive disease  of  this  kind  will  do  one  of  two  things, 
either  more  fully  destroy  a function  already  at  fault 


or  attack  other  less  delicate  functions,  not  previous- 
ly faulty. 

Disease  may  at  first  injure  the  functions  we  at- 
tribute to  the  tubules  and  later  attack  those  we  as- 
sociate with  the  glomeruli,  and  vice  versa,  or  func- 
tional disturbances  in  the  two  may  go  hand  in  hand. 
That  such  great  variations  in  pathogenesis  will  pro- 
duce equally  great  symptomatic  variations  must  be 
self-evident. 

AVhen  the  patient  presents  himself,  he  complains 
of  certain  symptoms.  It  is  our  duty  to  study  these 
and  classify  them  either  upon  a basis  of  their  path- 
ology or  the  functional  disturbances  probably  pres- 
ent. Our  argument  has  been  that  the  pathology  is 
exceedingly  fallacious.  We  have  in  support  of 
this  statement  but  to  point  to  the  brain  of 
an  insane  individual.  Aside  from  a few  specific  dis- 
eases, what  pathologist  can  say  what  ailed  an  in- 
sane person  from  a study  of  the  brain ! The  same 
is  in  a measure  true  of  a kidney.  We  can  not  say 
from  a gross  or  microscopic  study  of  a kidney  what 
or  how  much  it  could  do;  as  in  the  insane  patient, 
functional  activity  is  the  only  criterion. 

By  our  older  methods  we  have  four  great  symp- 
toms to  consider. 

1.  C'ardivascular  changes. 

(a)  Blood  pressure 

(b)  Arterial  disease  (media  hypertrophy) 

(c)  Cardiac  hypertrophy 

2.  Edema 

3.  Uremia 

4.  Urinary  findings 

(a)  Albuminuria 

(b)  Polyuria 

(c)  Cylindruria 

(d)  Excretory  power  (as  a newer  method). 

Of  these  the  first  three  are  of  equal  clinical  value 

in  determining  the  type  of  disease  present.  The  uri- 
nary findings,  while  the  most  commonly  studied, 
are  at  present  really  of  secondary  importance,  so 
far  as  determining  functional  disturbances  is  con- 
cerned. With  the  evolution  of  new  functional  tests 
and  elaboration  of  those  now  in  use,  this  will  doubt- 
less take  its  proper  place  in  diagnosis  and  the  deter- 
mination of  the  type  of  therapy  to  be  applied. 

Just  a few  words  regarding  the  physiopathology 
of  some  of  the  symptoms. 

THEORETICAL  CONSIDERATIONS. 

1.  Just  why  general  cardio-vascular  hypertrophy 
occurs  in  some  nephritics  is  still  unknown.  Bright’s 
mechanical  explanation,  that  loss  of  renal  tissue 
diminished  total  vascular  area,  thereby  increasing 
tension  and,  to  compensate,  consecutively  caused 
vascular  and  cardiac  hypertrophy,  is  never  seriously 
considered  today.  That  it  is  intimately  associated 
with  the  renal  disease  is  beyond  doubt.  Indeed,  in 
one  clinical  variety,  the  pure  vascular  cases  of  this 
paper,  the  circulatory  changes  appear  very  early  in 
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the  disease  if  not  at  the  same  time  as  those  of  the 
kidney.  That  it  is  essentially  a part  of  the  disease 
and  not  a mechanical  result  of  it,  is  accepted  by  all. 

It  has  more  recently  been  attributed  to  a pervert- 
ed internal  secretion  of  the  kidneys,  and  also  to 
the  absence  of  one,  an  antihormon,  if  you  please, 
which  normally  inhibits  the  adrenal  glands.  I 
merely  mention  these  in  passing. 

2.  The  theories  of  edema  are  two.  One  assumes 
that  it  is  dependent  upon  changes  in  the  peripheral 
vessels,  probably  the  case  in  anemic  and  cachectic 
edemas.  This  also  enters  into  the  cause  of  nephritic 
edemas,  in  part  at  least,  for  the  salt  retention  the- 
ory does  not  satisfactorily  explain  why  the  only 
experimental  nephritis  associated  with  edema  is  that 
produced  by  uranium  poisoning,  which  always  in- 
jures the  peripheral  capillaries.  The  other  theory, 
the  one  of  great  interest  to  us,  is  that  which  makes 
the  edema  dependent  upon  a primary  salt  and  sec- 
ondary or  compensatory  water  retention. 

It  has  been  found  that  in  certain  experimental  ne- 
phritides  in  lower  animals  the  salts  of  the  halogens, 
especially  the  chlorides,  are  retained  abnormally 
long.  The  tissue  fluids  contain  the  osmotic  equivalent 
of  0.9  per  cent,  of  salt  solution,  a concentration  that 
the  body  adheres  to  with  a tenacity  unsurpassed  by 
any  other  function  or  condition  in  the  body.  Exces- 
sive salt  intakes,  i.  e.  amounts  over  and  above  the 
quantity  necessary  to  maintain  the  osmotic  pressure 
in  the  tissue  fluids,  are  diluted  to  proper  propor- 
tions by  corresponding  excessive  fluid  intakes  and 
retention  of  such  fluids  until  the  excess  of  salt  is 
eliminated.  As  soon  as  the  system  becomes  aware 
of  the  excessive  salt  and  fluid  present,  both  are 
thrown  off.  The  entire  cycle  takes  place  in  24  to 
36  hours  in  a healthy  individual,  and  is  extremely 
finely  adjusted.  The  constant  excessive  demands 
we  make  upon  this  mechanism  by  condiment-rich 
foods  is  no  small  factor  in  the  prevalence  of  dis- 
turbances of  its  equilibrium. 

The  individual  who,  after  taking  a considerable 
excess  of  salt,  satisfies  his  thirst,  the  cry  of  the 
system  for  diluent,  throws  off  this  excess  with  com- 
parative ease  because  the  increased  quantity  of 
highly  diluted  urine  produced  by  the  glomeruli  ren- 
ders it  comparatively  easy  for  the  tubules  below 
to  add  the  salt,  osmotic  pressure  favoring  the  ex- 
cretory action  of  the  epithelia.  The  kidney  tubules, 
being  cognizant  of  the  excretion  of  the  salt,  do 
not  reabsorb  as  much  of  the  fluid  since  it  is  no 
longer  needed  as  a body  fluid  or  diluent.  To  fail 
to  respond  to  thirst  by  drinking  puts  the  tubular 
portion  of  the  kidney  at  a disadvantage.  Since  there 
is  no  excessive  glomerular  pressure,  there  is  no 
excessive  water  output,  the  epithelia,  therefore,  be- 
ing in  the  position  of  forcing  salt  into  a small 
amount  of  concentrated  urine  by  sheer  force  of 


excretion  against  a relatively  high  osmotic  counter- 
pressure. 

In  some  nephritics  this  fine  balance  is  disturbed, 
the  kidneys  becoming  impermeable  to  excesses  of 
Na  Cl  and  to  maintain  the  normal  osmotic  tension, 
fluids  are  retained  with  them,  at  first  within  the 
vascular  system,  later  in  the  tissue  spaces,  a condi- 
tion called  edema.  Of  this  more  later. 

Fisher,  by  certain  ingenious  experiments,  claims 
to  have  shown  that  the  nephritic  edemas  are  de- 
pendent upon  an  acidosis.  Experimentally  he  has 
without  doubt  demonstrated  the  possibility  of  in- 
ducing inanimate  colloids  (gelatin)  as  well  as  liv- 
ing cells  under  certain  conditions  to  take  up  an  in- 
creased amount  of  water  by  placing  them  in  acid 
media.  Brilliant  though  his  experimental  work  has 
been,  his  interpretation  has  been  faulty  in  consider- 
ing the  nephritic  edemas  cellular  imbibitions.  It 
lias  been  histologically  demonstrated  that  the  ex- 
cess of  fluid  lies  in  the  interstices  primarily,  neither 
physically  nor  pliysico-chemically  bound.  While 
the  cells  are  swollen,  it  is  the  perpetual  bath,  not  a 
chemical  absorption,  that  is  the  cause.  The  phys- 
ical explanation,  plus  injury  to  peripheral  vessels, 
is  pretty  generally  accepted  as  the  cause  of  edema, 
and  seems  to  the  writer  to  be  founded  upon  sound 
basis.  Certainly  its  therapeutic  application  both  ex- 
perimentally and  practically  works  out  beautifully 
if  properly  applied. 

In  all  fairness  to  Fischer  it  must  be  said  that 
(lie  therapeutic  effect  of  alkalies  is  like  magic  in 
clearing  up  the  urine,  edema  and  other  symptoms  in 
most  acute  nephritides,  in  some  acute  exacerbations 
of  chronic  as  well  as  a few  chronic  cases  proper. 
For  the  present  the  writer  assumes  that  alkalinity 
in  some  way  favors  restitution  in  the  kidney,  which 
in  itself  will  cause  the  symptoms  to  clear  up.  Nor 
must  the  criticism  that  Fischer  has  been  subjected 
to  be  entirely  omitted.  Scarcely  a journal  is  pub- 
lished in  this  country  or  abroad  that  has  not  con- 
tained some  article  condemning  his  views,  and  often 
in  no  uncertain  terms.  In  acute  cases  the  writer 
has  seen  a number  of  recoveries  under  Fischer 
treatment,  which  we  hope  at  some  future  time  to 
offer  as  observations  rather  than  proof  of  the  ap- 
parent efficiency  of  Fischer’s  methods.  That  he  is 
not  entirely  on  the  wrong  track  is  quite  certain.  In- 
deed, older  German  literature  contains  numerous  ref- 
erences to  the  dealbuminizing  effect  of  alkaline  med- 
ication in  nephritis. 

3.  That  uremia  is  dependent  upon  the  retention 
of  nitrogen  containing  end  products  of  proteid  meta- 
bolizism  seems  more  than  probable,  though  direct 
proofs  are  lacking.  The  molecular  concentration  of 
the  blood,  quantitative  estimates  of  its  nitrogen  con- 
tent, especially  under  strict  dietetic  measures,  as 
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well  as  clinical  experience,  sufficiently  establish  this 
hypothesis.  The  old  hypothesis  that  it  is  dependent 
upon  an  edema  of  the  brain  has  been  recently  re- 
vived by  Fischer  but  cannot  be  gone  into  here. 

4.  The  urinary  findings  will  be  taken  up  else- 
where as  occasion  demands. 

Typical  Clinical  Pictures. 

It  will  require  no  great  stretch  of  imagination  to 
recall  some  nephritic  patient  who  throughout  his 
course  was  constantly  more  or  less  uremic.  From 
the  very  onset  such  patients  complain  of  persistent 
obscure  headaches,  or  suffer  from  periodic  attacks 
of  dyspnea  not  dependent  upon  exertion,  the  so- 
called  renal  asthma.  Examination  shows  slight  hy- 
pertension, usually  a typically  nephritic  urine,  with 
slight,  or  no  cardio-vascular  changes.  As  time  goes 
on  the  headache  or  dyspnea  become  submerged  in 
other  uremic  symptoms,  until  finally  coma  and  death 
supervene. 

Again  one  can  easily  recall  the  nephritic  who  from 
the  very  beginning  showed  slight  edematous  puffi- 
ness of  the  face  which,  under  prolonged  observation, 
develops  into  the  high  grade  edema  of  advanced 
nephritis  that  leads  to  death  from  sheer  water  log- 
ging and  utter  inability  of  the  circulatory  apparatus 
to  handle  the  excessive  amounts  of  fluid. 

Just  as  the  patient  pictured  last  never  showed 
the  slightest  evidence  of  uremia,  just  as  the  former 
showed  little  or  no  edema,  so  there  are  others 
equally  characteristic  who  show  neither  edema  nor 
uremia.  These,  when  typical,  are  prone  to  consult 
the  physician  for  some  slight  cardiac  disturbance, 
most  often  palpitation  or  precordial  pain.  Examina- 
tion shows  a large  heart,  with  heaving  apex,  thick, 
hard  arteries  and  a blood  pressure  from  200  to  300. 
Often  the  urine  shows  no  albumin  or  casts. 

To  discuss  these  typical  symptoms-complex  sug- 
gested by  the  hypothetical  patients  described  and  to 
evolve  from  the  discussion  a rational  therapy  is  the 
purpose  of  the  paper. 

(To  be  concluded.) 

Cardiac  Irregularities.  The  treatment  of  auricular  fib- 
rillation, often  unrecognized,  is  responsible  for  the  ex- 
tremely varied  opinions  and  preparations  of  digitalis. 
Instead  of  the  great  variations  occurring  in  the  drug,  the 
variations  have  occurred  in  the  patients;  and  so  the  pa- 
tient treated  with  brilliant  results  for  fibrillation  with  a 
certain  high-toned  form  of  digitalis,  gets  a fine  result — 
the  same  preparation  used  in  aortic  regurgitation  gives  no 
result.  Too  many  carefully  conducted  investigations  have 
been  carried  out  which  all  prove  conclusively  the  value  of 
any  ordinary  good  tincture  or  infusion  of  digitalis  that  any 
one  today  should  presume  to  use  any  of  the  so-called  puri- 
fied or  puncture  proof  forms;  they  all  act  alike.  In  the 
use  of  digitalis,  a certain  dosage  each  day  is  necessary — 
usually  a drachm  of  the  tincture  suffices.  The  amount 
which  different  individuals  tolerate,  of  course,  varies 
greatly.  Symptoms  of  over-dosage  may  be  grouped;  (1) 
nausea,  vomiting;  (2)  headache;  (3)  diarrhoea;  (4)  unduly 
slow  pulse;  (5)  a coupling  of  the  beats.  Stop  for  a few 
days,  with  rest. — K.  L.  Tuohy,  in  The  Archives  of  Diagnosis, 
July,  1913. 


OBSCURE  MENTAL  DISORDERS  A MENACE 
TO  PUBLIC  SAFETY.* 

By  R.  P.  Smith,  M.  D. 

SEATTLE,  WASH. 

It  is  my  endeavor  in  addressing  this  association 
today  to  impress  upon  the  physicians  here  assem- 
bled the  grave  responsibility  resting  upon  them  as 
medical  men,  the  necessity  of  recognizing  and  re- 
porting many  obscure  mental  disorders  that  are  a 
seiious  menace  to  public  safety.  I refer  especially 
to  the  disorders  known  as  petit  mal,  psychic  epi- 
lepsy , paranoia  and  the  early  stages  of  paresis. 

In  a paper  by  Dr.  Philip  C.  Knapp  entitled  (<  Gen- 
et al  Paresis  as  a Menace  to  Public  Safety  in  Trans- 
portation,” which  appeared  in  1908,  he  states: 

There  can  be  ltttle  doubt  if  the  men  responsi- 
ble positions  on  our  railroads  were  subjected  to 
thorough  examinations  by  competent  neurologists 
at  regular  intervals  many  of  the  cases  of  general 
paresis  and  other  brain  diseases  would  be  detected 
and  the  dangers  attendant  upon  them  averted.  Many 
railroads  demand  a careful  examination  of  all  ap- 
plicants for  employment;  but  when  this  examina- 
tion is  once  passed  the  man  is  not  examined  again 
unless  some  striking  disturbances  are  noted.  The 
average  railway  surgeon,  however,  will  frequently 
overlook  the  slight  but  significant  symptoms  that 
reveal  grave  brain  diseases  to  the  neurologist;  and 
even  if  he  were  capable  of  detecting  them  it  is  only 
by  examinations  repeated  at  regular  and  rather  fre- 
quent intervals  that  the  onset  of  the  diseases  can  be 
detected  and  the  danger  arrested.  These  affections 
are  not  responsible  for  all  cases  of  negligence  that 
cause  railway  accidents,  but  they  form  a prominent 
factor  that  can  be  eliminated.  The  state  requires 
that  certain  railway  employees  shall  pass  examina- 
tions to  prove  they  can  tell  red  from  green.  Is  it 
too  much  to  require  them  to  pass  periodical  exami- 
nations to  prove  they  can  instantly  understand  the 
different  meanings  of  red  and  green  and  act 
promptly  on  that  knoivledge.  ” 

In  response  to  this  question  of  Dr.  Knapp’s  and 
along  the  lines  of  various  papers  that  have  been 
read  from  time  to  time  before  the  American  Medico- 
Psychological  Association  will  the  essence  of  my 
paper  devolve.  I will  attempt  to  show  you  that  the 
paper  above  referred  to  should,  in  addition  to  gen- 
eral paresis,  have  included  petit  mal,  psychic  epi- 
lepsy or,  if  you  like  the  term  better,  mental  epileptic 
equivalent,  and  paranoia. 

I am  aware  of  the  fact  that  many  physicians, 
realizing  that  their  profession  is  a confidential  one, 
and  lacking  confidence  in  their  own  ability  to  diag- 
nose these  conditions,  might  pass  such  applicants 
with  approval,  knowing  that  their  families  would 
suffer  financially  by  their  rejection,  and  a damage 
suit  result  therefrom.  Yet,  surely,  it  is  our  duty, 
in  return  for  the  trust  and  confidence  society  re- 
read before  the  Twenty-fourth  Annual  Meeting  of  Washington  State 
Medical  issoeiation,  Everett,  Wash.,  July  14-16,  1913. 
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poses  in  us,  to  bestow  “the  greatest  good  to  the 
greatest  number,”  and  act  promptly  and  decisively 
to  safeguard  the  public  against  anything  that  would 
be  a menace  to  them.  Has  it  ever  occurred  to  any- 
one present  that  there  is  a possibility  of  the  engi- 
neer on  our  fast  trains,  or  the  motorman  on  our  inter- 
urban  trains,  becoming  mentally  disordered  or  losing 
consciousness  while  at  the  wheel?  Have  you  ever 
thought  of  the  fearful  disaster  and  loss  of  life  such 
a condition  might  entail,  and  the  possibility  that 
an  oversight  in  examination  or  a mistaken  diagnosis 
of  this  or  that  applicant  might  be  the  cause  of  send 
ing  to  a premature  grave  your  wife,  daughter  or 
sweetheart?  The  majority,  I believe,  have  not  for, 
in  the  hurry  and  bustle  of  every-day  life  to  grow 
wealthy  or  provide  even  a living,  we  have  not  paused 
to  read  the  sign,  “Stop,  look  and  listen.” 

Certain  it  is  society  must,  for  its  own  safety  and 
healthful  organization,  contain  repositories  for  its 
confidences,  and  I am  induced  as  a member  of  one 
of  the  confidential  professions  to  address  my  fel- 
lows on  this  subject,  and  not  allow  the  charge  of 
incompetency  or  misplaced  confidence  to  be  brought 
against  you.  You  will  see  by  the  suggestions  I pro- 
pose that  we  should  get  out  of  the  realm  of  trade 
and  into  the  realm  of  professional  duty  which  is 
born  of  opportunity  and  can  only  be  measured  by 
its  opportunity.  This  will  advance  the  profession 
of  medicine  and  surgery  beyond  the  confines  of  a 
mere  technical  pursuit  and  place  it  on  the  highest 
level  of  public  usefulness  and  dignity. 

Gradually  men  are  learning  not  to  be  afraid  of 
the  truth,  take  what  shape  it  may.  To  those  who 
are  in  responsible  positions  (as  all  physicians  are 
more  or  less)  to  the  public— and  from  your  position 
of  responsibility  you  may  be  disturbed  by  my  state- 
ment of  facts— I can  simply  liken  you  to  the  Irish 
judge  who  is  quoted  as  saying,  “I  don’t  like  to  hear 
two  sides  of  a case;  it  always  confuses  me.”  We 
cannot  today  shirk  our  responsibility  in  such  mat- 
ters, as  Shakespeare  relates  when  he  has  Macbeth 
ask,  “How  does  your  patient,  doctor?”  The  doctor 
replies,  “Not  so  sick,  my  lord,  as  she  is  troubled 
with  thick-coming  fancies  that  keep  her  from  her 
rest.”  He  then  asks,  “Canst  thou  not  minister  to  a 
mind  diseased?”  etc.  The  doctor  has  already  said, 
“I  think,  but  dare  not  speak,”  but  cautiously  adds, 
“Therein  the  patient  must  minister  to  himself.” 
He  meant  herself  but  was  afraid  to  say  so.  And  in 
the  soliloquy  that  ends  the  scene,  says, 

“Were  I from  Dunsinane  away  and  clear 
Profit  again  should  hardly  draw  me  here.” 
Note  here  the  lack  of  moral  courage  to  give  an 
opinion,  a condition  the  public  are  not  inclined  to 
tolerate  today. 

I am  aware  that  the  chief  objections  that  would 


be  made  to  the  examinations  are : 

1.  The  men  would  not  submit  to  such  an  ex- 
amination. 

2.  The  candidate  rejected  for  some  neurologic 
symptom  not  plainly  apparent  to  himself  would  offer 
a strong  protest. 

3.  Following  the  candidate.’s  rejection  a demur 
would  arise  from  the  labor  organization  to  which 
he  belonged. 

4.  The  expense  of  such  an  examination  to  the 
transportation  company. 

5.  The  injury  done  to  the  man’s  earning  ca- 
pacity. 

All  these  are  answerable  by  the  “greatest  good 
to  the  greatest  number”  except  the  expense  to  the 
transportation  company,  and  that  is  easily  an- 
swered by  saying  the  cost  of  such  an  examination 
is  a mere  pittance  to  the  personal  injury  suits  that 
follow  such  disasters,  due  to  these  mental  disorders. 
These  cases  are  usually  reported  “disobedienec  of 
orders,”  “failure  to  see  danger  signal,”  “brakes 
failed  to  work,”  etc.  The  fact  is  the  company  is 
compelled  to  give  the  public  some  reason,  be  it  ever 
so  faulty,  and  often  they  do  not  know  themselves, 
possibly  never  having  had  their  attention  called  to 
the  fact  of  a possible  defect  in  mentality  of  their 
man  at  the  wheel.  It  would  be  possible  to  record 
several  instances  in  my  own  experience  of  men  ex- 
amined who  possibly  have  caused  wrecks  by  dis- 
turbances of  mentality,  lapse  of  memory  or,  as  some 
have  told  me,  “they  were  in  a study”  when  the  ac- 
cident occurred.  However,  I am  sure  many  present 
have  had  or  suspected  they  have  had  just  such 
cases. 

I mention  now  another  class,  not  in  the  employ 
of  corporations,  and  a most  difficult  one  to  deal 
with.  I refer  to  those  private  citizens,  known  to 
one  or  more  physicians  by  examinations  made  by 
them,  as  cases  of  psychic  epilepsy,  paranoia,  and  the 
early  stages  of  paresis.  I am  personally  aware  of 
persons  holding  responsible  positions  who  are  para- 
noiacs, also  some  epileptics  who  at  any  time  may 
have  an  outburst  and  do  violence.  Still  I know  of 
no  law  to  protect  the  public  against  such  cases  and, 
until  violence  of  some  kind  is  done,  it  would  be 
difficult  to  convince  a jury  of  the  danger  these  peo- 
ple are  to  a community.  The  average  member  of 
the  laity  cannot  be  convinced  of  any  form  of  epi- 
lepsy until  a general  outburst  ensues,  nor  the  danger 
a paranoiac  is  to  a community  until  a homicide  is 
committed. 

Paranoia  may  be  defined  as  a progressive  mental 
disorder,  characterized  by  an  early  or  prodromal 
stage,  followed  by  a systematized  stage  of  delusions 
of  persecution,  and  later  transformed  into  delusions 
of  grandeur.  It  may  be  of  an  ambitious  nature,  a 
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form  known  as  megalomania;  or  more  commonly 
of  the  depressive  nature,  consisting  of  delusisons 
of  persecution ; in  others  both  are  combined.  Some 
patients  carry  on  business  and  other  affairs  of  life 
without  suspicion  being  directed  to  them,  but  close 
observation  will  show  that  their  lives  are  more  or 
less  dominated  by  their  delusions.  Usually  the  sub- 
ject has  a feeling  that  his  efforts  and  ability  are 
not  appreciated  as  they  deserve,  and  begins  to  en- 
tertain suspicions  that  some  person  or  persons  are 
responsible  for  this  state  of  affairs.  A case  reported 
by  Wood  shows  the  first  specific  act  of  a woman,  who 
afterwards  proved  a paranoiac,  was  when  she  ac- 
cused her  husband  of  giving  her  syphillis,  which, 
after  a prolonged  investigation,  proved  untrue,  as 
neither  had  it,  it  simply  being  her  delusion.  Evi- 
dence of  a high  degree  of  intellectual  vigor  is  found 
in  some  cases. 

While  insanity  may  be  recognized  by  an  alienist 
it  is  often  difficult  to  convince  a jury  of  the  fact 
until  some  violence  is  done.  A paranoiac  while  in 
an  institution  makes  no  end  of  trouble  for  the  au- 
thorities by  continually  applying  for  writs  of  ha- 
beas corpus.  A few  years  ago  these  cases  were 
termed  monomania  because  of  the  apparent  lucidity 
of  the  patient  outside  of  a limited  number  of  fixed 
ideas.  Many  paranoiacs  have  distinguished  them- 
selves in  sacred  history,  in  literature  and  in  sci- 
ence. From  early  childhood  the  paranoiacs’  asso- 
ciates regard  them  as  “queer”  or  “cranky.”  Their 
egotism  is  abnormally  developed;  they  are  proud, 
selfish,  overbearing  and  conceited.  Their  temper  is 
seldom  under  control  and  they  become  very  vindic- 
tive. They  have  an  exaggerated  sense  of  their  own 
importance,  of  their  physical  or  mental  endoM- 
ments.  They  are  often  rather  brilliant,  achieve  fair 
success  in  college,  and  perhaps  fair  rank  in  one 
of  the  learned  professions.  They  gradually  acquire 
distrust  and  suspicion  of  their  associates,  until 
finally,  as  years  advance,  they  develop  delusions  of 
persecution. 

While  in  most  cases  their  acts  are  erratic  they 
have  been  able  in  some  cases  to  perform  a surpris- 
ing amount  of  intellectual  work,  especially  in  the 
form  of  writing,  which  consists  of  interminable  es- 
says as  to  their  beliefs,  often  emphasized  by  italics, 
poetry,  or  drawings  of  various  kinds.  Their  power 
of  attention,  mental  application  and  memory  is 
often  surprisingly  good.  At  first  their  tendency  is 
to  escape  from  persecution;  later  to  defend  them- 
selves; finally  to  avenge  themselves  by  attacking 
their  persecutors.  As  time  goes  on  delusions  of 
grandeur  may  occur,  with  a change  of  personality ; 
finally  mental  deterioration  and  perhaps  dementia. 
All  cases  of  paranoia  are  more  or  less  dangerous 
and  unsafe  to  be  at  large;  therefore  it  becomes  the 


duty  of  every  physician,  in  accordance  wilh  his 
Hippocratic  oath,  “that  he  will  not  use  his  profes- 
sion to  corrupt  manners  or  aid  crime,”  to  protect 
society  in  all  cases  where  this  disease  exists. 

I will  call  attention  to  one  case  illustrative  of  the 
facts  I have  stated,  although  similar  cases  could  be 
mentioned  by  many  present.  This  will  simply  illus- 
trate the  defect  in  the  present  law,  that  not  only 
permits  but  subjects  and  encourages  the  danger  to 
the  public  of  obscure  mental  disorders. 

On  January  31,  1912,  I was  appointed  by  the 
King  County  court  one  of  a lunacy  commission 
to  determine  the  mentality  of  Mrs.  E.  J.,  whom  the 
law  officers  suspected  of  having  killed  her  husband. 
An  entire  afternoon  was  spent  on  the  case,  during 
which  time  I was  not  convinced  of  her  insanity,  but 
a doubt  was  created  as  to  her  sanity.  Her  explana- 
tions of  all  charges  against  her  were  apparently 
thorough  and  complete.  Having  no  detention  hos- 
pital in  the  state,  I was  compelled  to  agree  to  her 
being  sent  to  the  Western  Hospital  for  the  Insane, 
at  Steilacoom.  After  being  there  several  months 
she  acknoAvledged  to  the  medical  superintendent, 
and  told  in  detail,  how  she  killed  her  husband.  On 
a writ  of  habeas  corpus  she  was  taken  before  a jury 
a few  months  ago  and  released,  in  spite  of  the 
evidence  given  by  the  physician  in  charge.  She  is 
at  large  now,  a decided  menace  to  public  safety, 
proving  the  fallacy  of  jury  trials  on  such  cases, 
which  the  average  member  of  the  laity  cannot  un- 
derstand. I trust  the  superintendent  who  had  the 
case  in  charge  is  present  and  will  report  in  detail. 
I have  in  my  possession  an  autobiography  of  her 
life  and  doings  while  in  the  hospital,  with  an  ex- 
planation therein  of  how  her  husband  killed  him- 
self while  insane,  that  would  mislead  the  average 
man,  unless  he  be  a specialist  or  one  with  consider- 
able experience  in  mental  disorders. 

Psychic  epilepsy  or  mental  epileptic  equivalent  is 
a condition  in  which  the  state  of  consciousness  is 
not  normal.  During  an  attack  the  patient  is  dazed 
and  peculiar;  after  it  is  over  there  is  no  memory 
whatever  of  anything  said  or  done  while  the  at- 
tack was  in  progress.  Starr  reports  a case  of  a 
patient  who,  being  fond  of  music,  would  suddenly 
abandon  Avliatever  he  Avas  doing  at  the  time  of  the 
attack,  go  in  search  of  his  violin,  play  a few  min- 
utes, then  hide  his  instrument  in  some  unusual  place 
AAthich  no  one  could  find  until  the  man’s  next  attack 
occurred,  Avhen  he  Avould  go  directly  to  it.  When 
his  attack  Avas  nearly  over  he  would  lie  doAvn  and 
appear  to  sleep  a feAV  moments.  On  aAvakening  he 
Avould  not  be  aAvare  of  anything  he  had  done. 

A case  occurred  under  my  observation  a feAV  years 
ago  Avhere  a man,  already  married,  left  his  Avork 
suddenly  in  his  Avorking  clothes,  looked  up  a Avoman 
he  had  known  casually  for  some  time,  married  her, 
and  Avas  away  on  a trip  for  several  days  before  re- 
gaining consciousness.  He  Avas  shocked  to  find  him- 
self out  of  his  home  town,  and  all  evideuee  showed 
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he  had  no  knowledge  either  of  marrying  or  of  leav- 
ing home.  Milder  psychic  attacks  had  occurred  in 
his  case  previously  and  others  showed  afterward. 
Many  eases  presenting  states  of  double  conscious- 
ness are  probably  suffering  from  psychic  epilepsy. 

Ambulatory  automatism  is  a term  given  by  Char- 
cot to  those  cases  in  which  the  subjects  wander  away 
to  places  unknown,  being  gone  for  several  days  be- 
fore coming  to  themselves  in  a strange  locality,  hav- 
ing no  memory  of  how  they  got  there,  and  unable 
to  give  any  account  of  their  actions.  Starr  reports 
another  case  of  a devoted  mother  who,  when  her 
attacks  would  occur,  would  always  attempt  to  kill 
her  children.  Some  cases  have  a sudden  arrest  of 
thought  which  passes  into  a dreamy  state,  from 
which  they  cannot  be  aroused;  and  during  this  stage 
they  act  automatically  but  are  not  responsible  for 
their  acts.  Many  cases,  possibly,  of  railroad  engi- 
neers who  have  run  their  trains  past  signals  indi- 
cating danger,  only  to  produce  fearful  loss  of  life 
and  property,  have  been  due  to  this  disease,  an  at- 
tack being  on  at  the  time  of  the  commission  of  the 
act.  The  engineer,  fearful  of  losing  the  position 
necessary  for  the  maintenance  of  his  family  and  him- 
self, has  claimed  not  to  have  seen  the  signal  or  in 
some  instances  had  even  claimed  to  have  been  asleep. 

Petit  Mai.  1 merely  touch  on  the  subject  of  petit 
mal  in  this  report  to  show  the  close  relation  between 
the  symptoms  of  this  disorder  and  those  of  psychic 
epilepsy.  There  occurs,  a few  moments  previous 
to  the  attack,  a stage  of  uncertainty  or  confusion, 
followed  by  a complete  lapse  of  consciousness  or 
memory,  which  later  passes  back  into  a stage  of  un- 
certainty of  a variable  time  or  duration,  according 
to  the  degree  of  unconsciousness  that  has  occurred. 
During  the  first  and  third  stages  the  patient  may  act 
automatically,  being  unaware  of  his  acts  and  irre- 
sponsible for  the  same.  During  the  second  or  stage 
of  complete  unconsciousness,  there  occurs  a period 
of  cessation  of  any  act,  lasting  from  a few  seconds 
to  many  minutes.  In  any  of  the  clinical  stages  acts 
may  be  performed  serious  in  character  to  either 
themselves  or  the  public  for  which  they  can  neither 
legally  nor  morally  be  held  responsible. 

The  extensive  relationship  between  epilepsy  and 
crime,  which  can  easily  be  perceived  by  the  large 
number  of  criminals  who  are  epileptics  and  of  epi- 
leptics who  become  criminals,  is  one  of  the  striking 
findings  of  the  criminologist  everywhere.  Lombroso 
asserts  that  the  typical  repeated  offender,  although 
he  may  not  show  epileptic  phenomena  as  such,  is 
really  an  epileptic  whose  intercranial  conditions  may 
be  found  to  be  those  common  to  the  disease.  A 
study  of  many  thousand  cases  by  medical  men  in 
charge  of  juvenile  institutions  in  various  American 
cities  shows  epilepsy  to  exist  in  one  form  or  an- 
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other  in  ten  to  thirty  per  cent,  of  all  the  repeated 
offenders.  The  Society  of  Criminal  Law  and  Crimi- 
nology, established  in  Chicago  early  in  1910,  has 
been  making  a most  thorough  and  complete  study 
along  these  lines.  It  is  becoming  apparent  that  the 
class  of  children  known  as  delinquents,  and  adults 
whose  record  shows  repeated  crime,  are  in  reality 
mentally  defective  or  epileptic  in  such  a degree  as 
to  cause  them  to  be  irresponsible.  Records  are  avail- 
able where  boys,  who  were  afterward  found  to  be 
epileptic,  have  wrecked  or  attempted  to  wreck  fast 
trains  by  putting  obstacles  on  the  tracks,  having 
no  particular  motive  except  to  see  how  it  would 
look  “crumpled  up.”  Many  cases  of  acid  throw- 
ing, rape,  or  even  Jack-the-Ripper  type  of  murder, 
are,  according  to  Lombroso ’s  findings,  probably  due 
to  this  disease.  It  is  also  stated  that  the  chronic 
tramp,  or  hobo  as  commonly  called,  belongs  to  this 
class  to  a large  extent.  They  are  often  aware  of 
their  disease  but  persistently  deny  it  even  to  physi- 
cians, and  go  about  the  country  unrecognized  as 
epileptics  for  years. 

Paresis.  The  condition,  as  you  are  all  probably 
aw'are,  is  no  longer  classified  as  a mental  disease  but 
as  a disorder  or  disarrangement  of  the  normal  men- 
tal faculties,  due  to  organic  brain  disease,  and  only 
a somewhat  different  clinical  picture  from  tabes  with 
its  motor  disturbances.  Both,  however,  present  the 
same  casual  factors.  As  it  is  not  the  purpose  of  this 
paper  to  consider  other  than  the  disturbances  of 
the  mind  wherein  it  becomes  a menace  to  the  public 
safety,  I pass  over  any  other  discussion. 

It  is  only  in  the  prodromal  stage  that  the  symp- 
toms are  obscure ; therefore  I shall  only  refer  to  that 
period.  During  the  early  stages  of  development, 
and  frequently  before  any  well  marked  abnormal 
condition  is  in  evidence,  the  patient  suspects  some- 
thing is  wrong  within  him.  He  frequently  applies 
to  a physician  presenting  symptoms  of  neurasthenia 
or  psychasthenia,  and  often  is  assured  there  is  noth- 
ing serious  in  his  condition.  The  early  process  is 
so  insidious  and  gradual  at  the  onset  as  to  call  for 
considerable  skill  in  arriving  at  a correct  diagnosis. 
Should  a case  present  symptoms  of  sleeplessness, 
tremor,  well-marked  irritability  of  temper,  mental 
depression,  digestive  disorders,  and  a distinct  con- 
sciousness of  his  own  illness,  although  vague,  I ad- 
vise a most  careful  physical  examination  of  all  the 
reflexes,  when  you  will  often  be  surprised  to  find 
well  marked  alterations.  Just  at  this  period  the 
patient  may  be  a menace  to  public  safety.  With  the 
progress  of  the  malady  we  find  an  important  con- 
trast from  the  former  condition  of  depression  into  a 
sense  of  well-being,  when  he  takes  no  further  notice 
of  his  symptoms.  He  then  plunges  recklessly  into 
danger  without  consideration  as  to  consequences; 
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spends  money  lavishly ; and  if  he  possesses  an  estate 
may  wreck  it  by  wasteful  and  severe  financial  losses. 
Early  recognition  of  the  disease  in  men  holding  re- 
sponsible positions  of  any  nature  may  save  much 
loss  of  life  and  property. 

I would  not  have  you  infer  that  at  this  period  I 
would  advocate  treatment  in  a hospital  for  the  in- 
sane, as  I do  not  believe  we  should  send  a patient 
to  an  asylum  unless  he  is  a danger  to  himself  or 
others.  I do  believe,  however,  it  may  be  possible 
in  the  early  stages  to  abort  the  pathologic  mental 
process  by  the  use  of  salvarsan;  whereas,  when  the 
disease  is  fully  established,  our  efforts  will  be  in 
vain.  In  the  initial  stage  we  sometimes  find  a rather 
sudden  and  well-marked  change  in  the  habits  of  the 
man.  Whereas  he  was  previously  moral,  he  sud- 
denly indulges  excessively  both  sexually  and  in  al- 
coholics, frequenting  places  he  normally  would  ab- 
hor; squandering  his  own  or  others’  property,  or  he 
may  commit  offenses  against  decency.  Further  de- 
velopment of  this  malady  renders  the  diagnosis  so 
evident  that  the  family  or  the  state  removes  the 
patient  from  being  longer  a source  of  danger. 

As  a conclusion  to  this  paper  I would  suggest 
that,  if  a physician  has  a patient  unfit  mentally  to 
hold  a position  of  responsibility,  wherein  he  becomes 
a menace  to  public  safety,  he  should  endeavor  to 
have  him  voluntarily  give  up  such  employment.  If 
circumstances  are  such  that  there  is  no  immediate 
danger,  the  patient  may  continue  his  vocation  with 
frequently  repeated  examinations.  Should  he  re- 
fuse to  be  guided  by  medical  advice,  steps  should 
be  taken  to  have  him  removed.  Physicians  generally 
should  endeavor  to  have  transportation  companies 
institute  such  tests  as  will  insure  against  those 
likely  to  be  a menace  to  the  public.  Steamship  cap- 
tains and  pilots,  engineers  on  railroads,  motormen 
on  interurban  trains,  chauffeurs  and  all  employees 
in  occupations  that  subject  the  public  to  increased 
danger,  should  be  carefully  examined  at  stated  in- 
tervals, in  order  to  reduce  preventable  disasters  to 
a minimum. 


Suprapubic  Prostatectomy — By  the  perineal  method 
of  attack  certain  more  or  less  objectionable  sequelae  not 
infrequently  occur.  The  approach  is  such  that  the  mus- 
cular control  is  jeopardized,  particularly  in  the  case  of 
large  masses;  and  a certain  number  of  cases  of  inconti- 
nence, more  or  less  partial,  is  almost  certain  to  result. 
Fistulae  of  various  kinds  always  have,  and  I believe  always 
will,  occasionally  result,  those  communicating  with  the 
bowel  being  the  least  common  but  most  serious. 

For  these  reasons  it  seems  to  me  that  in  dealing  with 
the  type  of  prostate  in  which  the  obstruction  results  from 
the  formation  of  adenomatous  masses,  the  suprapubic 
route  has  a clear  advantage  over  the  other  methods  of 
attack. — Hugh  Cabot,  in'  Surgery,  Gynecology  and  Obstet- 
rics, August,  1913. 


THE  RELATION  OF  THE  SPECIALIST  TO  THE 
GENERAL  PRACTITIONER.* 

By  W.  G.  Cameron,  M.  D. 

TACOMA,  WASH. 

llie  greatest  medical  progress  in  history  has  been 
made  in  the  lifetime  of  men  now  living.  In  the 
middle  of  the  nineteenth  century  a great  advance 
was  made  over  the  empiricism  of  early  days  by  more 
thorough  research  work  in  anatomy,  physiology  and 
pathology,  and  the  proper  study  of  the  action  of 
drugs.  Still  farther  was  the  advance  which  came 
with  the  introduction  of  ether  and  chloroform,  mak- 
ing possible  the  performance  of  operations  hitherto 
unknown ; and  the  study  of  the  living  organs  in  the 
living  body. 

Great  as  were  these  contributions  to  science,  we 
find  the  end  of  the  century  far  eclipsing  any  previous 
period  of  time  in  the  rapid  announcements  of  new 
discoveries  which  were  to  revolutionize  the  entire 
conception  of  the  cause  and  treatment  of  disease, 
and  to  open  up  vast  fields  of  work  along  new  lines 
of  thought.  The  great  work  of  Pasteur  and  Koch, 
showing  that  disease  is  caused  by  microorganisms, 
the  antiseptic  era  of  Lister,  leading  up  to  our  pres- 
ent almost  perfect  surgical  technic,  the  addition  of 
new  drugs  to  our  armentarium,  notably  cocain  and 
adrenalin,  the  discovery  of  the  Rontgen  rays,  the 
utilization  of  electricity,  and  the  perfection  of  labor- 
atory methods,  with  the  promulgation  of  the  theories 
of  autointoxication,  immunity,  vaccine  and  serum 
therapy,  are  but  a few  of  the  bare  outlines  of  suc- 
cessful endeavor  which  have  come  in  the  lives  of 
men  still  young  in  practice.  Along  with  this  ad- 
vance in  medical  lines  has  developed  a correspond- 
ing increase  in  knowledge  in  all  sciences,  many 
closely  related  to  medicine  and  upon  which  the  well- 
educated  physician  should  be  informed.  Coincident 
with  this  general  growth  of  knowledge  has  come  the 
necessity  for  more  exact  work,  for  closer  attention 
to  detail,  and  for  research  and  experiment  along 
special  lines. 

It  is  but  natural  that,  with  the  great  mass  of 
proven  knowledge,  the  constant  announcement  of 
new  discoveries  and  the  publication  of  innumerable 
books  and  papers,  finding  it  impossible  to  keep  fully 
informed  upon  all  branches  of  medicine,  the  mem- 
bers of  the  profession  should  be  divided  into  groups, 
each  following  the  Avay  which  choice  or  necessity 
dictates.  So  it  is  that  today  we  have  internists, 
many  of  whom  specialize  along  certain  lines;  the 
surgeon,  the  genito-urinary  surgeon,  the  orthopedist, 
the  neurologist,  the  laboratory  worker,  the  expert 
in  the  use  of  the  x-ray,  and  those  who  specialize 
in  disease  of  the  eye,  ear,  nose  and  throat.  That  this 
condition  is  for  the  betterment  of  the  medical  pro- 
fession no  one  will  deny.  The  notable  contributions 

*Read  before  the  Twenty-fourth  Annual  Meeting  of  the  Washington  State 
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iii  research  work  have  been  made  by  those  who  have 
bent  their  energies  to  one  specific  line  of  investiga- 
tion, and  better  results  in  the  application  of  knowl- 
edge have  come  from  a concentration  of  effort  in  a 
limited  sphere. 

Realizing  the  necessity  for  and  the  natural  de- 
velopment of  the  medical  specialist,  it  is  well  for  us 
to  consider  his  qualifications,  his  ethics  and  his  in- 
fluence upon  the  profession  as  a whole.  Dr.  Geo. 
Sliambaugh,  of  Chicago,  says : 

“The  specialties  stand  out  distinctly  as  outposts 
along  the  advance  line  of  medical  progress.  The 
real  specialist  in  medicine,  as  in  any  field  of  work, 
is  one  who  by  persistent  and  concentrated  efforts 
succeeds  in  placing  himself  in  touch  with  this  ad- 
vance line,  and  in  a position  where  he  is  able  to 
see  and  to  attack  the  various  unsolved  problems  in 
his  particular  field. 

“The  idea  of  investigation,  therefore,  is  funda- 
mental in  the  conception  of  the  real  specialist, 
whether  he  be  a specialist  in  medicine  or  another 
subject.  The  problems  in  clinical  medicine  which 
more  often  attract  the  practising  physician  differ 
only  in  kind  from  problems  which  the  distinctly  lab- 
oratory worker  sets  out  to  solve.  The  practising 
specialist  in  medicine  should  be  familiar  with  the 
methods  of  research  and  be  able  to  apply  them  in 
the  study  of  cases  and  in  the  solution  of  his  clinical 
problems. 

“Could  anything  be  more  inspiring  to  the  young 
man  entering  the  practice  of  medicine  than  the  op- 
portunity offered  by  the  specialties,  in  which,  in 
limiting  his  work  to  a particular  field,  he  may  hope, 
by  concentration  and  perseverance,  to  get  in  touch 
with  the  advance  line  of  medical  progress  and  to 
take  an  actual  part  in  the  solving  of  its  problems? 
That  man  who  has  the  perseverance  to  succeed  in 
this  effort  has  earned  the  right  to  be  called  a spe- 
cialist in  this  chosen  field.  The  dilettante  in  medi- 
cine, who  loiters  along  the  wayside  and  never  makes 
himself  master  of  his  subject,  is  not  a real  spe- 
cialist any  more  than  this  type  ever  becomes  recog- 
nized as  a specialist  in  any  field  of  work.” 

While  the  medical  schools  require  preliminary  ed- 
ucation and  a prescribed  amount  of  work  before 
conferring  the  title  doctor  of  medicine  and  the  state 
passes  upon  our  fitness  to  engage  in  practice,  there 
is  no  standard,  either  in  medical  education  or  the 
laws  relating  to  practice,  to  which  we  must  conform 
before  we  are  permitted  to  practise  any  of  the  spe- 
cialties. The  courses  of  instruction  in  our  post- 
graduate schools  are  in  many  ways  inadequate  and 
the  instruction  superficial.  In  line  with  the  recent 
reorganization  of  the  undergraduate  institutions  is 
the  movement  to  place  postgraduate  instruction  on  a 
higher  plane,  to  demand  an  attendance  for  a definite 
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period,  and  to  give  an  adequate  hospital  training. 
Having  fulfilled  all  the  requirements,  and  showing 
proficiency  in  the  work,  a degree  will  be  conferred 
upon  the  attending  physician. 

In  this  way  we  will  he  able  to  judge  of  the  quali- 
fications of  him  who  essays  to  limit  his  practice  to 
surgery,  or  any  of  the  other  limited  departments  of 
medicine.  To  the  credit  of  our  present  system  it 
may  be  said  that  the  opportunity  exists  for  the  in- 
dividual. by  persistent  personal  effort  in  digging 
out  the  fundamentals  of  anatomy,  physiology  and 
pathology,  and  by  instruction  in  the  clinic  and  hos- 
pital, or  by  serving  as  assistant  to  qualified  special- 
ists, to  gain  a high  degree  of  proficiency  in  his  call- 
ing. 

It  is  presumed  that  this  necessary  preliminary 
preparation  has  been  made  by  the  physician  who 
announces  that  his  practice  is  limited  to  surgery, 
or  to  any  of  the  other  branches  of  medicine.  It 
is  also  expected  of  him  that  he  will  confine  his  work 
strictly  within  the  bounds  of  his  limited  field  and 
will  refuse  to  prescribe  for,  or  give  professional  ad- 
vice concerning,  any  case  that  does  not  come  within 
those  bounds.  This  applies  not  only  to  answering 
calls  or  receiving  visits  for  cases  not  properly  in 
his  specialty,  but  to  the  treatment,  for  general  dis- 
ease, of  any  patient  who  may  be  under  his  care  for 
special  treatment.  Any  other  course  of  conduct 
is  manifestly  unjust  to  the  family  physician  in 
whose  care  these  patients  properly  belong.  It  puts 
the  specialist  in  the  attitude  of  a competitor. 

In  such  circumstances  the  physician  feels  a hesi- 
tancy about  sending  a case  for  diagnosis  or  treat- 
ment, feeling  that  he  may  lose  all  future  connec- 
tion with  the  case.  Such  a situation  is  to  be  de- 
plored, for  the  practitioner  and  specialist  have  a 
mutual  need  for  each  other,  and,  I believe,  should 
seek  each  other’s  aid  and  counsel  more  frequently 
than  they  now  do. 

As  diagnosis  is  the  foundation  upon  which  our 
treatment  is  built,  we  should  leave  nothing  undone 
to  make  that  foundation  certain  and  sure.  The 
aids  to  diagnosis  have  become  more  numerous  and 
the  methods  more  refined.  Special  training  and 
technical  skill  in  the  use  of  apparatus  and  instru- 
ments of  precision  is  a necessity,  and  the  physician 
is  becoming  more  and  more  dependent  upon  the 
findings  of  others  engaged  in  different  methods  of 
investigation.  This  is  noticeably  true  in  the  fre- 
quency with  which  we  ask  aid  of  the  laboratory 
worker. 

We  are  all  familiar  with  the  cure  of  headaches, 
vertigo,  nausea,  so-called  dyspepsia  and  varied  re- 
flex nervous  symptoms  by  the  correction  of  an  error 
of  refraction,  the  removal  of  a nasal  obstruction  or 
treatment  of  a diseased  ear.  The  study  of  the 
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fundus  of  tbe  eye  establishes  the  diagnosis  in  many 
systemic  disorders,  and  diseases  of  the  brain  and 
cardiovascular  system.  The  use  of  the  opthalmo- 
scope  will  often  make  the  diagnosis  possible  at  an 
early  stage,  and  suggest  the  means  of  warding  off 
a fatal  apoplexy  or  a chronic  nephritis. 

The  specialist  is  too  often  regarded  as  far  re- 
moved from  the  regular  field  of  medicine  when  he 
should  be  regarded  as  one  of  the  parts  needed  to 
make  up  the  whole.  His  problems  are  not  distinct 
but  are  much  the  same  as  the  family  physician  is 
called  upon  to  solve.  Few  diseases  are  entirely  local 
in  character.  Most  of  them  are  a derangement  of 
the  general  system,  of  which  the  local  manifesta- 
tion is  but  a part. 

It  is  in  these  cases  that  the  worker  in  a limited 
field  needs  the  aid  of  the  broader  knowledge  of  the 
general  physician.  Certain  local  diseases  call  for 
the  most  careful  examination  of  the  entire  system 
before  a diagnosis  can  be  made.  The  examination 
of  the  blood  and  urine,  the  study  of  the  action  of 
the  heart,  blood  vessels  and  other  vital  organs  are 
necessary  and  can  be  best  done  by  the  family  physi- 
cian, who  is  not  only  more  competent  to  make  the 
examination  but,  in  addition,  has  a personal  knowl- 
edge of  the  patient,  his  habits  and  environment. 

Misunderstandings  frequently  arise  from  consulta- 
tion which  could  be  avoided  by  each  party  having 
an  understanding  of  his  proper  position.  The  con- 
sultant will  do  well  to  remember  that  he  is  called 
only  for  the  purpose  of  giving  his  opinion  as  to  the 
diagnosis  or  treatment.  Having  given  this,  his  con- 
nection with  the  case  is  at  an  end.  The  physician  in 
charge  is  the  one  upon  whom  rests  the  responsibility 
for  the  future  management  of  the  case. 

If  an  operation  is  to  be  performed,  the  duty  of 
the  consultant  ceases  when  he  gives  his  opinion  of 
its  advisability,  leaving  to  the  physician  and  patient 
the  choice  of  the  operator.  In  the  after-treatment 
of  an  operation  it  is  only  just  that  the  operator 
have  full  charge,  as  he  will  be  held  accountable 
for  the  results  obtained. 

The  physician  who  has  considerable  work  re- 
ferred to  him  by  others  is  frequently  puzzled  as  to 
what  is  expected  of  him.  The  patient  presents  him- 
self in  the  office  with  the  simple  statement,  “I  was 

sent  by  Dr. .”  It  would  avoid  much  confusion 

and  possible  misunderstanding  if  a short  note  were 
sent  giving  a brief  outline  of  the  symptoms,  a record 
of  the  clinical  findings  and  a statement  whether  the 
patient  was  sent  for  diagnosis  or  treatment.  In 
this  way  the  consultant  knows  at  once  the  wish  of 
the  physician,  and  can  intelligently  advise  the  pa- 
tient, who  will  then  have  no  sense  of  confusion  as 
to  who  his  medical  adviser  may  be.  A report  should, 
of  course,  be  promptly  made  of  the  nature  of  the 


diagnostic  findings.  The  physician  sending  the  pa- 
tient should  be  kept  fully  informed  as  to  the  prog- 
ress of  the  disease  and  his  advice  asked  whenever 
necessary. 

As  this  is  a material  age  and  success  is  most 
often  measured  in  dollars  and  cents,  it  is  not  sur- 
prising that  some  taint  of  commercialism  should 
exist  in  our  ranks.  With  medical  fees  in  general 
about  the  same  as  fifteen  years  ago,  the  marked  in- 
crease in  the  cost  of  living  has  served  to  quite 
materially  decrease  our  incomes.  This  fact,  and 
the  hopes  of  greater  financial  rewards  in  surgery 
and  the  various  specialties,  not  only  attract  those 
who  by  perseverance,  hard  study  and  concentration 
of  effort  are  carrying  out  the  best  traditions  of 
their  calling,  but  also  those  whose  instincts  are 
largely  commercial.  It  is  to  the  latter  class  that 
we  owe  some  of  the  suspicion  with  which  we  are 
regarded  by  the  laity.  The  practices  of  charging 
exorbitant  fees  for  trifling  operations  and  exagger- 
ating the  importance  of  insignificant  ailments  of 
which  a patient  complains  are  too  common. 

With  the  spirit  of  commercialism,  other  repre- 
hensible practices  arise,  such  as  the  secret  division 
of  fees  from  operations  and  the  giving  of  commis- 
sions. The  latter  is  usually  given  under  the  guise 
of  a fee  for  assistance  in  operating  or  for  giving  an 
anesthetic.  The  anesthetist  and  the  assistant  are 
entitled  to  a good  fee,  to  which  there  can  be  no 
objection.  When  the  fee  given  for  such  service  is 
greatly  in  excess  of  that  usually  paid,  or  is  out 
of  proportion  to  the  service  rendered,  it  takes  the 
form  of  a commission.  It  is  a palpable  bid  for  work 
and  is  clearly  indefensible.  These  practices  are  not 
of  common  occurrence  among  our  members  but  they 
do  exist  to  a certain  extent.  It  is,  therefore,  to 
our  advantage  to  be  aware  of  their  existence  and 
to  be  on  our  guard  against  anything  that  will  tend 
to  lower  our  reputation  for  integrity  and  fair  deal- 
ing. 

It  is  to  our  credit  that  the  great  majority  are 
making  a conscientious  effort  to  do  the  best  within 
their  power  for  all  who  come  to  them,  with  no  re- 
muneration from  the  needy  and,  from  the  others, 
receiving  a reasonable  fee  dependent  on  the  nature 
of  the  service  rendered.  These  matters  are  covered 
in  the  new  code  of  ethics  of  the  Puget  Sound  Acad- 
emy of  Ophthalmology  and  Oto-laryngology,  and 
an  earnest  effort  is  being  made  to  correct  any  exist- 
ing errors  and  maintain  the  highest  standard  of 
ethical  conduct. 

In  this  connection  it  is  well  to  remember  that 
the  relation  of  the  specialist  toward  the  public  and, 
in  fact,  toward  the  entire  medical  fraternity,  differs 
from  that  of  the  general  practitioner  in  few  par- 
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ticulars,  and  certainly  not  in  the  matters  of  what 
are  called  medical  ethics. 

Admitting,  for  the  moment,  the  necessity  of  our 
acquaintance  with  the  public,  which  one  might  style 
“advertising,”  it  is  not  true,  as  some  would  have 
it,  that  a specialist  could  accomplish  this  by  putting 
his  card  in  the  public  press  without  outraging  the 
ethical  sense  of  all  of  his  best  thinking  medical 
brethren.  And,  on  the  other  hand,  it  is  not  always 
legitimate  to  bring  oneself  prominently  and  persist- 
ently before  the  medical  profession  through  the 
medium  of  medical  journals  of  either  good  or  bad 
repute. 

It  is  a well-known  fact  that  a majority  of  our  too 
numerous  medical  journals  are  used  by  their  pro- 
moters and  contributors  as  a supposedly  ethical 
means  of  advertising  themselves,  not  so  much  before 
the  general  public  as  among  those  most  fruitful 
sources  of  specialists’  fees,  the  general  practition- 
ers. The  scientific  specialist  is  essentially  not  the 
man  who,  either  by  inclination  or  desire,  would  in- 
sistently call  the  attention  of  his  medical  brethren 
to  his  professional  skill  or  ethical  behavior  by  ver- 
bose reports  of  trivial  or  imaginary  cases.  Such  a 
man  does  not  need  such  advertising.  Ilis  ability  as 
a specialist,  as  well  as  his  reputation  as  a man  of 
fair  dealing,  so  far  from  being  enhanced  by  his  too 
numerous  appearance  in  medical  journals,  is  seen  in 
the  work  he  performs  and  in  the  minds  of  his  co- 
workers who  surround  him. 

The  only  reason  for  the  existence  of  the  medical 
fraternity  is  the  necessity  for  the  prevention  and 
cure  of  disease  and  the  relief  of  human  suffering. 
In  this  great  work  we  should  not  be  competitors 
but  partners,  each  giving  aid  to  and  receiving  as- 
sistance from  our  co-workers. 

When  a patient  places  himself  in  the  care  of  a 
physician,  not  only  is  that  physician  responsible 
but  the  whole  profession  is  on  trial  and  will  be 
judged  by  the  results  obtained.  The  patient  is  not 
only  entitled  to  receive  the  best  of  his  physician’s 
knowledge  and  skill  but  it  is  his  right  to  have  the 
accumulated  knowledge  of  the  whole  fraternity. 

This  conception  of  our  work  calls  for  a closer 
communion,  a clearer  understanding,  and  more  fre- 
quent intercourse  among  those  engaged  in  the  vari- 
ous branches  of  medicine.  We  need  each  other’s 
aid  and  can  give  help  in  return.  By  frequent  con- 
sultations we  not  only  learn  but  have  something 
we  can  impart. 

Witli  hearty  cooperation  we  will  all  do  our  work 
better,  solve  our  problems  with  more  ease  and  ful- 
fill the  best  traditions  of  our  art. 
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PRIMARY  ACUTE  MASTOIDITIS.* 

By  A.  G.  Greenstreet,  M.  D., 

SEATTLE,  WASH. 

I confess  a feeling  of  some  timidity  in  reading  a 
paper  before  this  society  on  the  subject  of  primary 
acute  mastoiditis,  knowing,  as  I do,  that  much  less 
interest  is  usually  manifested  by  the  majority  in 
the  uncommon  ailments  than  those  with  which  we 
are  more  familiar. 

You  are  all  more  or  less  familiar  with  the  sec- 
ondary form  of  acute  mastoiditis  which  is  invari- 
ably associated  with  a purulent  discharge  from  the 
middle  ear.  Please  bear  in  mind  that  with  the  pri- 
mary form  there  is  no  involvement  of  the  middle 
ear,  and  an  inspection  of  the  canal  and  the  drum- 
membrane  will  reveal  no  signs  of  inflammation. 
Since  the  prognosis  and  the  treatment  are  the  same 
in  each, the  interest  centers  upon  the  etiology  and 
diagnosis,  particularly  the  latter,  of  acute  primary 
mastoiditis. 

The  authorities  on  the  ear  and  mastoid  that  I 
have  been  able  to  consult,  with  the  single  exception 
of  Politzer,  make  scant  reference  to  this  rare  dis- 
ease. Some  of  them  make  no  mention  of  it. 

Referring  to  the  etiology  Politzer  says:  “Prim- 

ary acute  inflammation  of  the  lining  membrane  of 
the  mastoid  cells  occurs,  either  without  any  known 
cause,  or  after  the  influence  of  cold  or  injury;  it 
is  seldom  associated  with  infectious  diseases.  There 
can  be  no  doubt  that  a bacterial  infection  from  the 
naso-pharyngeal  space  takes  place.  It  is  well  to  bear 
in  mind  that  in  such  cases  the  bacteria  entering  the 
tympanic  cavity  may  lose  their  vitality,  only  to  dis- 
play their  virulence  in  the  mastoid  process  under  fa- 
vorable conditions  of  development.  Hematogenous 
immigration  of  the  inflammation-producing  bacteria 
into  the  pneumatic  cell-spaces  of  the  mastoid  pro- 
cess has  not  yet  been  proved.  Off  the  other  hand, 
primary  abscesses  in  diploetic  mastoid  processes  may 
be  looked  upon  as  being  caused  by  transmission 
through  the  blood  and  lymph-channels,  especially 
if  the  pneumatic  spaces  of  the  temporal  bone  are 
not  involved  in  the  process.  The  diplococcus  pneu- 
moniae and  the  streptococcus  have  been  most  fre- 
quently found  in  the  acute  abscesses  of  the  mas- 
toid process.” 

As  was  said  before,  the  absence  of  all  phenomena 
of  an  acute  otitis  media  is  a characteristic  feature 
of  this  disease.  For  this  reason  and  in  view  of  the 
fact  that  the  cells  in  the  extreme  posterior  portion 
of  the  process  are  most  frequently  affected,  we 
would  not  look  for,  and  indeed  would  seldom  find, 
any  assistance  from  an  inspection  of  the  external 
auditory  canal  for  one  of  the  signs  upon  which  most 
dependence  can  be  placed,  of  involvement  of  the 
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mastoid  process,  namely,  a depression  or  sagging  of 
the  postero-superior  wall  of  the  canal  close  to  the 
tympanic  ring. 

Being  deprived  of  this  most  definite  and  reliable 
guide  to  a positive  diagnosis  of  mastoiditis,  we  dis- 
miss the  ear  from  any  further  consideration  and  go 
over  to  inspect  the  mastoid.  Should  we  elicit  pain 
on  deep  pressure  over  the  mastoid  antrum,  there 
is  conclusive  proof  of  involvement  of  the  mastoid. 
Some  authorities  regard  this  as  the  most  constant 
and  dependable  symptom,  for  in  all  temporal  bones, 
irrespective  of  the  size  and  number  of  the  cells,  it 
lias  been  very  clearly  demonstrated  that  the  mas- 
toid cells  are  but  annexes  of  the  antrum.  In  the 
absence  of  the  foregoing  positive  signs,  considerable 
reliance  should  be  placed  upon  a complaint  of  pain 
in  the  mastoid  region.  This  is  usually  dull,  deep- 
seated  and  constant,  and  worse  at  night.  Tempera- 
ture from  99°  to  101°  or  102°  is  the  rule  but  a 
normal  temperature  can  be  wholly  disregarded,  for 
it  has  been  often  demonstrated  in  the  worst  opera- 
tive cases  that  no  temperature  was  shown.  Edema 
over  the  mastoid  arouses  suspicion  but  is  not  con- 
clusive. In  fact,  it  is  possible  to  have  great  swell- 
ing with  fluctuation  and  all  of  the  signs  of  in- 
flammation from  a subperiostial  abscess  over  the 
mastoid.  This  is  true,  however,  in  only  a small 
minority  of  cases.  The  betting  is  all  in  favor  of 
the  mastoid  abscess  that  has  broken  through  the 
cortical  layer  which  has  been  softened  by  caries.  In 
extremely  doubtfid  cases  the  x-ray  and  blood-count 
may  be  some  assistance. 

There  is  one  more  symptom  of  great  value  that 
the  review  of  case  1 reminds  me  to  mention- 
tenderness  at  the  point  of  emergence  of  the  mastoid 
emissary  vein.  The  situation  of  this  foramen  is 
exceedingly  variable,  but  in  the  great  majority  of 
instances  is  found  at  the  posterior  extermity  of  the 
occipital  grove,  which  corresponds  to  a point  one- 
half  inch  above  and  the  same  distance  behind  the 
center  of  the  mastoid  tip.  This  symptom  is  natural- 
ly more  marked  when  a considerable  portion  of  the 
mastoid  is  inflamed.  Whiting  says  that,  when  ten- 
derness in  this  situation  is  pronounced,  he  is  ac- 
customed to  anticipate  extensive  mastoid  destruc- 
tion, oftentimes  involving  the  inner  table  of  the 
skull. 

In  conclusion,  I shall  report  two  cases  of  primary 
acute  mastoiditis. 

Case  1.  J.  J.,  age  23,  laborer,  employed  in  a 
packing  house.  Was  first  seen  Oct.  20,  1912,  when 
his  only  complaint  was  a heavy  feeling  in  the  right 
side  of  the  head,  and  that  he  did  not  feel  like  work- 
ing. Examination  of  the  ear  absolutely  negative. 
Nose  normal.  Inflation  showed  patulous  tube. 

Next  saw  patient  Oct.  30,  when  I observed  slight 
sagging  in  membranous  canal.  Drum  normal.  No 


tenderness  over  antrum  on  deep  pressure,  nor  over 
tip  of  mastoid,  but  when  I made  pressure  over  site 
of  emergence  of  emissary  vein  patient  cringed  and 
said  it  hurt  and  made  him  feel  sick.  Said  he  had 
always  been  healthy  as  long  as  he  could  remember; 
had  never  consulted  a doctor  before.  Four  days 
before  he  came  to  me  was  awakened  at  night  with 
deep,  dull  pain  in  ear.  Only  dull,  heavy  feeling 
after  that  night.  No  rise  in  temperature  at  any 
time. 

Patient  readily  assented  to  an  operation,  and  on 
Dec.  5 I opened  a large  pneumatic  mastoid,  the  cell- 
structure  obliterated  with  a mass  of  granulations 
and  pus.  When  I thought  that  I had  about  finished 
the  operation  and  while  curetting  what  I supposed 
was  a small  cell  in  the  posterior  portion.  I discovered 
it  to  be  a sort  of  furrow  leading  to  an  enormous 
cell  posterior  to  the  lateral  sinus,  and  filled  with 
the  products  of  necrosis  and  granulations  which, 
when  removed,  revealed  an  exposed  dura.  Wound 
was  completely  healed  in  a month. 

Case  2.  II.  C.,  a painter,  age  about  34,  came  into 
the  otfice  in  1908  with  his  ear  pushed  forward  by 
a large  swelling  over  the  mastoid.  His  appearance 
gave  every  evidence  of  perfect  health.  He  said 
with  a smile  that  he  thought  he  had  something 
the  matter  with  his  ear.  Said  he  had  a little  catarrh 
but  no  previous  trouble  with,  his  ear.  Considerable 
pain  behind  the  right  ear  for  five  or  six  days,  with 
gradual  swelling,  Avas  the  brief  history  he  gave  me. 
Canal  and  drum  absolutely  normal.  Temperature 
normal.  This  huge,  inflamed  tumor  over  the 
mastoid  process  with  fluctuation  I considered  ample 
ground  for  operative  interference. 

As  soon  as  the  knife  entered  the  skin  the  pus 
came  pouring  out.  When  the  bone  Avas  denuded 
of  the  periosteum  there  Avas  a fistulous  opening  in 
the  carious  cortex  large  enough  for  a slate  pencil. 
Pus  and  granulations  were  actually  scooped  out  Avith 
a large  curette,  used  like  a spoon.  A patch  of  dura 
as  large  as  a thumb  nail  Avas  exposed.  The  next 
morning,  when  I entered  his  room  at  the  hospital, 
he  Avas  sitting  on  the  side  of  the  bed  Avitli  his  pants 
on,  smoking  his  pipe.  Said  he  Avas  feeling  fine  and 
he  looked  it.  He  made  a rapid  recovery  with  no 
complications. 

ECTOPIC  PREGNANCY.* 

By  J.  B.  McNertiiney,  M.  D. 

TACOMA,  WASH. 

Once  released  from  its  masculine  home,  the  wan- 
dering spermatozoon  quickly  journeys  to  the  home  of 
the  ovum  and  thereupon,  in  some  secluded  spot,  the 
ovum  is  fertilized.  Any  arrest  of  the  fertilized  ovum 
at  any  point  between  the  Graafian  follicle  and  the 
uterine  cavity,  and  there  developing,  is  termed  extra- 
uterine  or  ectopic  pregnancy. 

It  is  said  that  the  gonoccocus  is  responsible  for 
20  per  cent,  of  all  the  blind  and  80  to  90  per  cent, 
of  all  the  pelvic  diseases  of  Avomen ; that  it  ranks 
next  to  alcohol  in  causing  unhappy  marriages,  and 
long  before  and  from  the  moment  of  conception  im- 

*Read  before  Pierce  County  Medical  Society,  Tacoma,  Wash.,  Feb.  IS, 
1913. 
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pedes  the  elements  of  pregnancy.  There  is  little 
doubt  that  the  gonoccocus  play  an  important  part 
in  the  causation  of  extrauterine  pregnancy.  How- 
ever, the  fact  that  a woman  happens  to  have  an  ex- 
trauterine pregnancy  is  not  necessarily  an  absolute 
sign  of  a previous  or  present  gonorrheal  infection, 
as  it  is  well  known  that  this  is  simply  due  to  some 
interference  with  the  normal  downward  passage  of 
the  fertilized  ovum  through  the  fallopian  tube.  Fac- 
tors acting  external  to  the  tube,  by  which  its  lumen 
is  encroached  upon  or  obliterated,  produce  condi- 
tions that  lead  to  extrauterine  probably  as  frequent- 
ly as  diseases  of  the  tubal  walls. 

Of  all  acute  abdominal  affections  in  woman,  rup- 
tured ectopic  pregnancy  is  most  important  from  a 
gynecologic  point  of  view.  There  are  a number  of 
acute  affections  of  the  abdominal  organs  which  have 
very  similar  clinical  manifestations  and  it  is  impera- 
tive that  a diagnosis  be  made  at  the  earliest  possible 
moment  in  order  that  proper  surgical  interference 
may  be  instituted. 

A natural  classification  of  the  various  forms  of 
extrauterine  pregnancy  is  one  based  on  the  original 
point  of  implantation  of  the  fertilized  ovum.  Brief- 
ly, the  primary  forms  are  interstitial,  tubal  and 
ovarian,  while  the  secondary  forms  depend  upon  the 
anatomic  structures  involved.  The  fertilized  ovum 
once  lodged  in  the  tube  goes  to  development  so  long 
as  the  fetus  lives,  which  may  be  to  the  8tli  or  9th 
month  of  pregnancy.  The  first  symptoms,  if  any, 
are  identical  with  those  of  uterine  pregnancy.  It 
is  self-evident  that  a pathology,  peculiar  and  differ- 
ent in  each  case,  changing  as  the  false  pregnancy 
advances,  is  responsible  for  so  varied  a group  of 
symptoms  that  ectopic  pregnancy  may  resemble  any- 
thing from  a mere  fainting  spell  to  typhoid  fever. 
Clinically  we  can  demand  only  that  our  patient  be 
a female  during  the  child-bearing  period.  With 
these  two  facts  in  mind,  regardless  of  wedlock  we 
should  be  ever  watchful  for  this  common  abdominal 
affection. 

After  operating  on  nineteen  cases  without  a death 
I have  often  been  asked  where  I find  so  many  cases 
of  extrauterine  pregnancy.  I can  only  say  that,  like 
vice  and  virtue,  whichever  you  are  looking  for  you 
will  find,  I have  made  it  a rule  to  look  for  the  con- 
ditions in  the  most  unexpected  cases,  on  the  most 
unusual  symptoms  and  letting  no  fixed  rule  of  gyne- 
cology make  me  believe  extrauterine  pregnancy  did 
not  exist  until  every  means  was  exhausted  and  the 
abdomen  opened  as  a last  resort. 

Little  can  be  added  to  what  may  be  found  in  the 
standard  text-books  relative  to  the  differential  diag- 
nosis. However,  time  was,  and  that  not  long  ago, 
when  the  general  practitioner  waited  in  tubal  preg- 
nancy, as  in  abdominal  injuries,  for  classical  symp- 
toms. A greater  experience  in  recent  years  has  con- 


vinced us  that  any  of  the  classical  signs  may  be  ab- 
sent, such  as  skipping  a period,  the  presence  of  va- 
ginal hemorrhage  and  the  presence  of  a mass  felt  by 
bimanual  examination.  Cobb  found  bleeding  from 
the  vagina  present  in  only  7 cases  in  his  series  of 
137  cases.  I have  opened  the  pouch  of  Douglas  and 
it  proved  to  be  dry.  On  opening  the  abdomen  I 
found  a ruptured  ectopic  pregnancy,  well  fenced 
within  a mass  of  pelvic  adhesions. 

Cabot’s  analysis  of  many  thousands  of  cases  of 
abdominal  pain  at  Massachusetts  General  Hospital 
should  forever  convince  us  that  ectopic  pregnancy 
must  be  considered  in  every  case  of  right  or  left 
iliac  pain  in  the  female. 


Left. 

1.  Pus  tubes. 

2.  Ectopic  gestation. 

3.  Dysmenorrhea. 

4.  Ovarian  cyst  with 

twisted  pedicle. 

5.  Ureteral  stone. 

6.  Cancer  of  the  sigmoid. 


Right. 

1.  Appendicitis. 

2.  Pus. 

3.  Ectopic  pregnancy. 

4.  Dysmenorrhea. 

5.  Ovarian  cyst  with 

twisted  pedicle. 

6.  Ureteral  stone. 

7.  Cancer  of  sigmoid. 

The  first  case  I saw  in  Tacoma  was  treated  as 
typhoid.  The  attending  physician  was  psychological- 
ly led  away  from  the  true  condition  by  the  lapse  of 
time,  the  presence  of  typhoid  in  the  neighborhood, 
and  the  fact  that  another  physician  had  curretted  the 
woman  some  four  weeks  before  and  the  uterus  was 
known  to  be  clean.  After  listening  to  a careful  his- 
tory and  to  the  nature  and  character  of  her  abdomi- 
nal symptoms  and  with  a bimanual  examination,  it 
was  clear  to  the  attending  physician  and  myself  that 
she  was  suffering  from  an  infected  extrauterine  preg- 
nancy. It  was  easily  removed  and  drained  by  the 
vaginal  route  and  she  made  a perfect  recovery. 

Contrast  this  case  just  cited,  resembling  grave 
abdominal  infection  with  fever,  high  leucocyte  count 
to  the  death-like  woman  that  I happened  to  see  one 
morning  at  St.  Joseph’s  Hospital,  in  absence  of  the 
attending  physician.  This  patient  criminally  aborted 
herself  and  was  curretted  of  the  infected  elements 
of  pregnancy.  After  a week’s  stay  in  the  hospital 
she  was  up,  dressed  and  ready  to  go  home.  She 
was  seized  with  excruciating  abdominal  pain  and  in 
a few  seconds  was  in  a state  of  collapse.  I saw  her 
some  five  minutes  later,  pulseless  and  apparently 
lifeless.  She  was  placed  across  the  bed,  her  head  and 
chest  let  hang  well  over  the  edge,  artifi- 
cial respiration  applied,  marked  compression  made 
over  the  abdominal  aorta,  in  other  words  a back- 
ward jacknife  position  of  the  body  with  compression 
upon  the  abdominal  aorta.  By  this  I believe  we  kept 
enough  blood  in  her  vessels  to  save  her  life.  This  is 
the  principle  of  Momburg’s  elastic  belt,  so  popular 
among  the  Germans  in  the  treatment  of  postpartum 
hemorrhage. 

The  attending  physician  arrived,  the  abdomen  was 
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opened,  the  bleeders  tied  and  the  largest  amount  of 
free  blood  removed  from  her  abdomen  that  I have 
ever  seen.  Through  and  through  sutures  were  used 
and  she  made  a perfect  recovery.  A number  of  phy- 
sicians were  present  at  the  operation  and  we  all  had 
a chance  to  tell  this  story  in  court,  for  she  sued  her 
physician  for  saving  her  life.  He  was  acquitted  on 
the  first  ballot  and  gave  us  the  usual  banquet  re- 
quired of  all  acquitted  physicians  in  Tacoma. 

It  is  often  said  that  these  patients  will  bleed  to 
low  blood-pressure  point,  when  the  hemorrhage 
ceases  and  death  is  almost  unknown.  Etndure  again 
my  fondness  to  tell  what  I have  personally  seen. 
One  evening  about  11 :30  I got  a call  to  a woman 
who  was  suffering  from  so-called  “stomach  ache.” 
Listening  to  her  story  and  after  a bimanual  exami- 
nation, I was  positive  she  was  suffering  from  rup- 
tured ectopic  pregnancy.  She  was  alone  with  her 
little  eight-year-old  daughter.  The  husband  was 
out  of  the  city  but  was  expected  home  late  that 
night  and,  considering  the  lateness  of  the  hour  and 
believing  the  hemorrhage  had  ceased,  I made  a 
rather  lukewarm  play,  as  compared  to  my  usual  one, 
for  her  to  go  to  the  hospital.  It  ended  that  she 
would  go  early  in  the  morning.  I called  in  the 
morning.  She  and  her  husband  were  at  the  break- 
fast table.  They  had  prepared  a good  roast  for  me— 
the  idea  of  operating  on  a woman  for  a stomach 
ache  and  merely  for  the  round  dollar!  I assured 
them  I was  right  in  my  diagnosis  and  warned  her 
that  if  she  refused  operation  I might  meet  her  at 
the  hospital  or  else  the  cemetery.  Ten  days  later 
another  physician  was  called  and  just  as  he  got  her 
on  the  operating  table  she  died. 

These  cases  plainly  and  forcibly  teach : (a)  A 

woman  may  have  one  or  more  hemorrhages  and 
still  bleed  to  death;  (b)  that  she  may  have  one  or 
more  hemorrhages  followed  by  infection,  time  and 
neglect  so  masking  the  true  condition  that  it  cannot 
be  recognized.  This  probably  accounts  for  men  of 
extensive  experience  saying  they  have  not  seen  a 
case  of  ectopic  pregnancy. 

Hunter  Robb,  of  Cleveland,  at  the  American  Gyne- 
cological Society,  1908,  pleaded  for  delay  in  intra- 
abdominal  hemorrhage  in  tubal  pregnancy,  stating 
that  they  all  ceased  bleeding  or  improved  if  left 
alone.  His  ideas  are  good  but  his  teaching  is  bad, 
for  a correct  diagnosis  of  extrauterine  pregnancy 
from  other  urgent  surgical  abdominal  affections  can- 
not always  be  made  without  opening  the  abdomen. 
Delay  is  the  unpardonable  medical  sin,  and  even 
in  this  day  of  almost  perfect  surgical  treatment  is 
crying  to  Heaven  for  revenge. 

My  phone  rang  at  4 o’clock  the  other  morning. 
The  family  physician  said  his  patient  was  a woman 
who  had  never  borne  children.  Always  rather  ir- 
regular in  menstruation,  she  awoke  in  terrible  pain 
in  her  left  side,  with  apparent  increasing  pallor  and 


general  picture  of  intraabdominal  hemorrhage.  Be- 
fore he  had  finished  his  story,  ectopic  pregnancy 
vividly  passed  through  my  mind.  An  early  morn- 
ing operation  showed  an  old  and  very  large  pus 
tube  had  ruptured  and  the  abdomen  contained  a 
good  supply  of  pus  instead  of  blood.  Another  case 
comes  to  my  mind  of  left  iliac  pain,  shock  and  vom- 
iting. A small  knuckle  of  an  intraabdominal  hernia, 
partially  caught  in  the  femoral  ring,  accounted  for 
the  symptoms  that  pointed  to  an  ectopic  pregnancy. 
Pregnancy  in  a bicornate  uterus  or  in  a rudimen- 
tary horn  bust  be  borne  in  mind. 

Cobb,  of  Massachusetts  General  Hospital, 
pleads  for  early  operation— (1)  “That  immediate 
operation  is  the  method  of  choice;  (2)  that  delay 
even  for  transfusion  is  dangerous  and  fatal;  and 
especially  delay  with  stimulation;  (3)  that  with 
proper  technic  and  the  use  of  intravenous  salt  solu- 
tion the  percentage  of  deaths  directly  due  to  opera- 
tion will  be  very  low;  (4)  that  in  a very  small  per- 
centage of  cases  of  direct  transfusion  will  be  needed 
and  will  save  the  small  number  of  cases  that  would 
be  fatal  otherwise;  (5)  that  direct  transfusion 
should  be  done  after  operation  and  not  before;  (6) 
that  at  present,  with  availability  of  infusion  and 
direct  transfusion,  it  is  criminal  for  any  operator 
of  reasonable  skill  to  delay.” 

The  element  of  time  and  amount  of  anesthetic  re- 
quired are  important  factors  in  the  outcome  of  des- 
perate emergency  cases.  Through  and  through  su- 
tures aid  often  in  getting  these  patients  off  the  table. 
Last  year,  while  in  Efirope,  I saw  a case  of  desper- 
ate abdominal  hemorrhage  due  to  ruptured  ectopic 
pregnancy,  operated  on  at  the  hands  of  a surgeon 
who  sewed  every  layer  beautifully,  even  to  a new 
subcutaneous  stitch,  but  when  completed  his  patient 
was  dead. 

We  owe  our  best  efforts  and  skill  to  save  the  life 
of  a bleeding  woman,  let  the  pregnancy  be  false  or 
true.  The  death  of  the  fetus  is  inevitable  in  the 
ovarian  type.  When  the  interstitial  type  becomes 
extrauterine  the  fetus  will  live,  while  in  the  tubo- 
abdominal,  tubo-ovarian  and  abdominal  the  fetus 
may  live,  but  surgery  must  come  to  the  rescue  of 
mother  and  child. 

LIPOMA  OF  THE  DESCENDING  COLON  CAUS- 
ING INTUSSUSCEPTION* 

Bv  E.  S.  West.  M.  D. 

XORTH  YAKIMA,  WASH. 

Lipomas  are  probably  the  most  frequent  tumors 
we  meet,  but  rarely  are  they  of  any  significance 
except  through  pressure  upon  some  adjacent  part. 
The  back,  shoulders,  axilla  and  groin  are  the  most 
frequent  seats.  Occasionally  they  are  found  in  the 

*Read  before  the  Twenty-fourth  Annual  Meeting  of  Washington  State 
Medical  Asssociation,  Everett,  Wash.,  July  14-16,  1913. 


262 


LIPOMA  CAUSING  INTUSSUSCEPTION— WEST. 


liver,  the  kidney  or  brain  and  still  more  rarely  in 
the  large  or  small  intestine. 

In  gross  appearance  these  tumors  present  the 
characteristics  of  a localized  mass  of  fat,  in  no  way 
different  from  the  normal  subcutaneous  tissue.  The 
microscope  reveals  the  same  resemblance  and  the 
fat  contained  in  them  responds  to  the  same  chemi- 
cal reactions.  The  general  assumption  is  that  lipo- 
mas take  their  origin  from  preexisting  adipose  tis- 
sue, but  there  can  be  no  doubt  that  some  originate 
as  the  result  of  injuries. 

Intussusception  is  a condition  but  rarely  met 
with  in  the  adult,  and  one  caused  by  a lipoma  of 
the  descending  colon  is  so  unusual  that  we  thought 
the  following  ease  might  be  of  interest. 

Mrs.  J.  T.,  married,  no  children,  aged  thirty,  pre- 
vious history  negative  save  that  of  chronic  and  ob- 
stinate constipation.  This  she  had  been  in  the  habit 
of  relieving  by  taking  active  cathartics.  On  the 
morning  of  Jan.  12,  1912,  she  took  an  ounce  of  epsom 
salts,  and  five  hours  later  had  a fairly  large  bowel 
movement.  Severe  cramps,  vomiting  and  purging, 
then  started  and  continued  until  the  afternoon  of 
January  15,  when  she  and  her  family  became  suffi- 
ciently worried  to  call  in  advice.  Her  condition  then 
was  that  of  shock,  face  pinched  and  anxious,  pulse 
130,  weak  and  thready,  skin  cold  and  moist.  Exami- 
nation of  the  abdomen  revealed  an  illy-defined  mass 
in  left  lower  quadrant  with  marked  rigidity  over 
entire  left  side,  very  sensitive  to  pressure,  particu- 
larly over  tumor;  rectal  examination  disclosed  the 
cone  of  an  intussusception. 

The  patient  was  immediately  removed  to  the  hospi- 
tal and  on  account  of  her  condition  a hypodermo- 
clysis  was  given  as  soon  as  anesthesia  became  com- 
plete. Promptly  rallying  to  this,  pulse  improved  and 
remained  good  throughout  the  operation.  A six  inch 
incision  through  the  left  rectus  exposed  a large  intus- 
susception which  included  the  descending,  transverse 
colon  together  with  a foot  of  small  bowel.  This  was 
reduced,  by  the  aid  of  an  assistant’s  hand,  in  the 
rectum  after  considerable  manipulation.  A portion 
of  the  descending  colon  was  in  an  almost  gangrenous 
condition  and  present  about  the  middle  of  this  was 
a firm  mass  about  the  size  of  an  egg.  This  was  evi- 
dently a tumor  attached  to  the  wall  of  the  gut  by  a 
broad  pedicle  and,  because  of  the  presence  of  this, 
and  of  the  bad  condition  of  Ibis  portion  of  the  intes- 
tine, it  was  decided  to  resect.  Accordingly  some  six 
inches  of  the  colon,  together  with  the  contained  tu- 
mor, was  excised  and  an  end-to-end  mastomosis  by 
suture  performed.  A cigarette  drain  was  introduced 
to  the  side  of  the  anastomosis  and  the  wound  closed 
by  tier  suture.  Uneventful  recovery  followed,  pa- 
tient leaving  the  hospital  on  the  fifteenth  day.  In 
the  succeeding  six  months  a gain  of  thirty  pounds 
was  noted  and  she  now  enjoys  good  health. 

Pathologic  report,  Dr.  F.  II.  Brush: — Specimen 
consists  of  about  six  inches  of  descending  colon  and 
an  irregularly  oval  mass  of  tissue  measuring  approx- 
imately three  inches  by  one  and  one-half  in  its  two 
diameters.  The  exterior  of  the  tumor  is  covered  by 
mucous  membrane,  which  is  thinned  and  atrophied 
over  it.  Its  consistency  is  that  of  ordinary  compact 
tissue.  There  was  present  on  the  outside  of  the 
bowel  a dimple  opposite  the  attachment  of  the  pedi- 
cle, caused  by  the  downward  pull  of  the  tumor. 

Histologically  the  appearance  is  represented  by 


Vol.  V.  No.  9. 

New  Series. 

the  microphotograph.  The  mucosa,  muscle  and  a 
minute  portion  of  the  adipose  tissue  is  clearly 
depicted.  The  microscope  definitely  establishes  the 
sub-serous  nature  of  the  tumor,  inasmuch  as  it  is 
separated  from  the  mucosa  by  the  intervening  mus- 
cular coat  of  the  intestine.  Diagnosis  sub-serous 
lipoma. 

Clubbe  (In  the  Diagnosis  and  Treatment  of 
Intussusception,  1907),  in  his  classical  monograph 
on  the  subject,  reports  144  cases  under  his  personal 
observation,  only  fourteen  of  which  were  over  one 
year  of  age.  In  no  case  was  a tumor,  much  less  a 
lipoma,  the  cause  of  invagination. 

Elliott  and  Corscaden,  in  a rather  extensive  arti- 
cle on  intussusception,  ( Annals  of  Surgery ),  Feb., 
1911)  say  that  benign  growths  of  the  large  intestine 
causing  intussusception  are  located  either  in  the 
sigmoid  or  rectum.  Wharton  (Annals  of  Surgery , 
Sept.,  1911 ) collected  twenty-one  cases  of  intussus- 
ception caused  by  a lipoma ; of  these  there  were  two 
in  the  ileo-cecal  region,  one  each  in  the  ileum  and 
jejunum,  three  in  the  rectum,  four  in  the  sigmoid 
and  four  in  the  descending  colon.  The  statistics  do 
not  seem  to  agree  with  their  statement. 

A review  of  the  cases  tabulated  above  show  but 
seven  successful  laparotomies  involving  a resection 
or  enterotomy.  Twelve  recoveries  are  recorded  and 
the  result  is  not  stated  in  these.  In  a number  of 
the  cases  recovery  ensued  after  an  excision  per 
rectum,  or  a sloughing  away  of  the  intussusception. 
Six  patients  died.  It  is  noteworthy  that  the  mortal- 
ity is  highest  when  the  attack  is  acute  and  the 
obstruction  complete.  Aside  -from  the  fact  that  in- 
tussusception due  to  lipoma  is  a disease  of  adult  life, 
age  is  no  criterion,  as  the  condition  has  been  found 
at  all  ages  from  twenty-one  to  eiglity-three.  Usually, 
however,  it  is  found  prior  to  the  fifth  decade  of 
life.  Commonly  lipomas  are  single,  although  San- 
gelli  reports  one  multiple  case. 

There  may  or  may  not  be  a history  of  previous 
intestinal  stenosis.  The  symptoms  are,  of  course, 
those  typical  of  acute  intestinal  obstruction  when 
the  attack  makes  its  appearance.  Usually  the  diag- 
nosis of  intussusception  can  be  made  by  the  exclu- 
sion of  other  causes,  the  presence  of  blood  or  mucous 
stools,  rectal  tenesmus  and  the  finding  of  a tumor 
either  by  rectal  or  by  abdominal  examination.  The 
cause  can  be  discovered  only  by  operation  or  by  the 
pathologist. 

The  treatment  should  always  be  as  prompt  an 
operation  as  may  be  possible.  The  nature  of  the 
operation  would  have  to  be  determined  largely  by 
the  condition  of  the  patient,  resection  being  the 
method  of  choice.  If  the  condition  of  the  patient 
does  not  warrant  resection,  colostomy  would  be  the 
alternative.  Some  cases  have  been  and  will  be 
cured  by  nature  by  the  sloughing  away  of  the 
intussusception,  but  to  Avait  for  that  would  be  equiv- 
alent to  the  Avaiting  for  nature  to  cure  an  appendi- 
ceal abscess  by  rupturing  it  into  the  bowel. 
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STATE  ASSOCIATION  MEETINGS  FOR  1913. 

OREGON  ASSOCIATION  meeting  will  be  held  at 
Medford,  Sept.  18-20. 

UTAH  ASSOCIATION  meeting  will  be  held  at  Salt 
Lake  City,  Sept.  23-24. 

IDAHO  ASSOCIATION  meeting  will  be  held  at  Po- 
catello, Oct.  9-10. 

THE  OREGON  MEETING  AT  MEDFORD. 

The  thirty-ninth  annual  meeting  of  the  Oregon 
Medical  Association  will  be  held  this  year  at  Med- 
ford, in  the  southern  part  of  the  state.  The  profes- 
sion of  that  city  has  responded  enthusiastically  to 
meet  the  necessities  of  this  gathering  and  the  pro- 
gram which  has  been  prepared  is  sufficient  to  assure 
all  those  who  attend  one  of  the  notable  medical 
meetings  of  their  experience.  The  program  of  pa- 
pers prepared  is  herewith  presented  as  arranged  at 
the  present  time.  Beside  Drs.  Coffey  and  Shiels,  of 
San  Francisco,  who  will  attend  as  guests  of  the 
Association,  Dr.  E.  H.  Beckman,  of  Rochester,  Minn., 
will  also  appear  on  the  final  program  to  be  published 
later.  This,  however,  is  sufficient  to  guarantee  a 
range  of  subjects  for  consideration  which  will  be 
worth  one’s  while  at  this  anual  meeting. 

An  unusually  attractive  program  of  entertainment 
if  offered  to  the  profession.  Those  who  are  unfamil- 
iar with  the  natural  features  of  Southern  Oregon 
and  this  beautiful  fruit  growing  district  will  find 
this  visit  one  of  profit  and  pleasure.  Beside  the 
customary  banquet  for  one  evening  and  smoker  at 
another,  automobile  drives  are  scheduled  through 
the  famous  Rogue  River  Valley,  whose  orchards  and 
their  products  are  known  throughout  the  land.  Ar- 
rangements have  also  been  made  for  a visit  to  Cra- 
ter Lake,  one  of  the  world’s  greatest  wonders,  which 
fills  the  crater  of  an  extinct  volcano  at  an  elevation 
of  7,000  feet.  It  is  reached  by  an  automobile  drive 
of  six  hours  along  the  Rogue  River.  Reservations 
for  this  trip  should  be  made  in  advance  by  address- 
ing the  Hall  Taxi  Co.,  of  Medford. 

An  important  item  for  the  consideration  of  all  vis- 
itors to  this  meeting  is  the  reduced  railroad  fare 
which  is  available  only  in  case  of  at  least  fifty  tick- 
ets being  purchased  on  the  certificate  plan.  On 
buying  one’s  ticket  for  Medford,  a receipt  should  be 
obtained  from  the  local  ticket  agent.  On  presen- 
tation of  these  receipts  to  the  secretary  of  the  meet- 
ing, the  requisite  number  being  provided,  a return 


fare  of  one-third  the  usual  rate  is  obtainable.  It 
will  be  seen  that,  in  order  to  make  this  reduced 
rate  possible,  everyone  must  observe  these  rules  as 
to  the  purchase  of  his  ticket  to  Medford.  It  is  al- 
ways necessary  to  emphasize  these  facts  for  a meet- 
ing of  this  character  because  some  of  the  visitors, 
in  spite  of  reiterating  these  details,  will  purchase 
tickets  without  securing  the  necessary  and  essential 
receipts  at  the  point  of  departure. 

The  officers  of  the  Oregon  Association  and  the 
profession  of  Medford  extend  a cordial  invitation 
to  all  members  of  the  Oregon,  Washington  and 
Idaho  Associations  to  attend  this  gathering.  The 
attention  of  the  Washington  profession  is  especially 
called  to  this  meeting  with  a hope  that  a goodly 
number  will  take  this  occasion  to  personally  become 
acquainted  with  the  profession  of  Southern  Oregon 
and  the  many  attractions  of  that  part  of  the  country. 
PRELIMINARY  PROGRAM. 

1.  The  Roll  of  the  Seminal  Vesicles  in  Diseases  of  the 

Genitourinary  Tract... H,  Welland  Howard,  Portland 

2.  Success  of  the  Treatment  of  Congenital  Club-foot 

Chas.  R.  McClure,  Portland 

3.  Acute  Gastric  Dilatation A.  H.  Ross,  Lebanon 

4.  Infantile  Paralysis  E.  O.  Parker,  Pendleton 

5.  Chronic  Membranous  Pericolitis;  The  Problem  of 

Its  Pathogenesis  and  Treatment 

N.  W.  Jones  and  D.  N.  Roberg,  Portland 

6.  Recoverability  of  the  Insane. . . . Wm.  House,  Pendleton 

7.  Nephritis  E.  B.  Pickel,  Medford 

8.  Brain  Surgery. . .A.  R.  Rockey  and  L.  Selling,  Portland 

9.  A Review  and  the  Present  Status  of  the  Tonsil  Op- 

eration  S.  E.  Wright,  Portland 

10.  The  Consideration  of  the  Appliance  Methods  of  Treat- 

ment of  Fractures  of  the  Femur 

J.  A.  Pettit,  Portland 

11.  The  Open  Treatment  of  Fractures  (illustrated  by  stere- 

opticon  views).... W.  B.  Coffey,  San  Francisco,  Cal. 

12.  Some  Internal  Medicine  Topic 

John  Shiels,  San  Francisco,  Cal. 

13.  Infection  and  Immunity  and  the  Related  Methods  of 

Diagnosis  and  Bacteriotherapy 

J.  P.  Tamiesie,  Forest  Grove 

14.  The  Influence  of  Thyroid  Extract  in  Gynecological 

Work  C.  J.  Smith,  Portland 

15.  The  Infective  Nature  of  Certain  Cases  of  Chronic  De- 

forming Arthritis T.  Homer  Coffeen,  Portland 

16.  The  Public  Health  Laboratory  and  Its  Relation  to  the 

Physician,  Health  Officer  and  Public 

B.  L.  Arms,  State  Bacteriologist,  Portland 

17.  Extrauterine  Pregnancy  with  Differential  Diagnosis. 

Report  of  Cases F.  E.  B'oydon,  Pendleton 

18.  Abdominal  Adhesions  R.  C.  Coffey,  Portland 

19.  Subject  (o  Be  Announced 

E.  H.  Beckman,  Rochester,  Minn. 

20.  President’s  Address R.  E.  Ringo,  Pendleton 

M.  B.  M. 

THE  ANNUAL  MEETING  OF  THE  UTAH 
ASSOCIATION. 

The  nineteenth  annual  meeting  of  the  Utah  As- 
sociation will  be  held  at  Salt  Lake  City  Sept.  23 
and  24.  The  morning  of  the  first  day  and  the  entire 
day  following  the  meeting  will  be  devoted  to  clinics 
at  the  various  hospitals.  Those  of  the  first  day 
will  be  held  at  St.  Mark’s  and  the  L.  D.  S.  Hospitals. 
The  clinics  of  Sept.  25  will  be  at  the  Holy  Cross, 
Judge  Mercy  and  County  Hospitals. 

The  preliminary  program  is  herewith  presented 
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to  which  additions  will  be  made  that  will  be  pub- 
lished and  distributed  at  a later  date. 

TENTATIVE  PROGRAM. 

General  Health  and  Sanitation.  .Samuel  C.  Paul,  Salt  Lake 

Arthritis Leonard  W.  Ely,  Denver,  Col. 

Title  Not  Given S.  C.  Baldwin,  Salt  Lake 

Title  Not  Given L.  B.  Baker,  Eureka 

Diagnosis  and  Indications  for  Treatment  of  Suppurative 

Diseases  of  the  Nasal  Accessory  Sinuses 

Robert  Levy,  Denver,  Colo. 

Title  Not  Given C.  Gill  Richards,  Salt  Lake 

The  Psychic  Mind  in  Medicine W.  N.  Pugh,  Salt  Lake 

Surgical  Problems  with  the  Country  Physician 

G.  W.  States,  Preston,  Ida. 

Symptoms  and  Treatment  Oi  Gastric  Ulcer 

Frederick  A.  Speik,  Los  Angeles,  Cal. 

Some  Remarks  on  Duodenal  Feeding 

James  R.  Arneill,  Denver,  Col. 

Surgical  Diseases  of  the  Duodenum 

A.  W.  Morton,  San  Francisco,  Cal. 

A Few  Conclusions  Reached  After  20  Years  of  Obsterical 
Work,  Covering  2,108  Cases  Without  Maternal  Mortality 

Edward  I.  Rich,  Ogden 

Carcinoma  of  the  Breast J.  W.  Aird,  Provo 

Crushing  Injuries  of  the  Extremities. .. R.  S.  Joyce,  Ogden 
Decortication  of  the  Lung  for  Old  and  Neglected  Cases  of 
Empyema Emil  H.  Beckman,  Rochester,  Minn. 

W.  B.  E. 


DIAGNOSIS  OF  DUODENAL  LESIONS. 

In  our  study  of  alimentary  diseases  the  passage 
of  the  pylorus  is  historic  as  a sort  of  Dardanelles,  so 
that  its  difficulty,  while  not  impossible,  assumes  the 
aspect  of  a feat.  Ulcer  of  the  duodenum  has  in- 
creased the  desirability  of  exploring  transpyloric 
regions.  The  duodenal  bucket,  capsule  and  cord, 
etc.,  are  not  unfamiliar.  In  the  April  issue  of 
Archives  of  Diagnosis  John  B.  Deaver  rather  plainly 
expresses  his  disregard  for  these  exploratory  means 
and  places  open  reliance  on  the  “aseptic  scalpel.” 
A properly  done  exploratory  operation,  in  normal 
cases,  ought  to  involve  little  or  no  danger.  How 
many  patients,  if  consulted,  would  select  the  ex- 
ploration of  the  duodenal  bucket  in  preference  to 
the  incision  we  do  not  know.  For  the  surgeon  it  is 
surely  more  satisfactory  to  see,  and  this  the  scalpel 
alone  can  afford,  although  the  diaphane  in  expert 
hands  may  accomplish  miracles.  Will  duodenal 
lesions  be  recognizable  eventually  to  the  diaphane 
as  readily  as  vesicle  lesions  are  to  the  cystoscope? 
So  skillful  a diagnostician  as  the  surgeon  to  the  Ger- 
man hospital  may  state  the  present  form  of  the  ques- 
tion and  his  answer  should  leave  us  ready  to  put 
our  patient  on  the  table  as  a routine  matter  of  cor- 
roborative diagnosis. 

Hie  anatomic  relations  of  the  duodenum,  con- 
sequent to  its  embryologic  development,  its  subse- 
quent partial  rotation,  ascent  and  retroperitoneal  sit- 
uation, together  with  its  close  relation  to  the  in- 
ferior surface  of  the  right  lobe  of  the  liver  at  one 
point,  and  its  ascent  behind  and  below  the  pancreas 
at  another,  unite  to  render  this  “plumber’s  siphon- 
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trap”  a concealed  viscus,  indeed.  Were  it  not  for 
the  frequency  of  ulcer  just  beyond  ihe  pylorus  the 
manipulation  of  the  diaphane  would  assume  exces- 
sive difficulties.  Decent  studies  by  Lewis  ( American 
■. Journal  of  Anatomy , 1912),  bearing  upon  the 
morphology  of  the  stomach,  show  how  inexact  our 
knowledge  is  of  the  normal  relations  in  vivo.  A ref- 
erence to  changes  in  plates  in  successive  editions  of 
Gray,  Morris  and  Cunningham  will  show  the  changes 
in  opinion,  not  only  of  the  relations  of  stomach  and 
intestine,  but  of  heart  valves,  ovaries  and  many  other 
supposedly  understood  viscera  of  prime  importance. 
The  evolution  of  methods  approximating  truth  still 
leaves  something  to  be  attained,  and  the  position  or 
surgeons  regarding  exploratory  incision  is  not  a 
weakness  but  a frank  confession  of  strength  and 
its  application  to  safety.  T.  H.  E. 


HEALTH  CERTIFICATES  FOR  MARRIAGE  IN 
OREGON. 

The  Oregon  legislature,  at  the  session  of  1913, 
passed  what  was  known  as  House  Bill  No.  279  which 
requires  in  substance  “that  every  man  applying  for 
a marriage  license  must  furnish  a certificate  within 
ten  days  thereof  from  a reputable  physician  certify- 
ing that  he  is  free  from  infectious  venereal  disease.” 
The  law  did  not  originate  with  the  health  boards 
but  was  the  work  of  a private  citizen  in  the  Senate 
and,  despite  all  of  the  criticisms,  is  a good  law. 
While  it  was  primarily  for  venereal  disease,  yet  it 
would  be  possible  for  a conscientious  physician  to 
discover  tuberculosis,  cancer  or  various  other  af- 
flictions that  might  render  a man  unfit  for  marriage. 

It  would  appear  there  will  be  two  classes  of  men 
applying.  First,  and  by  far  the  largest  majority, 
will  be  those  who  honestly  desire  to  find  out  whether 
or  not  any  germs  of  disease  still  lurk  in  their  sys- 
tems. These  will  not  be  governed  by  the  petty  fee 
of  $2.50  that  is  fixed  by  law  but  will  be  willing  to 
spend  both  their  time  and  money,  as  few  men  will 
deliberately  infect  the  woman  whom  they  expect  to 
make  their  helpmeet  and  associate  for  life.  The 
second  and  .the  minority  class  will  be  those  who 
wish  to  cover  up  a chronic  gleet  or,  perchance,  a 
hidden  syphilitic  lesion  and  these  will  be  able  to 
mislead  the  most  intelligent  physician  with  the  best 
equipped  laboraf  ory  on  earth.  It  will  be  possible  for 
a man  with  a chronic  gonorrhea  to  take  a strong  in- 
jection of  some  antiseptic  immediately  before  ex- 
amination and  remove  all  trace  of  infection.  In  the 
same  way  it  would  be  possible  for  the  man  during 
the  intervals  between  the  first  and  second,  and  the 
second  and  third  stage  of  syphilis  to  show  no  lesions 
at  all  and,  even  were  a Wassermann  examination 
made,  there  are  so  many  things  that  interfere  with 
the  accuracy  of  this  test  that  even  it  could  be  mis- 
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interpreted.  For  illustration,  the  taking  of  mercury, 
drinking  of  whiskey,  taking  of  an  anesthetic,  all 
negative  the  AVassermann. 

Another  of  the  difficulties  is  that  the  county  clerk 
must  recognize  all  licensed  physicians  alike  and,  as 
in  expert  evidence,  it  will  be  possible  to  get  a certifi- 
cate for  any  one.  The  above  illustrations  show  the 
utter  futility  of  medical  inspection  and  licensing  of 
prostitutes  that  is  so  loudly  clamored  for  by  some 
of  the  public  and  equally  by  some  ignorant  physi- 
cians. Governor  Chamberlain  vetoed  a similar  bill 
four  years  ago  that  included  men  and  women  both 
and  said  at  the  time  “that  it  was  an  insult  to  the 
womanhood  of  Oregon.”  AVith  this  we  agree  be- 
cause in  ninety  times  out  of  every  hundred  the  men 
are  the  carriers  of  contagion.  In  rare  instances  a 
woman  may  have  been  sterilized  by  a former  attack 
of  disease  but  these  are  so  infrequent  as  to  be  per- 
fectly negligible.  The  complaint  in  Oregon  at  the 
present  time  that  this  law  is  driving  men  and 
women  to  the  adjoining  states  where  the  laws  are 
more  lax  is  not  an  argument  against  it.  If  pros- 
pective brides  and  the  parents  of  prospective  brides 
could  but  realize  the  far-reaching  effects  of  venereal 
disease,  this  continued  procession  to  Vancouver 
would  certainly  stop.  It  is  a good  law  if  it  only 
makes  men  stop  and  think.  And  more,  it  is  (he 
most  practical  step  in  the  much  discussed  and 
woefully  misunderstood  movement,  eugenics. 

C.  S.  AV. 


PACIFIC  COAST  0 T 0 - 0 PHTHALMOL 0 G I CA L 
SOCIETY. 

For  the  past  twelve  years  spasmodic  efforts  have 
been  made  to  organize  the  eye,  ear,  nose  and  throat 
specialists  of  the  Pacific  Coast.  Following  Professor 
Fuch’s  lectures  at  Lane  Hospital,  in  San  Francisco, 
two  years  ago,  a temporary  organization  was  effect- 
ed. Through  some  misunderstanding  with  the  Cali- 
fornia State  Medical  Society,  the  first  meeting  could 
not  be  held  as  it  had  been  planned.  However,  in 
July  of  this  year,  the  first  regular  meeting  was  held 
in  Portland,  Ore.,  at  the  Hotel  Oregon.  Some  sev- 
enty-five registered,  of  whom  thirty  were  specialists 
scattered  over  the  entire  coast  and  guests  from  New 
York  City.  The  Eye,  Ear,  Nose  and  Throat  Soci- 
ety, of  Portland,  entertained  the  visiting  members 
very  handsomely  by  giving  a smoker  the  first  even- 
ing and  a dinner  and  an  automobile  ride  the  second 
evening.  The  retiring  president,  Dr.  J.  F.  Dickson, 
of  Portland,  entertained  the  visiting  members  at 
luncheon  the  first  day.  Permanent  organization  was 
effected.  The  society  extended  its  boundary  lines 
to  include  everything  west  of  the  Rocky  Mountains 
and  in  British  Columbia.  The  program  was  excel- 
lent in  every  particular.  The  entire  transactions 


pertaining  to  the  eye  Avill  be  published  through  the 
courtesy  of  Dr.  AYiirdemann  in  Ophthalmology,  and 
every  member  will  receive  a copy.  In  the 
near  future  the  society  hopes  to  be  officially 
identified  with  an  eye,  ear,  nose  and  throat  jour- 
nal. All  members  of  the  present  organization  will 
become  charter  members  of  the  College  of  Surgeons 
of  America  by  filling  out  the  blanks  that  will  be  for- 
warded them  in  due  course  of  time. 

The  next  meeting  will  be  in  Seattle,  date  not  fixed 
but  probably  early  in  July. 

The  following  officers  were  elected : President, 

Clinton  T.  Cooke,  Seattle;  First  Vice-President,  Ed- 
ward E.  Maxey,  Boise,  Ida, ; Second  Vice-President. 
John  F.  Beaumont,  Portland,  Ore.;  Secretary  and 
Treasurer,  Cullen  F.  AVelty,  San  Francisco. 

C.  F.  AV. 
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The  July  Meeting  of  the  Board  of  Medical  Examiners. 

The  summer  meeting  of  the  Oregon  board  was  held  at 
Portland,  July  1-3.  Eighty-seven-  applicants  appeared  for 
examination,  of  whom  22  failed  and  65  received  license  to 


practise.  This  number  included  14  osteopaths,  7 women 
and  1 Japanese.  The  list  of  successful  applicants,  with  their 
addresses,  is  as  follows: 


V.  R.  Abraham,  Portland, 

I.  E.  Barrett,  Hillsboro, 

May  Barnhart,  Portland, 

I.  E.  Bellinger,  Salem, 

H.  M.  Bouvy,  Portland, 

L.  W.  Brooke,  Portland, 

C.  M.  Bond,  Portland, 

C.  E.  Brous,  Portland, 

R.  W.  Cahill,  Portland. 

T.  H.  Coffen,  Portland, 

E.  W.  Crowthers,  Cornelius, 
L.  L.  Chandler,  Portland, 
Mary  L.  Evans,  Portland, 

W.  L.  Fisher,  Salem, 

L.  il.  Gass,  Portland, 

R.  H.  Hagood,  Jr.,  Pendleton 
Jitsuzo  Hayaish,  Portland, 

G.  E.  Henton,  Portland, 

W.  H.  Hickman,  Bedford,  Ind. 
C.  D.  Houser,  Milwaukie, 
Bernard  Kavanaugh,  Albany, 

G.  W.  King,  Portland, 

J.  L.  Loomis,  Sheridan, 

W.  H.  Lott,  Portland, 

W.  A.  Macpherson, 

Tonowanda, 

K.  D.  Mahoney,  Portland, 
The  osteopaths  obtaining 

Carolyn  Allen,  Pine  Valley, 
Ind., 

H.  P.  Bloxham,  Portland, 

C.  H.  Day,  Abilene,  Kan., 

D.  J.  Fasching,  Sheridan, 

J.  H.  Hansen,  Ukiah,  Cal., 
W.  W.  Illsley,  Grants  Pass, 
H.  N.  Lacy,  Portland, 

New  Hospital  for  Multno 


C.  E.  Morrison,  Nehalem, 

W.  J.  Marchall,  Poison,  Mont., 
L.  C.  Melvin,  Ovett,  Miss., 

T.  T.  Manzer,  Kent, 

W.  B.  Neal,  Eugene, 

P.  L.  Newmeyer,  Chemawa, 
W.  H.  Norton,  Portland, 

E.  A.  Noyes,  Portland, 

J.  O.  Pitt,  Tremontan,  Utah, 
Marjory  J.  M.  Potter, 
Kootenai,  Ida., 

H.  E.  Rinehart,  Portland, 

C.  W.  Robbins,  Eugene, 

D.  R.  Ross,  Silverton, 

B.  L.  Sears,  Hillsboro, 

C.  E.  Sears,  Portland, 

R.  E.  Schmidt,  Rainier, 

E.  V.  Sheafe,  Portland, 

, C.  H.  Smith,  Milwaukie, 

L.  M.  Spalding,  Pilot  Rock, 

E.  H.  Streit,  Portland, 
Marion  Trueheart,  Portland, 
T.  W.  Watts,  Portland, 

O.  A.  Welsh,  Oregon  City, 

W.  H.  Williamson,  Portland, 
G.  A.  Wislicenus,  Portland, 

licenses  were  as  follows: 
Gertrude  Phillips,  Hood  River, 
C.  H.  Ponting,  Prosser,  Wn., 
C.  A.  Sears,  McCoy, 

Elizabeth  E.  Smith,  Kirkville, 
Mo., 

Eva  S.  Walker,  Portland, 

A.  O.  Waller,  Eugene, 

F.  H.  Wilson,  Newburg. 
mah  County.  Last  month  an 


advisory  board  of  physicians  was  appointed  by  the  Mult- 


nomah County  Commissioners  to  investigate  the  needs  for 


a new  county  hospital  or  a substantial  addition  to  the 
present  institution.  The  board  consists  of  Drs.  A.  H.  Ham- 


266 


BOOK  REVIEWS. 


ilton,  A.  J.  Giesy,  H.  C.  Jefferds,  K.  A.  J.  MacKenzie  and 
Andrew  C.  Smith.  Plans  point  to  a possible  expenditure 
of  $450,000. 

Superintendent  Resigns.  Dr.  Frank  E.  Smith,  superin- 
tendent 01  the  home  for  the  feeble-minded  at  Salem,  ten- 
dered his  resignation  last  month.  His  management  of  the 
institution  has  been  excellent  and  his  proposed  departure 
for  the  East  is  regretted. 

State  Hospital  at  Pendleton.  Bids  were  opened  last 
month  by  the  State  Board  of  Control  for  the  erection  of 
a group  of  frame  buildings,  near  Pendleton,  for  the  Ore- 
gon State  Hospital.  The  contract  was  awarded  to  a 
Pendleton  firm  for  $18,975. 

Bacteriologic  Laboratory  for  Portland.  Dr.  Marcellus, 
the  new  City  Health  Officer  in  Portland,  has  established  a 
well-appointed  and  thoroughly  equipped  bacteriologic  lab- 
oratory on  the  third  floor  of  the.  City  Hall. 

Hospital  at  Houlton.  Dr.  W.  S.  Armstrong,  of  Portland, 
has  recently  opened  a hospital  in  Houlton.  The  institu- 
tion has  22  rooms  and  is  valued  at  $16,000. 

A Golf  Winner.  Dr.  Thomas  J.  Higgins,  of  Eugene,  won 
the  Nye  trophy  in  the  country  club  golf  tournament  last 
month. 

Dr.  J.  P.  Hayes  returned  Aug.  5 to  his  home  in  Baker 
City  after  an  extended  European  trip,  where  he  spent  sev- 
eral months  in  London,  Ireland  and  on  the  Continent. 

Dr.  G.  G.  Carl  arrived  in  Burns  last  month,  coming  from 
Canyon  City,  where  he  has  practised  for  some  time. 


WASHINGTON. 


The  July  meeting  of  the  Washington  Examining  Board. 

The  July  meeting  of  the  board  was  held  in  Tacoma.  There 
were  57  applicants  who  filed  for  examination,  of  whom 
55  appeared.  Of  these  38  were  successful  and  17  failed. 
Two  women  and  two  osteopaths  w'ere  among  the  appli- 
cants, of  whom  one  each  was  successful.  One  unsuccessful 
candidate  has  taken  an  appeal  from  the  decision  of  the 
board.  During  the  examination  in  chemistry  one  of  the 
class  was  detected  “poneying”  and  his  horse  captured  from 
between  his  thighs.  This  was  a work  of  art,  2%  inches 
wide  by  8 feet  1 y2  inches  in  length.  It  was  written  partly 
with  ink  and  partly  typewritten,  working  on  the  plan  of  a 
fan.  He  was  literally  astride  of  his  draught  horse. 

Following  is  the  list  of  successful  applicants  with  their 
addresses: 


R.  C.  Baumgarten,  Seattle, 
Otto  Bergan,  Everett, 

W.  A.  Borland,  Tacoma, 

M.  Burdick,  Seattle, 

D.  Burger,  Spokane, 

G.  G.  Campbell,  Seattle, 

P.  P.  Crimmins,  Tacoma, 

I.  N.  Crow,  Tacoma, 

W.  O.  Cutliffe,  Seattle, 

A.  Davis,  Port  Angeles, 

W.  V.  Fulton',  Asotin, 

W.  T.  Flynn,  Seattle, 

J.  E.  Godfrey,  Seattle, 

W.  A.  Groenlund,  Seattle, 
Ella  E.  Harris,  Chicago,  111., 
L.  J.  Hunt,  Tacoma, 

F.  E.  Inks,  Seattle, 

W.  R.  Jones,  Seattle, 

O.  G.  Kerling,  Seattle, 

R.  C.  Kirkwood,  Bayne, 

F.  A.  Lienallin,  Walla  Walla, 


J.  C.  Lovett,  Thomas, 

H.  F.  McGaughey,  Winona, 
Minn., 

H.  M.  Makins,  Tacoma, 

T.  F.  Mayo,  Seattle, 

D.  H.  More,  Seattle, 

R.  C.  Miller,  Tacoma, 

F.  G.  Nichols,  Seattle, 

L.  W.  Renfro,  Seattle, 

C.  E.  Richards,  Chehalis, 

T.  H.  B.  Runnals,  Milmont, 

C.  F.  Stafford,  Cle  Elum, 

J.  W.  Stone,  Seattle, 

D.  M.  Strang,  Sprague, 

J.  R.  Turner,  Tacoma, 

A.  W.  Z.  Thompson,  North 
Yakima, 

P.  G.  Weisman,  Spokane, 

The  successful  osteopath  was 
C.  A.  Porter,  Waterville. 


King  County  Society  Entertains  Boston  Surgeon.  Dr. 

Joel  Goldthwaite,  the  orthopedic  surgeon  of  Boston',  was 
given  a luncheon  at  the  Arctic  Club  in  Seattle  by  the  mem- 
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bers  of  the  King  County  Society  the  middle  of  last  month. 
He  delivered  an  address  on  abdominal  ptosis  which  was 
much  appreciated  by  all  who  heard  him. 

Addition  to  Northern  Hospital  for  the  Insane.  Contracts 
have  been  let  for  the  construction  of  the  four  new  ward 
buildings  of  the  Northern  Hospital  for  the  Insane  at  Sedro- 
Woolley  which  are  to  cost  $160,000. 

Northwestern  University  Medical  Alumni  celebrated  the 
visit  to  Seattle  of  Dr.  Charles  L.  Mix,  secretary  of  the 
medical  faculty  of  their  university  in  Chicago.  Dr.  Mix 
and  wife  had  been  touring  Alaska  and  the  Puget  Sound 
country. 

A Long  Automobile  Trip.  Dr.  Heston,  of  Roslyn,  started 
East  last  month,  driving  his  automobile  on  a tour  of  Mon- 
tana, North  and  South  Dakota  and  Minnesota.  His  prac- 
tice is  in  the  hands  of  Dr.  Inks. 

Physician  an  Aviator.  Dr.  E.  P.  Murdock,  of  Spokane,  who 
was  injured  recently  in  an  air  flight,  with  the  cast  still  on 
his  leg  and  his  crutch  under  his  arm,  made  his  way  to  an 
aviation  meet  at  Kellogg,  Ida.,  in  which  he  participated. 

The  McCleary  General  Hospital  has  been  started  by  Dr. 
J.  A.  Fleming  at  South  Park,  Seattle.  There  are  accommo- 
dations for  fifteen  patients. 

Member  of  State  Board  of  Health.  Dr.  F.  R.  Hedges,  of 
Everett,  has  recently  been  appointed  a member  of  the 
Washington  Board  of  Health  to  succeed  Dr.  E.  L.  Kimball, 
of  Spokane,  whose  term  has  expired. 

Councilman  at  Port  Townsend.  The  resignation  of  Dr. 
W.  R.  Simmons  as  councilman  at  Port  Townsend  was  ac- 
cepted by  the  City  Council  recently  and  Dr.  L.  H.  Maas 
was  elected  to  fill  the  vacancy. 

Return  of  Dr.  Coe.  Dr.  Herbert  Coe,  of  Seattle,  who  for 
the  past  year  and  a half  has  been  studying  Oriental  diseases 
in  China  under  the  auspices  of  the  Harvard  University 
Research  Department  and  as  representative  of  the  State 
of  Washington,  has  returned  to  Seattle,  where  he  will 
resume  practice. 

Dr.  E.  P.  Wheeler,  who  has  practised  in  Kelso  for  nearly 
a year  has  received  an  appointment  as  surgeon  to  the 
United  States  irrigation  construction  camp  near  Lake 
Kachess,  Kittitas  County.  His  practice  has  been  turned 
over  to  Dr.  C.  F.  Stafford,  a graduate  of  Northwestern 
University. 

Dr.  Rudolph  Miller,  a graduate  of  Buffalo  Medical  Col- 
lege in  New  York,  has  recently  located  for  practice  in 
Monroe. 

Dr.  C.  T.  Smith,  of  Aberdeen,  has  recently  reached  St. 
Louis  after  an  extended  trip  abroad  for  medical  study.  In 
St.  Louis  he  has  accepted  an  interneship  in  one  of  that 
city’s  hospitals  and  will  return  to  Aberdeen  about  Nov.  1. 

Dr.  Wm.  Cass,  of  Vancouver,  has  been  appointed  by  the 
governor  as  superintendent  of  the  Northern  Hospital  for 
the  Insane.  He  will  succeed  Dr.  A.  H.  McLeish. 

Dr.  Haltz,  of  Renton,  who  was  acting  health  officer  during 
the  absence  of  Dr.  Bronson,  has  been  appointed  deputy 
health  officer  by  the  latter. 
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Edited  by  Kenelm  Winslow,  M.  D. 

Diseases  of  the  Stomach,  Including  Dietetic  and  Medicinal 
Treatment.  By  George  Roe  Lockwood,  M.  D.,  Professor 
of  Clinical  Medicine  in  the  Columbia  University;  Attend- 
ing Physician  to  Bellevue  Hospital,  New  York.  In  one 
octavo  volume  of  624  pages,  with  126  engravings  and  15 
plates.  Cloth,  $5.50  net.  Lea  & Febiger,  Philadelphia 
and  New  York,  1913. 

Here  we  have,  in'  the  reviewer’s  opinion,  the  best  recent 
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work  on  the  stomach  in  the  English  language.  The  reason 
for  this  affirmation  lies  in  the  broad  outlook  of  the  author 
who  has  been  regarded  by  many  of  the  leading  medical 
men  as  the  safest  and  sanest  gastroenterologist  in  this 
country.  In  this  book  one  need  not  look  for  ultrarefin'ed 
tests  or  original  and  garish  methods  of  examination  which 
savor  of  the  mountebank,  hut  the  results  of  an  enormous 
clinical  experience  are  carefully  studied  with  results  pre- 
sented in  statistical  form.  The  viewpoint  is  that  of  the 
general  clinician,  as  it  should  be  when  we  consider  that 
only  10  per  cent,  of  chronic  “stomach  troubles’’  represent 
organic  gastric  disease;  while  the  remaining  90  per  cent, 
of  cases  are  due  to  general  disease  or  are  reflex  from  or- 
ganic disease  of  other  abdominal  organs,  or  are  due  to 
ptosis.  Dr.  Lockwood  is  also  much  more  in  touch  with 
the  surgeon  and  surgery  of  the  stomach  and  allied  organs 
than  many  another  of  his  confreres.  The  surgical  treat- 
ment is  generally  well  considered  and  judicial.  It  seems 
however,  almost  impossible  to  bring  the  surgeon  and 
internist  wholly  together  in  consideration  of  opinion  as 
to  surgical  treatment.  Osier  was  the  first  to  actually 
affirm  that  the  treatment  of  appendicitis  was  surgical  and 
that  the  medical  man’s  first  duty  on  making  a diagnosis 
is  to  bring  in  the  surgeon. 

So  in  the  case  of  chronic  ulcer,  while  Lock- 
wood  gives  detailed  statistics  of  operation,  yet  he 
believes  that  medical  treatment  should  be  persisted  in 
to  the  extent  of  two  months  in  bed  if  need  be.  He  finds 
that  50  per  cent,  of  his  cases  are  permanently  cured  by 
medical  treatment,  allowing  three  years  to  elapse  for  re- 
currences. He  shows,  however,  that  the  Mayos  cure  98 
per  cent,  of  pyloric  ulcers  by  operation  and  also,  we  might 
add,  by  so  doing  prevent  the  risk  of  all  the  complications 
of  gastric  ulcer,  including  cancer.  Analysis  of  140  cases 
of  gastric  ulcer  in  the  Mayo  clinic  has  shown  that  gall- 
stones and  chronic  appendicitis  were  complications  in 
two-thirds  of  this  series.  Chronic  ulcer  and  disease  of 
the  gallbladder  and  bile  ducts  belong  to  surgery,  as  much 
as  appendicitis,  and  in  time  this  fact  will  receive  recog- 
nition by  the  internist.  While  the  Mayos  have  found 
an  ulcer  basis  in  71  per  cent,  of  their  operated  gastric 
carcinomata,  Lockwood  finds  that  the  essential  diagnostic 
feature  of  many  cases  of  cancer  is  the  occurrence  of  dys- 
pepsia for  the  first  time  in  those  of  cancer  age — and  this 
is  the  common  experience.  It  must  be  that  in  many  cases 
ulcer  symptoms  are  latent. 

Lockwood  does  not  believe  in  the  operative  treat- 
ment of  enteroptosis.  The  great  advance  in  the 
use  of  the  x-ray  in  gastric  work  is  shown  by 
numerous  excellent  plates.  Gastric  symptoms  of  chronic 
appendicitis  and  gallbladder  trouble  are  given  separate 
chapters.  Recognition  of  our  diagnostic  fallibility  in  many 
abdominal  troubles  and  the  necessity  of  exploration  are 
both  expressed.  As  a broad,  sane  work  on  the  stomach, 
recognizing  the  tremendous  changes  which  exploration, 
operation  and  the  X-ray  have  made  in  our  ideas  of  abdom- 
inal pathology,  and  as  a work  in  which  the  inroads  of  sur- 
gery are  recognized  as  fully  as  is  possible  by  an  intern- 
ist, the  present  volume  is  surpassed  by  none.  The  pains- 
taking and  analytical  study  of  the  etiology  of  Lockwood’s 
clinical  cases  is  very  impressive  and  one  is  particularly 
struck  with  the  fact  that  they  are  chiefly  secondary,  show- 
ing again  the  necessity  of  the  broadest  knowledge  in  this 
“specialty.”  Winslow. 


A Reference  Handbook  of  the  Medical  Sciences  Embrac- 
ing the  Entire  Range  of  Scientific  and  Practical  Medicine 


and  Allied  Science.  By  Various  Writers.  First  and 
Second  Editions  Edited  by  Albert  Buck,  M.  D.  Third 
Edition  Completely  Revised  and  Rewritten.  Edited  by 
Thomas  Lathrop  Stedman,  A.  M„  M.  D.  Complete  in 
Eight  Volumes.  Vol.  II.  Illustrated  by  Numerous 
Chromolithographs  and  754  Fine  Half  Tone  and  Wood 
Engravings.  Cloth,  11)4x8  y2  in.  832  Pp.  Wm.  Wood 
& Co.,  New  York  City.  1913. 

Volume  II.  of  this  exhaustive  work  continues  the 
alphabetical  arrangement  of  subjects  in  the  science  and 
practice  of  medicine  and  allied  science,  beginning  with 
a description  of  Baden-Baden  and  the  Black  Forest,  Ger- 
many, and  ending  with  a discussion  of  chloroform.  Each 
article  is  written  by  a man  well  versed  in  this  subject, 
the  list  of  contributors  containing  such  men  as  Cabot, 
Camp,  Curtis,  Dawbarn,  Fordyce,  Jackson,  Jelliffe,  Kerr, 
Minor,  Prudden,  Starr,  Wood  and  many  others.  The 
principal  articles  in  this  volume  are  those  on  the  blood 
and  the  brain.  These  are  written  with  thoroughness, 
clearness  and  attention  to  detail,  and  the  subjects  are 
brought  absolutely  up  to  date.  Lesser  topics,  such  as  the 
lives  of  men,  description  of  health  resorts,  action  of 
drugs,  receive  complete  attention,  while  the  discussion 
of  diseases  covers  history,  etiology,  symptoms,  prognosis, 
and  treatment  as  in  an  ordinary  textbook.  There  are 
many  subjects  which  can  not  be  found  in  any  of  the 
textbooks.  This  volume  contains  several  colored  plates 
and  a profusion  of  photographs,  drawings  and  diagrams. 
In  short,  volume  two  of  this  work  is  an  integral  part  of 
a thoroughly  up-to-date  medical  ' encyclopedia. 

, Turner. 


Collected  Papers  by  the  Staff  of  St.  Mary’s  Hospital  (Mayo 

Clinic)  for  1912.  Octavo  of  842  pages,  219  illustrations. 

Philadelphia  and  London:  W.  B.  Saunders  Company, 

1913.  Cloth,  $5.50  net. 

This  is  the  sixth  volume  of  monographs  written  by  mem- 
bers of  the  Mayo  clinic.  The  book  contains  the  1912 
papers,  some  of  which  had  not  yet  been  printed  when 
supplied  for  this  publication.  The  statistics  of  the  Mayo’s 
are  so  large  and  have  been  arranged  with  such  care  and 
accuracy  that  they  have  been  accepted  as  the  final  au- 
thority on  the  subjects  with  which  they  deal.  Thus  no 

greater  tribute  could  be  offered  than'  that  of  Osier  in  the 

last  edition  of  his  book,  under  the  subject  of  gallbladder 
diseases,  duodenal  and  gastric  ulcer  and  cancer  of  the 
stomach,  in  presenting  the  work  of  the  Mayo’s  as  his  au- 
thority on  these  disorders.  The  statistical  study  in  this 
volume  of  140  cases  of  gastric  ulcer  without  food  reten 

tion  by  Smithies,  in  the  Mayo  clinic,  is  of  great  interest. 

Seventy-five  per  cent,  were  males;  there  was  epigastric 
tenderness  in  95  per  cent,  of  cases,  more  often  to  the 
right  of  the  middle  line;  80  per  cent,  of  the  ulcers  were 
in  the  pyloric  half.  Hemorrhage  was  present  at  some  time 
in  40  per  cent,  of  cases;  pain  was  present  within  four 
hours  following  eating  in  88  per  cent,  of  cases;  two  to 
four  hours  in  pyloric  cases,  while  in  44  per  cent,  of  ulcer 
near  the  cardia.  pain’  occurred  in  less  than  one  hour  after 
eating.  Beginning  carcinoma  was  found  in  12  of  the  140 
ulcers  operated  on.  A very  striking  fact  was  that  gall- 
gladder  or  appendix  trouble  complicated  the  ulcer  in  two- 
thirds  of  this  series  of  140  cases  of  ulcer.  The  latter 
finding  should  be  a very  cogent  reason  for  operating  rather 
than  for  medical  treatment.  The  Mayos  have  operated  on 
over  1,400  cases  of  ulcer  to  date. 

Among  notable  articles  are  those  by  W.  J.  Mayo  on 
jejunostomy,  operative  results  in  gastrointestinal  carci- 
noma, disputed  problems  in  surgery  of  the  large  intestine, 
radical  operation  for  cancer  of  the  rectum  and  rectosig- 
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moid,  surgery  of  the  spleen,  management  of  the  opening 
in  the  transverse  mesocolon  in  gastrojejunostomy,  trauma- 
tic dissemination  of  carcinoma,  contributions  of  the  19th 
century  to  living  pathology  and  visits  to  foreign  hospitals. 
Dr.  C.  H.  Mayo  contributes  papers  on  diverticula  of  the 
gastrointestinal  tract,  goiter,  factors  of  safety  in  operating 
for  exophthalmic  goiter,  German  surgery,  surgery  of  single 
and  horseshoe  kidney,  and  an  elaborate  paper  with  Mr- 
Grath  on  the  surgical  importance  of  the  thymus.  Space 
does  not  allow  us  to  mention  the  titles  of  other  articles 
of  great  value  on  pathology,  diagnosis  and  surgery  ema- 
nating from  the  most  wonderful  clinic  in  the  world. 

Winslow. 


A Reference  Hand-Book  of  Gynecology  for  Nurses.  By 

Catherine  Macfarlane,  M.  D.,  Gynecologist  to  The  Wom- 
an’s Hospital  of  Philadelphia.  Second  Edition,  thor- 
oughly revised.  32  mo.  of  156  pages,  with  original  line- 
drawings.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1913.  Flexible  leather,  $1.25  net. 

This  little  book  contains  a brief  account  of  female 
anatomy  and  diseases,  but  is  mainly  a description  of  the 
preparation  of  the  patient,  dressings,  paraphenalia,  instru- 
ments and  technic  of  gynecologic  operations,  great  and 
small.  There  are  some  rather  surprising  statements  in 
the  book,  however.  Five  complications  are  described  as 
following  abdominal  operations — hemorrhage,  gastric  di- 
latation, peritonitis,  ileus  and  phlebitis.  The  author  states 
that  femoral  phlebitis  occurs  in  10  per  cent,  of  patients 
convalescing  from  abdominal  operations  (the  Mayos  aver- 
age one  case  in  350  abdominal  operations,  instead  of  35, 
which  they  ought  to  have).  She  also  affirms  that  in  post- 
operative ileus  the  patient  dies  of  collapse  about  as  soon 
as  the  diagnosis  is  made,  with  or  without  operation.  While 
there  must  be  a difference  of  opinion  as  to  the  best  sur- 
gical technic  this  book  appears  to  be  a good  guide  for  the 
nurse.  Winslow. 


Diet  Lists  of  the  Presbyterian  Hospital,  New  York  City. 
Compiled,  with  notes,  by  Herbert  S.  Carter,  M.  D„  As- 
sistant Visiting  Physician  to  the  Presbyterian  Hospital. 
Associate  in  Medicine  at  Columbia  University,  etc.  12 
mo.  of  129  pages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1913.  Cloth,  $1.00  net. 

In  this  collection  there  are  sections  including  regular 
house,  convalescent  and  soft  diets;  typhoid,  salt-poor  and 
purin-free  diets.  Also  gastric,  gastric  hyperacidity,  dia- 
betic, anticonstipation  and  low  calcium  diets.  In  addition 
we  find  chapters  on  diarrhea,  obesity  and  Schmidt's  in- 
testinal test  diets.  There  is  besides  much  useful  matter — 
as  Fisher’s  Table  of  Standard  Portions,  showing  the  actual 
amounts  of  digestible  fat,  protein,  corbohydrates  and  ca 
lories  per  100  gm.,  and  Atwater  & Bryant’s  Average  Chem 
ical  Composition  of  American  Foods,  with  calorites  per 
100  gm.  The  comments  on  the  various  diets  are  wise  and 
concise,  particularly  in  the  case  of  diabetes,  where  esti- 
mation of  carbohydrate  tolerance  and  allowance  equal  to 
half  the  amount  of  the  tolerance  is  advised.  The  tables 
of  carbohydrate  equivalents  are  useful  in  this  connection. 

Winslow. 


Solidified  Carbon-Dioxide  in  the  Successful  Treatment  of 
Cutaneous  Neoplasms  and  other  Skin  Diseases.  Freely 
Illustrated.  By  Ralph  Bernstein,  M.  D.,  Clinical  In- 
structor in  Skin  Diseases,  Hahnemann  Medical  College. 
Philadelphia,  Pa.,  etc.  95  pp.  Frank  S.  Betz,  Hammond. 
Ind„  1912. 

This  little  volume  of  not  one  hundred  pages  contains  a 
wealth  of  information  which  can  be  utilized  by  any  one 
who  would  refer  to  it. 
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Methods  and  appliances  for  the  use  and  collection  of 
the  gas  are  comprehensively  described.  The  various 
cutaneous  conditions  which  have  been  successfully  treated 
are  given  in  detail. 

Illustrations  are  comparatively  numerous.  This  is  prob- 
ably the  first  book  published  on  Solidified  Carbon-Dioxide 
and  if  it  is  read  only  for  the  results  it  gives  on  angioma 
and  lupus  erythematosus  one  will  be  well  compensated. 

There  is  undoubtedly  no  book  containing  so  little  print- 
ed matter  that  will  prove  of  such  value  as  this  treatise. 

Redon. 


Applied  Bacteriology  for  Nurses.  By  Charles  F.  Bolduan, 
M.  D.,  Assistant  to  the  General  Medical  Officer,  Depart- 
ment of  Health,  City  of  New  York,  and  Marie  Grund, 
M.  D.,  Bacteriologist,  Department  of  Health,  City  of  New 
York.  12  mo.  of  166  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1913.  Cloth, 
$1.25  net. 

This  is  a most  excellent  plain  and  straightforward  treat- 
ise and  should  be  of  great  value  and  interest  to  anyone. 
Preliminary  chapters  treat  of  the  history  of  the  subject, 
the  character  and  methods  of  studying  and  growing  bac- 
teria. Then  the  consideration  of  germicides  and  steriliza- 
tion is  taken  up  from  the  bacteriologic  standpoint.  The 
difficult  matter  of  immunity  is  clearly  described.  There 
are  special  chapters  on  the  bacteriology  of  all  the  more 
common  diseases,  including  those  on  milk,  water,  food 
poisons  and  animal  parasites.  A most  useful  chapter  for 
nurses  is  that  on  collection  of  material  for  bacteriologic 
examinations.  The  book  must  be  highly  commended  for 
making  a difficult  subjec  plain  and  interesting. 

Winslow. 


Tuberculin  in  Diagnosis  and  Treatment.  By  Francis 
Marion  Pottenger,  A.  M.,  M.  D.,  D.  D.  Medical  Director 
of  the  Pottenger  Sanatorium  tor  Diseases  of  the  Lungs 
and  Throat,  Monrovia,  Cal.  243  pp.  with  35  Illustrations. 
Price,  $3.  C.  V.  Mosby  Co.,  St.  Louis,  1913. 

While  much  has  been  written  of  tuberculin  relatively 
few  monographs  have  been  devoted  to  this  subject  and 
in  this  book  the  author  takes  up  his  subject  in  a thorough, 
logical  and  pains-taking  manner  in  such  a way  as  to 
convey  much  of  value  to  the  reader.  While  the  author  has 
had  an  extensive  experience  with  tuberculin  and  is  con- 
sidered rather  an  enthusiast  in  its  use,  he  does  not 
obtrude  his  own  opinions  to  any  great  extent  but  rather 
gives  prominence  to  those  of  other  workers  and  writers 
along  this  line.  His  references  show  a wide  and  compre- 
hensive study  of  the  subject  and  his  quotations  from  others 
are  well  chosen  and  illuminating.  Altogether  it  is  a work 
well  worth  reading  as  it  is  a comprehensive  and  yet  con- 
cise treatment  of  this  subject.  Heg. 


Hygiene  and  Sanitation.  A Text-Book  for  Nurses.  By 
George  M.  Price,  M.  D.,  Director,  Joint  Board  of  Sanitary 
Control;  Director  of  Investigation,  New  York  State  Fac- 
tory Commission.  12  mo.,  236  pages.  Cloth,  $1.50  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and  New  York, 
1913. 

The  object  of  this  small  book  is  to  train  nurses  in  pro- 
phylaxis for  work  in  the  school,  factory,  milk  stations 
and  preventive  work  now  done  by  life  insurance  com- 
panies. It  considers  the  hygiene  of  houses,  foods,  schools 
and  school  children,  occupation  and  municipalities,  to- 
gether with  personal  hygiene.  While  the  matter  is  neces- 
sarily abbreviated  the  summary  appears  to  be  well  done 
and  excellent  for  its  purpose.  Winslow. 
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CONCERNING  TYPES  OP  PULMONARY  TUBER- 
CULOSIS WITH  EXCLUSIVE  OCCURRENCE 
OF  MUCH  GRANULES  IN  THE  SPUTUM.* 

By  Ralph  C.  Matson,  M.  D. 

PORTLAND,  OREGON. 

The  occurrence  of  clinical  forms  of  tuberculosis 
in  which  tubercle  bacilli  could  be  found  in  the  spu- 
tum only  after  prolonged  search  of  numerous  slides 
or  not  at  all  has  prompted  investigators  to  devise 
special  methods  for  their  demonstration,  if  present, 
without  resorting  to  the  tedious  procedure  of  ani- 
mal inoculation.  Most  of  these  methods,  however, 
proved  time  consuming  and  showed  results  so  little 
better  than  direct  smear  examination  that  for  the 
busy  practitioner  they  scarcely  came  into  applica- 
tion. 

Little  advance  was  then  made  until  Uhlenhuth  pub- 
lished his  anti-formine  technic,  and  Ellermann  and 
Erlandsen  announced  their  double  method.  Never- 
theless, in  spite  of  all  these  perfections  of  technic, 
tubercle  bacilli,  as  is  well  known,  frequently  cannot 
be  discovered  by  the  usual  stains  in  clinically  evi- 
dent cases  of  tuberculosis,  often  raising  large  quan- 
tities of  sputum,  the  tuberculous  nature  of  which 
can  be  confirmed  by  guinea  pig  inoculation.  This 
should  not  be  considered  remarkable  since  the  pub- 
lication of  Much  on  a form  of  tuberculosis  virus  not 
demonstrable  by  the  Ziehl  method,  but  only  through 
a modification  of  the  Gram  method. 

Road  before  the  Twenty-fourth  Annual  Meeting  of  Washington  State 
Medical  Association,  Everett,  Wash.,  July  14-16,  1'J13. 


Acid-fastness  was  formerly  thought  to  be  a con- 
stant characteristic  of  tubercle  bacilli  and  the  Ziehl- 
Nielsen  stain  was  based  upon  the  supposition  that, 
although  the  wax-like  coating  of  the  tubercle  bacil- 
lus did  not  take  the  stain  readily  when  once  stained 
it  retained  it,  even  when  treated  with  acids.  The 
Much  coloring,  on  the  other  hand,  had  for  its  basis 
the  assumption  that  tubercle  bacilli  in  certain  stages 
of  development  lose  a part  of  their  fat  substance  and, 
indeed,  that  part  of  the  acid-fast  membrane  consist- 
ing of  free  fatty  acids  is  lost  first,  whereas  the  Gram- 
demonstrable  substance,  thought  of  by  Deycke  to 
consist  of  neutral  fat,  remained  intact  and  is  only 
demonstrable  by  the  Gram  method. 

However,  the  great  difference  of  opinion  of  inves- 
tigators regarding  the  comparative  value  of  not  only 
the  Ziehl  and  Much  stains,  but  also  the  antiformine 
and  Ellermann  and  Erlandsen  enrichment  proced- 
ures, prompted  the  writer  to  make  a comparative 
study  of  the  best-known  methods  in  a series  of  cases 
of  supposed  pulmonary  tuberculosis,  in  which  no 
tubercle  bacilli  could  be  found  by  direct  smear  ex- 
amination. 

The  material  upon  which  this  paper  is  based  con- 
sisted of  164  cases  admitted  to  the  Neusser  Klinik 
in  Vienna,  in  which  tuberculosis  was  suspected  but 
direct  smear  examination  was  negative.  To  this  end 
twenty-four  hour  specimens  of  sputum  were  col- 
lected in  sterile  glass  dishes.  Smears  for  the  direct 
examination  were  made  according  to  the  usual  meth- 
od and  stained  by  the  Ziehl-Nielson,  the  Weichsel- 
baum,  Gabbott  and  Hermann  methods.  The  specimen 
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was  then  divided  into  equal  parts  and  treated  by 
the  Uhlenhuth  and  Schulte  antiformine  and  the  El- 
lermann  and  Erlandsen  methods;  and  from  the  sedi- 
ment obtained  by  the  above  mentioned  methods, 
slides  were  prepared  and  stained  for  Ziehl  types  by 
the  stains  before  referred  to,  and  for  Much  types  by 
the  Gram  II,  Gram  III,  Much-Weiss  and  Lbffler- 
Giemsa  methods.  All  specimens  of  sputum  and 
slides  were  marked  in  code  so  that  the  examiner  did 
not  know  the  clinical  history  or  physical  findings 
of  the  case  and,  so  far  as  possible,  all  subjective  in- 
fluences were  abolished. 

Of  the  164  cases  negative  by  direct  smear  by  all 
methods  14,  or  9 per  cent.,  showed  Ziehl  forms  after 
the  Uhlenhuth  method ; 22,  or  14  per  cent.,  showed 
Ziehl  forms  after  the  Schulte  method ; 36,  or  21  per 
cent.,  showed  Ziehl  forms  after  the  Ellermann  and 
Erlandsen  method. 

The  Ziehl  forms  were  found  in  largest  numbers  by 
the  Ziehl  and  Weichselbaum  methods  where  no  dif- 
ference could  be  seen.  The  Gabbott  and  Hermann 
methods  gave  inferior  results  and  were  therefore 
discarded.  More  tubercle  bacilli  were  found  by  the 
Ellermann  and  Erlandsen  method  than  after  either 
antiformine  method. 

Much  stains  were  also  applied  to  direct  smears 
but,  owing  to  the  presence  of  debris,  cellular  ele- 
ments and  Gram-fast  micrococci  resembling  the  gran- 
ular elements  of  tubercle  bacilli,  no  opinion  could 
be  formed  in  these  cases. 

Applying  the  Much  stain  after  enrichment  pro- 
cedures in  cases  already  showing  Ziehl  types,  no 
larger  numbers  of  bacteria  were  found. 

Inasmuch  as  the  Ellermann  and  Erlandsen  method 
had  given  the  largest  number  of  positive  results  for 
Ziehl  types,  it  was  thought  that  perhaps  antiformine 
had  an  injurious  effect  upon  tubercle  bacilli;  if  not 
all,  then  upon  certain  strains  less  richly  endowed 
with  fat.  To  determine  this  factor  a number  of 
experiments  were  undertaken,  the  technical  details 
of  which  will  be  omitted  and  only  the  results  be  re- 
ferred to  here,  viz. : 

(1)  That  the  acid-fast  or  Ziehl-demonstrable  ele- 
ment of  tubercle  bacilli  is  due  to  a neutral  fat  and 
not  to  a fatty  acid,  as  claimed  by  Deycke. 

(2)  Tha-t  the  granular  or  Gram-demonstrable  ele- 
ment is  probably  an  albuminous  body. 

(3)  That  tubercle  bacilli  richly  endowed  with 
fat  resist  antiformine  but,  when  deficient  in  or  de- 
prived of  fat,  are  disintegrated  by  it. 

It  was  desired,  therefore,  to  use  the  Ellermann 
and  Erlandsen  method  in  Much  types.  However, 
since  this  method  permitted  cellular  elements  and 
other  bacteria  to  remain  undissolved,  which  gave 
such  confusing  pictures  with  the  Much  stains  as  to 
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render  an  opinion  impossible,  it  was  necessary  to 
modify  the  latter  method  by  adding  a sufficient 
quantity  of  antiformine  to  accomplish  a solution  of 
the  disturbing  micrococci  and  cellular  debris,  but 
not  in  a sufficient  strength  to  destroy  the  granules. 
This  modified  Ellermann  and  Erlandsen  method 
was  then  compared  with  the  original  Ellermann  and 
Erlandsen,  the  Schulte  and  the  Uhlenhuth  anti- 
formine methods  and,  after  its  value  had  been  defin- 
itely established,  it  was  used  to  determine  the  pres- 
ence of  Much  types  in  the  study  of  128  cases  which 
showed  no  Ziehl  staining  bacilli  by  any  method. 
The  details  have  been  published  in  the  Beitrage  zur 
Klinik  der  Tuberkulose.  Hand  XX1Y.  Heft  II.  “Der 
Vergleichungswert  einiger  neuerer  Methoden  der 
Sputumuntersuchung  auf  Tuberkelbazillen  des  Ziehl- 
schen  und  Muchschen  Typhus”. 

During  the  course  of  the  investigation  of  these 
latter  cases,  certain  forms  of  pulmonary  tubercu- 
losis were  developed  which  are  not  usually  recog- 
nized and  diagnosed  as  tuberculosis,  but  the  tuber- 
culous nature  of  which  was  more  and  more  impressed 
upon  us.  The  latest  German  works  on  pulmonary 
tubercidosis,  such  as  Frankel,  Muller,  Bandelier  and 
Roepke  say  nothing  of  this  form  or  refer  to  it  in- 
definitely. In  our  study  of  the  French  authors, 
Bard’s  excellent  work  and  Piery’s  new  book,  we 
found  the  forms  of  tuberculosis  we  had  observed 
described  as  a form  of  tuberculosis  infection.  These 
findings  were,  however,  chiefly  deduced  clinically 
and  thorough  comparison  of  the  clinical  symptoms 
with  the  autopsy  findings  and  the  demonstration  of 
tubercle  bacilli  was  almost  always  lacking. 

The  128  cases  wherein  no  tubercle  bacilli  could 
be  found  by  any  method  consisted  of  5 cases  of  acute 
miliary  tuberculosis,  92  cases  of  incipient  pulmonary 
tuberculosis  without  softening  and  31  cases  which 
presented  chiefly  the  physical  signs  of  chronic  bron- 
chitis with  emphysema  and  bronchiectasis.  Of  these 
31  cases  which  represented  long  standing  lung  af- 
fections, 11  showed  only  Much  granules  in  the  spu- 
tum, thereby  establishing  their  tuberculous  nature 
with  absolute  certainty.  Time  does  not  permit  me 
to  go  on  to  the  details  of  all  these  cases.  I hove  ac- 
cordingly selected  a few  which  I think  will  better 
illustrate  the  clinical  course  of  this  form  of  pulmon- 
ary tuberculosis,  wherein  only  Much  granules  are 
demonstrable.  For  details  refer  to  Brauer’s  Beit- 
rage zur  Klinik  der  Tuberkulose,  Band  XXIY.  Heft 
I,  “Ueber  Lungentuberkulose-Formen  mit  ausschlies- 
slichem  Yorkommen  Muchscher  Granula”. 

Case  1 is  that  of  a young  woman  who  came  to 
the  tuberculosis  barrack  of  the  Neusser  Klinik  for 
the  first  time  on  August  6,  1909.  She  was  at  that 
time  twenty-one  years  of  age.  Her  mother  had  died 
from  pneumonia  (?)  in  April  of  the  same  year  at  the 
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age  of  fifty-four,  having  suffered  seven  years  with 
pulmonary  tuberculosis.  The  patient’s  father  was 
living  and  showed  no  symptoms  of  tuberculosis.  The 
girl  had  had  measles  in  childhood.  As  a school  girl 
she  had  suffered  from  what  was  termed  “catarrh 
of  the  lungs.”  In  1903  a physician  had  diagnosed 
a disease  of  the  nose  (ozena),  and  a bronchitis  from 
which  she  was  confined  in  a hospital  one  month.  In 
1904  she  had  inflammation  of  the  lungs,  after  which 
the  lung  catarrh  again  appeared  and  from  that  time 
on  recurred  annually  at  the  beginning  of  the  dis- 
agreeable weather.  Blood  was  often  coughed  up 
though  only  in  small  amounts.  In  1906  she  was  in 
the  hospital  from  July  18  to  Nov.  18,  suffering  from 
a pleurisy  with  effusion  on  the  left  side.  Since  that 
time  the  sputum,  formerly  scanty,  had  increased 
greatly,  sometimes  to  enormous  amounts,  and  she 
complained  of  cough,  occasional  pains  in  the  side 
and  night  sweats.  Her  appetite  was  good.  In  1909 
she  had  two  severe  hemorrhages.  She  entered  the 
hospital  Aug.  6 and  remained  until  July  7,  1910.  In 
August  of  1910  she  came  again  and  remained  until 
Oct.  3.  She  was  readmitted  for  the  third  time  on 
Oct.  24,  1910,  remaining  until  July  8,  1911.  She 
returned  again  Oct.  4,  1911,  and  remained  until 
March,  1912.  During  this  year’s  stay  in  the  hos- 
pital she  showed  a repeated  slight  elevation  of  tem- 
perature to  100°  F,  very  great  quantities  of  sputum, 
varying  from  50  to  250  cc.  per  day.  The  sputum 
had  a fetid  odor  and  upon  standing  separated  in 
three  layers.  The  patient  was  small,  cyanotic  and 
had  club  shaped  fingers. 

The  lung  findings  which  remained  practically  con- 
stant after  the  examination  on  October  10  were  as 
follows:  A deepening  of  the  borders  of  the  lungs 
was  evident,  and  an  over-lapping  absolute  heart  dull- 
ness ; light  dullness  over  the  upper  lobe  of  the 
lung,  some  dullness  at  the  base  of  the  lower  left 
lobe  without  displacement  of  the  same.  Over  the 
whole  lung,  with  the  exception  of  the  upper  part  in 
front  where  a somewhat  bronchovesicular  breathing 
was  audible,  there  was  vesicular  breathing  with 
greatly  prolonged  expiration,  sibilant  and  sonorous 
rales.  Over  the  posterior  portion  were  fine,  moist, 
non-resonating  rales  which  appeared  especially 
large  over  the  left  lower  lobe.  Above  the  base 
of  the  left  lung  behind  was  a pleuritic  rub,  which 
was  to  be  heard  only  at  times  and  was  accompanied 
at  its  onset  with  a severe  pain  upon  breathing. 

An  x-ray  examination,  made  by  Dr.  Haudeck  of 
the  Holznecht  Rdntgen  laboratory,  showed  a peri- 
bronchitis in  the  region  of  the  right  lower  hilus 
branches,  weaker  toward  the  left.  The  left  lower 
lobe  was  less  clear,  the  left  diaphragm  less  movable. 
Bronchiectasic  cavities  were  not  visible  on  the  plate 
but  were  suspected  because  of  the  diminished  size 
and  the  irregular  dimensions  of  the  right  hilus 
branches. 

The  bacteriologic  examination  of  the  sputum  re- 
sulted as  follows:  In  the  Gram  preparation  were 

quantities  of  Friedlander  bacilli  and  clusters  of  in- 
fluenza bacilli,  but  no  tubercle  bacilli  were  discover- 
able even  with  the  antiformine  method,  though 
repeated  tests  were  made.  The  inoculation  of  a 
guinea  pig  with  the  native  sputum  on  Feb.  9,  1910, 
was  without  result.  On  the  following  day  the  animal 


died  of  a suppurating  peritonitis,  in  whch  a pure 
culture  of  Friedlander  bacilli  was  found.  The 
sputum  was  treated  with  antiformine  for  one-half 
hour,  and  the  washed  sediment  inoculated  into  an- 
other guinea-pig.  This  animal  was  killed  on  April 
27,  1910,  and  showed  at  postmortem  a greatly  en- 
larged centrally  caseated  mesenteric  gland,  and  a 
tuberculous  nodule  in  the  spleen.  In  the  pus  Ziehl 
forms  of  tubercle  bacilli  were  demonstrated. 

On  the  basis  of  these  findings  our  diagnosis  at  the 
time  the  patient  left  the  hospital,  Oct.  24,  1910,  was 
as  follows : Chronic  bronchitis  with  cylindrical 

bronchiectasis  through  Friedlander  infection,  appar- 
ently on  the  ground  of  an  old  ozena.  Secondary 
sac-formed  enlargement  of  the  bronchi,  especially  in 
the  left  lower  lobe,  following  pneumonia,  and  a 
slightly  thickened  pleura  with  emphysema,  fibroid 
tuberculosis. 

If  we  attempt  to  classify  this  clinical  picture 
according  to  Bard’s  scheme,  so  beautifully  inter- 
preted by  Piery,  this  case  would  correspond  with 
his  chronic,  tuberculous  bronchitis  and  peribronchi- 
tis with  emphysema  and  bronchiectasis.  In  our  in- 
vestigations, however,  tubercle  bacilli,  claimed  by 
Piery  to  be  sparse  but  present,  were  lacking.  A 
careful  examination  of  the  sputum  for  tubercle 
bacilli  and  their  granules,  made  according  to  the 
methods  above  mentioned,  showed  with  the  Schulte 
antiformine  and  the  modified  Ellermann  and  Erland- 
sen  methods,  when  stained  according  to  the  Gram  II. 
and  Much-Weiss  methods  fairly  numerous  granules. 

Case  2.  This  case  was  of  a mason,  aged  50,  who 
was  received  at  the  clinic  on  Oct.  10,  1911.  His 
father  and  mother  had  both  died  of  pneumonia, 
each  after  a long  illness.  He  had  lost  a sister  from 
pulmonary  tuberculosis  and  two  other  sisters  were 
already  affected.  The  patient  himself  had  been 
healthy  until  his  eighteenth  year.  At  that  age  he 
had  an  attack  of  jaundice  lasting  a month,  with 
high  fever  and  cough  with  abundant  expectoration. 
A physician  diagnosed  a severe  jaundice  and  lung 
affection,  prescribing  cold  compresses  on  his  chest 
and  the  application  of  liniment.  A year  later  the 
patient  had  articular  rheumatism.  At  thirty  he  had 
another  lung  affection,  this  time  also  with  high 
elevation  of  temperature,  abundant  expectoration, 
pain  in  the  left  side,  and  general  debility.  At  45 
he  had  another  attack  which  was  the  occasion  of 
his  visit  to  the  clinic  the  first  time.  For  three  weeks 
he  had  felt  stabbing  pain  below  his  sternum,  begin- 
ning in  the  epigastrium.  There  was  extreme  sen- 
sitiveness to  pressure  in  this  region.  The  pain,  how- 
ever, had  no  connection  with  the  digestive  system ; 
his  appetite  was  good,  and  he  felt  no  distaste  for 
food.  Besides  this  pain  the  patient  complained  of 
general  weakness,  a severe  cough  with  abundant 
yellowish  expectoration,  loss  of  weight  and  x>ains  in 
the  left  side. 

During  his  hospital  treatment,  which  lasted  from 
Oct.  10  to  Oct.  27,  1911,  the  patient  showed  abso- 
lutely no  rise  of  temperature.  His  physical  condi- 
tion was  otherwise  normal;  no  evidence  of  disease 
of  the  stomach  which  upon  chemical  and  radiologic 
examination  was  shown  to  be  in  a normal  condition. 

Physical  examination  was  as  follows : There  was 

evident  narrowing  of  the  Kronig  field  of  the  right 
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above,  a greatly  lessened  mobility  of  the  bases  of 
both  lungs,  with  stratified  Turban  dullness.  Fine, 
non-resonating  rales  extended  somewhat  higher  to 
the  left.  Over  the  upper  portion  of  the  sterum  was 
some  dullness,  probably  caused  by  a dilation  of  the 
aorta;  decided  overlapping  of  the  absolute  heart 
dullness. 

The  x-ray  examination  showed  a small  righ  lung 
field  which  was  plainly  less  transparent  than  the 
left.  The  right  upper  lobe  also  appeared  a little  less 
clear.  Hilus  shadows  were  distinct  on  both  sides. 
Left  hilus  glands  Avere  demonstrable.  The  heart 
shadow  was  not  enlarged.  The  aorta  was  moderate- 
ly dilated.  The  conjunctival  reaction  with  the 
Wolff-Eisner  method  was  wholly  negative.  The  ad- 
ministration of  25  mg.  of  old  tuberculin  caused  only 
a slight  rise  of  temperature  which  seems  to  be 
characteristic  of  such  cases.  A repetition  of  the  dose 
called  forth  a stronger  reaction.  The  first  case  cited 
showed  the  same  as  was  seen  in  this  case.  In  the 
first  case  no  especial  importance  was  attached  to 
the  curve  for  the  reason  that  the  test  injection  was 
given  after  therapeutic  tuberculin  inoculations 
extending  over  a period  of  one  year  and  the 
insensitiveness  to  tuberculin  might,  therefore,  be 
ascribed  to  the  fact  that  the  patient  had  become 
accustomed  to  it.  The  present  case,  however,  had 
never  received  a dose  of  tuberculin,  which  was  true 
of  other  patients  of  this  group  also  showing  insen- 
sitiveness. 

Occasional  granules  were  found  in  the  sputum  by 
the  modified  Ellermann  and  Elrlandsen  method  with 
the  Much-Weiss  stain,  explaining  the  nature  of  the 
case  fully  from  an  etiologic  standpoint.  We  must, 
therefore,  class  this  case  as  diffuse  fibroid  tubercu- 
losis with  emphysema. 

Case  3.  The  findings  in  this  case  were  similar  to 
those  in  the  one  preceding.  The  patient,  A.  D., 
was  a day  laborer,  51  years  of  age,  who  was  ad- 
mitted to  the  barrack  Oct.  2,  1911.  There  was  no 
hereditary  trouble.  His  first  illness  was  at  15  years 
of  age.  At  that  time  he  suffered  from  a lupus  of 
the  nose  which  gradually  spread  over  the  right 
cheek,  upper  lip  and  right  conjunctiva,  and  was 
finally  healed  after  seven  years  of  treatment.  The 
patient  was  then  healthy  until  his  49th  year.  He 
then  began  to  cough,  had  occasional  chills  followed 
by  fever,  night  sweats  and  mucous  expectoration. 
For  three  weeks  he  had  had  pain  in  his  back  and 
both  sides  of  the  thorax.  He  had  lost  greatly  in 
weight. 

The  lung  findings  in  this  patient,  who  still  seemed 
fairly  well  nourished  and  whose  face  was  still  some- 
what scarred  from  the  lupus,  were  as  follows:  We 

observed  slight  dullness  over  both  upper  lobes,  of 
greater  extension  on  the  right,  but  more  intensive 
on  the  left;  deep  standing  borders  of  the  lungs  on 
both  sides  with  lessened  mobility;  a slight  Turban 
dullness  zone  on  the  left  at  the  base ; and  an  over- 
lapping of  the  absolute  heart  dullness.  Above  over 
the  upper  lobes  was  sharp,  vesicular  breathing, 
harsher  toward  the  left,  showing  at  the  left  supra- 
clavicular fossae  a somewhat  bronchovesicular  char- 
acter. A few  fine,  moist,  non-resonating  rales  were 
scattered  throughout,  taking  on  an  almost  crepitat- 
ing character  in  the  vicinity  of  the  right  middle 
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lobe ; a pleural  rub  occurred  over  the  base  of  the 
left  lung  at  both  inspiration  and  expiration.  Con- 
junctival reaction  was  negative.  Subcutaneous  in- 
oculation of  tuberculin  became  positive  upon  the 
administration  of  25  mg.  Here,  too,  a careful  bac- 
teriologic  examination  of  the  sputum,  which  was 
considerable  in  amount,  sometimes  as  great  as  200 
cc.  per  day,  showed  very  few  Much  granules,  but 
only  with  the  Much-Weiss  stain  and  modified  Eller- 
mann and  Erlandsen  method.  Diagnosis  was  diffuse 
fibroid  tuberculosis  with  emphysema. 

Case  4.  This  represents  a further  advanced  case 
of  the  same  type  with  beginning  cardiac  decompen- 
sation. The  patient,  J.  H.,  was  a joiner  and  cabinet 
maker,  59  years  of  age.  He  was  admitted  to  the 
clinic  the  first  time  May  11,  1911,  remaining  until 
June  10,  returning  a second  time  on  June  28,  being 
discharged  July  29  to  go  to  the  Old  Peoples’  Home. 
The  family  history  showed  no  hereditary  trouble. 
At  17  the  patient  spent  some  time  in  a hospital  with 
inflammation  of  the  lungs.  He  was  healthy  after 
that  until  his  34th  year  (1886).  From  that  time  on 
he  had  a severe  cough,  annually  in  the  winter 
months,  which  gave  him  no  further  trouble  until 
1907,  his  55th  year.  During  this  winter  he  suffered 
so  severely  from  dyspnea,  a condition  which  had 
occasionally  appeared  before  this  time,  that  he  was 
entirely  incapacitated  for  work.  After  even  a short 
stretch  of  15  to  20  steps  he  was  obliged  to  stop  to 
regain  his  breath.  The  quantity  of  sputum  was  in- 
creasing and  of  a mucous  character.  He  was  unable 
to  lie  down  at  night.  His  condition  became  worse 
toward  morning.  Whereas  his  trouble  at  first  affect- 
ed him  only  in  winter,  it  now  began  to  affect  him 
in  summer  also,  which  was  the  reason  for  his  seek- 
ing the  clinic. 

The  patient  was  powerfully  built,  extremely 
cyanotic  and  orthopneic,  with  noticeably  barrel- 
shaped thorax,  high  thoracic  breathing  and  club- 
shaped  fingers.  Physical  findings  showed  a slight 
dullness  over  the  upper  lobes  of  both  lungs ; below,  to 
the  right,  a considerable  dullness  with  inspiratory 
tugging  and  without  mobility  of  the  borders.  On 
the  left  behind  were  deep  standing  lung  borders 
with  fair  mobility ; in  front,  overlapping  of 
the  heart  which  was  enlarged  in  every  dimension. 
The  breath  sounds  in  the  upper  part  both  in  front 
and  behind  had  a somewhat  bronchovesicular  char- 
acter, otherwise  vesicular  breathing  was  especially 
audible  everywhere  with  greatly  prolonged  expira- 
tion ; over  a dull  zone  to  the  right  and  corresponding, 
no  doubt,  to  thickened  pleura  below  and  to  the  rear 
weak  breathing  was  heard.  Over  the  upper  portion 
of  the  whole  thorax  were  sibilant  and  sonorous  rales. 
Everywhere  were  foci  of  fine,  moist,  non-resonating 
rales  which  sounded  somewhat  harsher  toward  the 
base  of  the  left  lung  and  at  the  base  of  the  right 
middle  lobe.  The  temperature  was  normal  through- 
out. The  sputum  was  purulent,  not  forming  layers, 
without  odor,  from  100  to  150  cc.  in  amount.  Ex- 
amination showed  only  mouth  bacteria  and  a few 
Gram-positive  diplococci.  No  tubercle  bacilli  were 
discovered,  even  after  repeated  examinations.  The 
Moro,  Pirquet  and  conjunctival  reactions  were  nega- 
tive. Subcutaneous  tuberculin  injections,  even  in 
amounts  of  25  mg.,  produced  no  rise  of  temperature. 
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The  patient  was  accordingly  dismissed  on  June 
10,  1911,  with  the  following  diagnosis : Emphysema 
pulmonum  with  rigid  thorax  without  ossification  of 
the  costal  cartilege,  with  chronic  diffuse  bronchitis. 
An  obsolete  apical  tuberculosis.  Pleuritic  adhesions 
on  the  right.  Myocardial  degeneration. 

When  he  came  the  second  time  we  had  made  our 
first  observations  regarding  the  occurrence  of  Much 
granules  in  such  cases,  and  we  accordingly  made  an 
examination  of  his  sputum  revealing  Much  granules. 
Guinea  pigs  were  inoculated  with  this  patient’s 
sputum,  one  with  the  native  sputum  and  one  from 
the  washed  sediment  after  the  antiformine  method. 
The  animal  inoculated  with  the  native  sputum  on 
July  14  died  Oct.  11,  1911,  of  a tuberculosis  which 
practically  extended  over  all  the  internal  organs 
and  in  which  acid-fast  bacilli  were  found.  The  one 
inoculated  with  the  antiformine  sputum  was  killed 
Dec.  20,  then  perfectly  healthy,  and  showed  no  trace 
of  tuberculosis,  proving  that  antiformine  kills  tuber- 
cle bacilli. 

Taking  into  consideration  Piery’s  classification, 
we  cannot  be  far  wrong  in  classing  this  case  as  a 
typical  fibroid  tuberculosis  with  emphysema  in  the 
beginning  of  the  cardiac  phase. 

Case  8.  Mrs.  J.  von  P.,  a woman  of  38,  wire  of  a 
manufacturer,  whose  sputum  was  examined  for  the 
first  time  in  May,  1910,  with  negative  result. 

The  case  history  revealed  miliary  exacerbations 
and  was  as  follows : The  patient  had  had  lung 

trouble  for  ten  years.  She  had  suffered  from  a 
“constant  catarrh”  with  expectoration.  The  condi- 
tion of  the  lungs,  however,  had  always  been  pro- 
nounced negative.  She  had  spent  three  summers  in 
succession  in  Reichenhall  without  any  other  diag- 
nosis being  made  than  a bronchitis  with  some  em- 
physema, the  patient  always  being  assured  that  she 
had  no  tuberculosis.  For  seven  years  she  had  had 
attacks  of  fever  about  every  two  or  three  months, 
often  running  as  high  as  40°  C.,  lasting  only  three 
or  four  days  and  unaccountable  to  the  physician. 
The  cough,  dyspnea  and  mucous  expectoration  were 
always  worse  during  these  attacks.  Following  an 
injury  to  the  right  knee  joint  four  years  earlier  a 
painful  swelling  of  the  joint  occurred,  lasting  a few 
days  and  disappearing  upon  hot  applications,  re- 
curring and  finally  becoming  established.  A fistula 
formed,  making  necessary  artificial  drainage  of  the 
joint  which  was  placed  in  a splint.  Later  a similar 
painful  swelling  appeared  in  the  tendon  sheath  of 
the  left  hand,  at  first  disappearing,  then  reappearing 
until  it  finally  developed  into  a permanent  tu- 
berculous hygroma. 

The  patient  was  well  nourished,  with  extreme 
cyanosis  of  the  face ; the  lips  were  blue,  cheeks  puffy. 
The  fingers  were  exceptionally  club-shaped.  Over 
the  upper  part  of  the  lung  was  a fairly  intense 
dullness.  The  lung  borders  stood  deep.  Sibilant 
and  sonorous  rales  were  general,  and  there  were 
present  moist  rales  of  a non-resonant  character.  No 
cavities  or  signs  of  softening  were  present.  The 
inoculation  with  the  sputum  after  antiformine 
showed  a negative  result,  the  guinea-pig  when  killed 
two  months  later  showing  no  trace  of  tuberculosis. 
The  sputum  examination  revealed  Much  granules, 
thus  confirming  the  tuberculous  character  of  the 


case,  although  there  would  have  been  little  difficulty 
in  recognizing  the  cause  on  account  of  the  course 
and  further  localizations  of  the  tuberculous  pro- 
cesses. Diagnosis,  fibroid  tuberculosis  with  em- 
physema in  cardiac  phase. 

Case  9.  B.  P.,  a farmer  aged  20,  admitted  Nov. 
27,  1911.  No  tuberculosis  had  occurred  in  his  fam- 
ily. He  had  had  no  diseases  of  childhood.  Had 
always  been  healthy.  Two  years  previous  to  his 
admission  he  had  fractured  the  right  tibia  and 
fibula.  His  present  illness  began  in  the  fall  of  1910 
with  a chill  followed  by  fever  as  high  as  104°  F. 
which  rapidly  subsided.  After  this  attack  of  fever 
came  on  an  exudate  appeared,  diagnosed  by  his 
physician  as  postpneumonic  but  which  rapidly  ab- 
sorbed. During  November  the  patient  had  felt  com- 
paratively well  but  had  lost  30  kg.  from  his  illness. 
In  December  he  gained  weight.  During  the  summer 
of  1911  he  felt  perfectly  well.  In  November  he  no- 
ticed a severe  palpitation  of  the  heart,  especially 
upon  exertion,  and  severe  dyspnea.  He  consulted 
a physician  who  sent  him  to  the  hospital. 

Upon  his  admission  to  the  clinic  physicial  ex- 
amination showed  an  absolute  dullness  over  the  en- 
tire right  lung  with  a Grocco  triangle  and  strong 
downward  pressure  on  the  liver;  left  displacement 
of  the  heart,  the  apex  beat  of  which  was  perceptible 
in  the  sixth  intercostal  space  outside  of  the  mammil- 
lary line.  In  the  upper  portion  in  front  and  back 
was  an  absolute  dullness  with  tympany,  increased 
vocal  fremitus,  then  a zone  of  diminished  fremitus, 
until  finally  no  fremitus  was  perceptible  in  the 
lowrer  parts.  Auscultation  gave  an  almost  complete- 
ly negative  result.  Bronchovesicular  breathing  was 
present  over  the  dullness.  Above  this,  over  the  zone 
of  the  increased  fremitus,  was  bronchial  breathing 
without  rales.  Fine,  moist,  non-resonating  rales 
were  heard  in  two  places,  near  the  angle  of  the 
scapula,  and  at  the  left  from  the  middle  line  into 
the  region  of  the  Grocco  triangle. 

The  patient,  generally  speaking,  was  powerfully 
built  and  strong,  with  cyanosis  of  the  face,  and  dis- 
tinct nasal  breathing.  His  temperature  was  entirely 
afebrile ; pulse  rate  96 ; respiration  28.  The  x-ray 
examination,  made  by  Dr.  Luger  of  the  clinic, 
showed  intense  darkening  of  the  whole  right  lung, 
including  the  apex.  The  heart  was  greatly  mis- 
placed and  the  mediastinum  also  misplaced  toward 
the  left.  The  left  corner  of  the  diaphragm  was 
free.  A test  puncture,  made  at  once,  revealed  a 
yellowish,  somewhat  turbid  fluid  with  clearly  posi- 
tive Rivalta.  A Leishmann  stain  of  the  sediment 
showed  lymphocytes  and  a few  erythrocytes.  The 
conjunctival  test  made  with  1 per  cent,  old  tuber- 
culin was  strongly  positive.  A test  injection  of  0.2 
gm.  of  old  tuberculin  resulted  in  a distinct  reaction. 
The  sputum  was  fairly  abundant;  as  high  as  150  cc. 
a day,  and  of  a mucous  character.  No  tubercle 
bacilli  were  demonstrable  with  antiformine  but 
Much  granules  were  found. 

Since  the  symptoms  of  displacement  in  this  case 
were  very  decided  and  the  patient  suffered  from 
orthopnea,  a paracentesis  was  undertaken  and  about 
700  cc.  of  a yellowish  fluid  drained  out,  which  had  a 
specific  gravity  of  1022.  The  physical  condition  did 
not  change  but  the  dyspnea  became  distinctly  less. 
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However,  as  it  soon  returned,  a new  puncture  was 
made  two  weeks  later,  and  this  time  1,400  cc.  of 
exudate  was  removed.  The  heart  thereupon  re- 
turned to  its  normal  position  and  the  patient  felt 
quite  well.  One  month  later  pleuritic  friction  ap- 
peared on  the  left  side,  extending  over  the  whole 
left  lower  lobe  to  the  axilla. 

It  is  certain  that  this  was  one  of  the  four  post- 
pleuritic  forms  of  tuberculosis  described  by  Bard. 
Fiery  differentiates  these  as  follows:  Phthisis 

corticalis  fibrocaseosa  postpleuritica',  tuberculosis 
pulmonum  corticalis  fibrosa  postpleuritica  cum  vel 
sine  pneumonia  chronica  pleurogeni,  pleuritis  recidi- 
vans,  and  pleuropneumonia  tuberculosa.  The  two 
last  named  forms  are  distinguished  at  once,  for  the 
pleuritis  reeidivans  is  a mild  form  of  tuberculosis, 
always  running  a course  of  dry  pleuritis  with  re- 
peated exacerbations,  whereas  the  pleuropneumonia 
tuberculosa  is  an  acute  form  of  caseous  tuberculosis, 
running  a course  with  high  fever  and  always  end- 
ing fatally.  Hence  only  the  phthisis  corticalis  post- 
pleuritic  afibrocaseosa  and  fibrosa  are  to  be  consid- 
ered. As  to  the  forms,  we  may  apply  Fiery’s  de- 
scription regarding  the  quantity  of  exudate,  in  which 
he  says  that  the  discharge  is  fairly  abundant,  and 
that  in  spite  of  this  a noticeable  misplacement  of 
the  heart  with  violent  dyspnea  are  present  of  such 
a kind  that  Josserand  and  Falasse  describe  it  as 
pleurisy  with  pseudo-large  discharge. 

we  saw  in  our  own  case  mat,  alter  drawing  oit 
a relatively  small  amount  of  7UU  plus  1,4UU  cc.,  tlie 
uemenuous  misplacement  ol  tne  neignoormg  organs 
was  almost  completely  relieved.  At  the  same  time 
we  have,  according  to  the  description  of  the  French 
authors,  abundant  rales  and  in  this  respect  the  case 
corresponds  somewhat  closely  with  that  which  the 
German  author,  Kohler,  describes  as  lower-lobe  tu- 
berculosis. However,  our  case  agrees  completely 
with  the  postpleuritic  fibrocaseous  tuberculosis  of 
Fiery,  and  we  are  the  more  willing  so  to  classify  it 
since  the  presence  of  Much  type  of  tubercle  bacilli 
harmonizes  with  our  former  observations,  that  this 
form  of  bacilli  was  found  exclusively  in  the  fibrous 
form  of  the  disease.  Piery’s  observations  on  p.  488 
of  his  work  regarding  the  presence  of  bacilli  in 
this  form  of  tuberculosis  also  agrees  with  ours.  This 
author  mentions  his  numerous  investigations  in 
common  with  Mandoul,  in  which  they  were  always 
able  to  elicit  an  inoculatory  tuberculosis  upon  guinea 
pigs,  whereas  microscopical  examinations  had  always 
proved  negative. 

Case  22.  This  represents  the  only  case  of  our 
series  in  which  Ziehl  forms  of  tubercle  bacilli  were 
found  at  a later  date.  The  case,  H.  E.,  a telegrapher, 
first  admitted  on  May  1,  1911,  was  a young  woman 
eighteen  years  of  age.  Her  father  had  died  at  59 
of  dropsy.  The  mother  was  still  alive  and  well. 
Six  brothers  and  sisters  died  in  childhood.  Three 
were  still  living  and  healthy.  The  patient  had 
measles  at  four,  chickenpox  at  six.  At  seven  she 
bad  pneumonia  lasting  a month.  Her  first  menses 
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appeared  at  sixteen.  They  were  irregular,  some- 
times at  intervals  of  only  a week  and  somewhat 
painful.  Her  present  trouble  dated  back  to  the  sum- 
mer of  1907.  At  that  time  she  had  had  a sudden 
hemoptysis  with  bright,  red,  foamy  blood  in  the 
amount  of  one-half  liter.  She  coughed  up  blood  for 
two  days,  and  for  several  days  thereafter  the  sputum 
was  tinged  with  blood.  She  remained  in  bed  for  one 
week,  then  spent  three  months  in  Steiermark.  Dur- 
ing this  time  she  coughed  considerably  but  the 
cough  subsided  later.  That  winter  she  was  com- 
paratively well.  In  1909  she  was  stationed  as  tele- 
grapher at  a station  in  lower  Austria,  remaining 
there  a full  year.  However,  her  hemoptyses  were  so 
frequent  that  she  spent  more  time  at  home  than  at 
work.  Night  sweats  also  appeared.  Apart  from 
her  hemoptyses  the  cough  was  always  dry.  In 
October,  1910,  she  came  to  Vienna.  In  November 
she  began  to  have  pain  in  the  side  upon  coughing. 
The  cough  gradually  grew  worse,  and  fluctuation  of 
the  temperature  became  so  great  that  she  was 
brought  in  an  ambulance  for  treatment  at  the  clinic. 

The  patient  was  a delicate  girl  weighing  53.30  kg. ; 
mucous  membrane  of  a good  color,  but  with  very 
bad,  carious  teeth.  Her  morning  temperature  was 
normal,  but  toward  evening  rose  to  an  average 
height  of  99%°  F.,  sometimes  even  to  101°  F.  Her 
pulse  was  from  100  to  120,  her  respiration  likewise 
increased,  averaging  36.  She  was  very  nervous  and 
was  often  overcome  with  hysterical  attacks  in  the 
clinic,  beginning  by  shrieking  and  running  about  in 
a circle.  During  these  attacks  polypnea  was  present 
in  a high  degree,  but  associated  with  a bradycardia 
of  60. 

The  physical  findings  revealed  the  whole  left  lung 
in  front  somewhat  intensely  dulled,  likewise  be- 
hind as  high  as  the  third  thoracic  vertebra,  cor- 
responding to  the  border  of  the  upper  lobe.  A 
lesser  dullness  of  less  than  a hand’s  breadth  ran 
around  the  base  of  the  left  lung,  accompanied  by 
a bad  excursion  of  the  lung  border.  The  right 
fossae,  supra  and  infraspinata,  were  dull  and  a cor- 
responding slight  dullness  was  present  in  front.  A 
very  narrow  Turban  zone  of  dullness  was  at  the  base 
of  the  right  lung,  with  limited  movement  though 
not  so  great  as  at  the  left.  Upon  auscultation  rales 
were  found  distributed  over  the  entire  front  of  the 
left  side  of  the  chest,  with  the  exception  of  the  supra- 
clavicular fossa,  where  non-resonant,  fine,  moist 
rales  were  perceptible.  On  the  back  above  at  the 
left  were  fine,  moist  and  sonorous  rales.  Over  the 
base  of  the  left  lung  were  sonorous  and  fine,  moist, 
non-resonating  rales.  Vesicular  breathing  was  pres- 
ent everywhere,  particularly  over  the  right  middle 
and  lower  lobe,  with  cog-wheel  expiration.  The 
quantity  of  sputum  was  from  5 to  20  cc.  per  day. 
No  tubercle  bacilli  had  ever  been  found  by  the  usual 
method  of  examination,  although  fairly  numerous 
Much  granules  were  found. 

The  patient  left  the  clinic  on  July  12.  She  went 
to  the  country  for  a fortnight  and  felt  fairly  well. 
However,  her  temperature  rose  as  high  as  102°  F. 
She  had  little  cough.  The  occasional  increase  of 
temperature  was  preceded  by  a headache.  When 
she  returned  to  Vienna  her  condition  improved  so 
that  she  had  no  more  fever.  She  then  went  to  Pilsen 
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for  two  weeks,  where  she  was  fairly  well  with  no 
cough  or  elevation  of  temperature.  Upon  her  return 
to  Vienna  headache  again  set  in  with  an  accompany- 
ing temperature  of  102.5°  P.  without  nightsweats. 
Menses  absent  for  three  months.  She  returned  to 
the  hospital  on  account  of  her  fever.  During  her 
stay  her  temperature  ran  as  before,  and  there  was 
no  difference  in  her  pulse,  respiration  or  amount 
of  sputum.  She  had  gained  in  weight  to  55.50  kg.  The 
lung  findings  were  the  same. 

The  sputum  examination  made  upon  the  patient’s 
second  admission  revealed  Much  granules  as  before. 
However,  tubercle  bacilli  of  the  Ziehl  type  were  now 
demonstrable  by  means  of  the  Ellermann  and 
Erlandsen  method  and  Weichselbaum  stain.  This 
was  the  only  time  that  Ziehl  forms  had  ever  been 
found  in  this  case. 

The  clinical  diagnosis  in  this  case  is  not  so  sim- 
ple. The  natural  assumption  of  an  ordinary  fibro- 
caseous  tuberculosis  is  contradicted  by  the  lack  of 
any  symptoms  of  cavities,  in  spite  of  the  long  stand- 
ing of  the  disease  and  the  many  hemoptyses.  We 
accordingly  prefer  to  believe  that  this  condition 
should  be  classed  in  the  group  of  congestive  tuber- 
culosis, a form  of  tuberculosis  accompanied  by  fre- 
quent hemoptyses  occurring  in  the  same  lobe. 

it  was  most  evident  from  an  experimental  work 
on  the  biochemistry  of  the  tubercle  bacillus  as  well 
as  from  the  study  of  these  cases  that  the  form  of 
tubercle  bacilli  demonstrable  only  by  the  Much 
method  represents  a type,  the  neutral  fat  or  Ziehl 
demonstraDle  substance  of  which  has  suffered  from 
tne  influence  of  body  juices.  Furthermore,  they 
permit  themselves  to  be  associated  with  a definite 
pathologic  type  of  tuberculosis.  The  difficulty,  and 
indeed  the  usual  failure  in  demonstrating  tubercle 
bacilli  by  the  Ziehl  method  in  tubercles  of  the  pro- 
liferative type  with  its  lmyphocyte  richness  and  the 
presence  of  Much  granules  in  this  form,  suggested 
the  presence  of  an  enzyme  which  was  capable  of 
splitting  these  neutral  fats,  and  at  the  same  time 
not  influencing  the  Gram  or  albuminous  portion  of 
the  germ. 

The  fact  that  lmphocyte  richness,  absence  of  Ziehl 
forms,  but  presence  of  Much  types  went  hand  in 
hand,  appearing  constantly  in  the  material  studied 
microscopically  in  infected  animals,  leads  us  to  be- 
lieve that  this  transformation  of  Ziehl  types  to  Much 
types  is  due  to  the  lipoidlytic  ferments  which  Bergel 
has  proven  in  lymphocytes  and,  according  to  the 
completeness  of  the  action  of  this  enzyme,  the  Ziehl- 
demonstrable  portion  suffers  to  a greater  or  less  ex- 
tent, at  the  same  time  with  a loss  of  virulence. 

Furthermore,  we  saw  that  in  all  cases  of  tubercu- 
losis where  caseation  had  taken  place,  tubercle  bacil- 
li demonstrable  with  the  Ziehl  method  could  be 
found.  However,  in  those  cases  in  which  a tendency 


to  caseation  was  almost  or  wholly  lacking,  only 
Much  granules  were  present. 

The  pathologic-anatomic  data  furnished  by  Bard 
and  Piery  further  shows  our  conclusion  to  be  well 
based.  For,  owing  to  the  mildness  of  the  disease, 
they  alone  have  had  an  opportunity  to  study  these 
cases  postmortem,  and  they  noted  particularly  the 
lymphocyte  richness  in  sections  removed  from  the 
diseased  areas  in  cases  coming  to  post. 

Those  cases  showing  only  Much  types  run  a mild 
course,  and  the  tuberculosis  is  usually  entirely 
masked  with  the  physical  signs  of  chronic  bron- 
chitis, emphysema  and  bronchiectasis.  However,  in 
spite  of  their  mildness  these  Much  types  of  tubercle 
bacilli  are  virulent,  as  their  pathogenicity  to  animals 
show,  and  must  be  regarded  in  a special  light,  since 
they  occur  in  forms  of  tuberculosis  which  do  not  at 
first  glance  appear  typical.  No  doubt  these  forms 
are  often  not  recognized  or  considered  as  such  and 
no  special  care  is  taken  either  of  the  patient  or  of 
his  sputum.  Whole  families  are  in  this  way  exposed 
to  infection.  It  is  often  wondered  why  one  child 
alter  another  in  a family  dies  from  tuberculous 
meningitis  or  pulmonary  tuberculosis,  while  the  par- 
ents appear  in  perfect  health.  It  may  be  that  an 
aged  grandparent  has  a typical  old  age  emphysema, 
as  is  supposed,  may  cough  and  spit  a great  deal,  but 
because  of  his  age  is  not  considered  a carrier  of  dis- 
ease. The  apparently  innocent  emphysema  is  often 
a fibroid  tuberculosis  masked  with  an  emphysema, 
and  is  a source  of  danger  to  children  the  more  so 
since  the  children  are  often  entrusted  to  the  care  of 
the  grandparents.  In  the  interests  of  an  effective 
tuberculosis  prophylaxis,  this  form  of  the  disease 
should  not  be  dismissed  from  clinical  consideration 
until  Much  types  of  tubercle  bacilli  are  shown  to 
be  absent. 


Puerperal  Infection. — Conclusions. — 1.  Puerperal  infec- 
tion is  essentially  a systemic  disease;  the  treatment  should 
be  chiefly  general. 

2.  The  only  general  treatment  of  established  value  as 
yet  is  the  use  of  remedies  to  increase  the  body  resistance 
and  thus  favor  and  hasten  the  development  of  systemic 
immunizing  bodies. 

3.  Retained  products  of  conception  should  be  left  to 
escape  spontaneously,  except  in  case  of  hemorrhage,  when 
gauze  packing  should  be  used  to  hasten  separation  of  re- 
tained tissue  and  to  stimulate  uterine  contraction. 

4.  Pelvic  inflammatory  exudates  usually  disappear  en- 
tirely by  absorption'.  Only  exceptional  cases  require  in- 
cision and  drainage. 

5.  Suspected  cases  of  free  pus  in  the  abdominal  cavity 
indicate  vaginal  section  to  determine  the  diagnosis  and 
the  indications  for  treatment. 

6.  The  treatment  which  remains  in  quite  general  use  is 
much  more  dangerous  than  the  disease. — Watkins,  in 
American  Journal  of  Obstetrics  and  Diseases  of  Women 
and  Children,  Sept.,  1913. 
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OPERATIVE  MIDWIFERY  IN  GENERAL 
PRACTICE.* 

By  C.  N.  Suttstek,  M.  D. 

WALLA  WALLA,  WASH. 

From  a critical  review,  beginning  when  launched 
from  a medical  school  which  equipped  him  with 
theory  and  not  experience,  the  author  finds  by  close 
examination  of  conscience  that  many  an  obstetric 
case  terminated  otherwise  than  it  should. 

Analyzing,  thus,  over  two  thousand  obstetric  cases 
I shall  group  them  as  follows : 

(a)  Cases  managed  in  the  home  as  best  they 
could,  minus  any  surgical  interference  save  forcep 
delivery. 

(b)  Cases  managed  in  the  home  with  needed 
operative  help  yet  inadequate  as  to  proper  surgical 
aid. 

(c)  Cases  treated  in  hospital  with  all  modern  re- 
sources at  command. 

Thus  grouping  my  obstetric  work  I find  127  abso- 
lute country  cases;  1409  with  a possibility  of  giving 
a reasonable  home  care  with  proper  nursing,  and  541 
in  which  correct  obstetric  technic  was  employed,  save 
when  frustrated  by  patient  or  relatives. 

Obviously  the  mortality  rate  per  100  was  lowest 
in  the  last.  Thus  we  often  had,  on  the  one  hand, 
a recognition  of  nature’s  defects  but  no  proper  agen- 
cies to  remedy,  or  perhaps  recognized  the  abnormal 
condition  too  late  until  mother’s  and  child’s  life  were 
endangered  or  sacrificed.  While  no  absolute  rule 
for  operative  interference  can  be  established,  yet 
whenever  harsh,  brutal  and  unjustifiable  force  in 
forcep  delivery  and  version  must  be  employed  in 
obtaining  a questionable  result  the  evidence  for  a 
more  humane  and  life-saving  method  should  be  care- 
fully considered  and  utilized.  At  all  times  the  end- 
results  must  be  considered  ere  an  attempt  at  irre- 
parable damage  is  inflicted  upon  the  mother,  and 
especially  the  unborn  child. 

I agree  with  those  who  endeavor  to  save  the 
child’s  life  first,  without  thereby  endangering  the 
mother’s,  and  assert  that  all  scientific  means  should 
be  used  to  obtain  this  end.  Present  day  technic 
will  thus  minimize  even  the  maternal  death  rate 
below  that  of  former  injudicious  craniotomies  and 
forcep  deliveries. 

As  a matter  of  fact,  I had  more  forcep  deliveries, 
as  have  most  beginners,  in  my  first  500  cases  than 
subsequently.  The  only  resource  was  the  forcep. 
Two  cases  of  eclampsia,  both  fatal  to  child  and  one 
to  mother  in  the  first  127  cases,  should  have  been 

*Read  before  the  Twenty-fourth  Annual  Meeting  of  Washington 
State  Medical  Association,  Everett.  Wash.,  July  14-16,  1913. 
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treated  by  Ceserian  section. 

Under  operative  midwifery  I shall  include  not 
only  surgical  interference  due  to  maternal  or  fetal 
dystocia,  but  round  ligament  plication  upon  the 
gravid  uterus  to  prevent  habitual  abortions  as  well. 
Therefore,  we  consider  obstetric  surgery  as  (a)  pre- 
partum,  (b)  partum,  (c)  postpartum. 

I wish  to  mention  under  prepartum  three  cases 
of  habitual  abortions  in  which  a round  and  broad 
ligament  plication  was  performed.  These  women 
gave  full  consent  to  the  operation  (modified  Coffey), 
their  children  being  now  3,  4 and  5 respectively. 
The  mother  of  the  first  has  since  given  birth  to 
twins.  In  the  manner  of  plication  both  round  liga- 
ments were  brought  anterior  to  the  uterus  and  looped 
into  the  broad,  thus  doing  least  amount  of  trauma. 

The  important  factors  which  contribute  largely  to 
the  successful  treatment  of  partum  dystocia  are, 

(1)  the  early  diagnosis  of  the  character  of  dystocia; 

(2)  non-interference  by  midwife  or  accoucher,  there- 
by causing  infection;  (3)  prompt  surgical  relief 
based  upon  correct  findings  and  not  as  a dernier 
resort. 

Early  recognition  by  correct  pelvimetry  would 
minimize  the  appalling  danger  of  infection  and 
chronic  invalidism  incident  thereto.  Too  often  is 
this  essential  resource  neglected  and  two  lives  en- 
trusted to  the  forcep  plus  muscular  effort.  Analyz- 
ing this  often  questionable  expedient  in  203  forcep 
deliveries,  it  was  the  direct  cause  of  four  still-births, 
and  later  six  deaths  of  infants,  due  to  trauma  from 
forcep  compression  causing  meningeal  hemorrhage, 
etc.  Three  of  these  still-births  should  have  been 
delivered  by  Ceserian  section. 

In  twenty-seven  cases  versions  had  to  be  resorted 
to  for  (a)  seven  transverse,  (b)  four  brow,  (c)  two 
breech  into  vertex  (external-prior  to  labor),  (d) 
five  placentae  previae,  (e)  three  prolapsuses  of  cord, 
(f)  four  flat  pelves,  (g)  two  accidental  intrauterine 
hemorrhage. 

The  fetal  mortality  was,  one  in  transverse,  two 
in  placenta  previa,  one  in  prolapse  of  cord,  one  in 
flat  pelvis  and  one  in  accidental  intrauterine  hem- 
orrhage. The  maternal  mortality  was,  one  in  pla- 
centa previa  and  one  in  accidental  uterine  hemorr- 
hage-sepsis. 

Dystocia,  the  result  of  fetal  abnormality,  occurred 
in  eleven  breech  presentations, — one  monster  (acor- 
dia), — two  prolapsed  limbs  associated  with  head 
presentation  born  by  extracting  feet.  Owing  to 
their  under  development  no  difficulty  was  en- 
countered. 

In  five  breech  presentations  were  two  fetal  deaths, 
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one  due  to  too  long  experimentation  by  ignorant 
midwife,  the  other  due  to  difficulty  in  bringing 
down  the  anterior  arm  and  an  almost  insuperable 
difficulty  in  applying  forceps  to  the  after-coming 
head.  Manual  extraction  had  been  tried  both  by 
myself  and  Dr.  R.  W.  Smith.  An  earlier  applica- 
tion of  the  forcep  might  have  been  the  proper  thing. 
English  obstetricians  particularly  prefer  it  to  man- 
ual traction.  The  forceps  in  such  instances,  I be- 
lieve, will  be  safer  for  the  child.  Statistics  of  con- 
tinental obstetricians  however  try  to  disprove  this 
assertion.  A revision  of  such  deliveries  under  mod- 
ern asepsis  would  change  figures  perhaps  materially. 

In  one  dystocia,  due  to  transverse  presentation 
which  was  attended  by  a midwife  for  eighteen  hours, 
the  child’s  humerus  was  broken,  evidently  through 
traction  upon  the  arm  with  the  symphysis  as  a ful- 
crum. Under  anesthesia  the  arm  was  gently  re- 
placed, version  (podalic)  and  forcep  extraction.  The 
child’s  arm  was  placed  in  plaster  encuirasse  but 
died  on  the  fourth  day.  Cause  of  death  obscure. 

In  21  funis  complications  the  majority  were  in 
transverse  presentations  of  multiparae.  A slight 
degree  of  prolapse  often  gave  difficulty  of  exact 
diagnosis,  necessitating  twice  the  administration  of 
an  anesthetic.  Recently  a number  of  obstetricians 
suggested  the  possibility  of  diagnosing  prolapse  of 
funis  by  abdominal  palpation  and  auscultation,  ta- 
booing vaginal  examinations. 

To  arrive  at  a correct  solution  in  slight  prolapse 
of  funis  even  vaginal  examination  is  at  times  doubt- 
ful, requiring  inspection  plus  digital  palpation.  The 
character  of  pulsation  is,  of  course,  a guide  as  to 
the  viability  of  the  child,  though,  as  in  the  follow- 
ing illustrative  case,  cord  pulsation  ceased  and  a 
Ceserian  section  had  to  be  performed.  Yet  the  child, 
after  a few  efforts  at  artificial  respiration,  revived 
and  is  alive  today. 

Mrs.  F.  K.,  age  37,  IY.-para  by  first  husband.  Sec- 
ond husband  possessed  large,  over-developed  bony 
structures.  Owing  to  enormous  abdomen  of  mother 
and  finding  no  twin  pregnancy,  she  was  taken  to 
St.  Mary’s  Hospital  at  8 A.  M.,  an  hour  after  being 
called.  Woman  in  labor  since  3 A.  M.  Pelvimetry 
disclosed  an  approximate  deficiency  of  1%  inch  of 
anterioposterior  diameter  as  compared  with  child’s 
head.  Cervix  had  been  completely  dilated  since 
first  examination.  Pains  had  ceased.  Uterine  inertia 
non-responsive  to  the  usual  measures,  only  in  that 
the  pulsating  cord  appeared  at  vulva.  It  was  re- 
placed but  did  not  remain  so.  After  six  hours  of 
waiting  and  alternate  reposition  of  cord,  the  forcep 
(under  anesthesia)  was  applied,  but  would  not  lock, 
owing  to  large  fetal  head,  without  doing  damage 
to  child.  Therefore,  I performed  version  but,  as 
soon  as  the  second  foot  was  brought  down,  the  cord 
had  again  slipped  out.  Painstaking  but  ineffectual 
attempts  were  made  by  traction  to  engage  child’s 


pelvis  into  superior  strait.  The  cord  sliding  out 
often  before  the  child’s  legs  could  be  grasped,  and 
all  my  attendants,  save  Dr.  R.  E.  Marshall,  being 
unnerved  by  the  babe’s  plaintive  intrauterine  cry, 
like  a babe  crying  under  a pillow,  (of  course  you 
will  smile  and  deny  the  physiologic  possibility,  yet 
such  is  the  truth)  and  the  cord  pulsations  becoming 
weaker,  the  mother  was  taken  to  the  surgery  which 
was  ready  for  an  emergency.  Ceserian  section  was 
done.  The  child  soon  revived,  though  no  funicular 
pulsations  were  perceptible  at  beginning  of  opera- 
tion. Weight  of  child  16  lbs.  The  child  is  now 
one  year  and  four  months  old.  A persistent  post- 
operative gastric  dilatation  harrassed  us  for  three 
days.  Whether  gastric  lavage,  lowered  head  posi- 
tion or  pituitrin  saved  her  life  I do  not  know.  At 
all  events  mother  and  babe  are  fine.  No  definite 
cause  for  this  acute  dilatation  could  be  determined 
unless  a systemic  relaxation  of  the  non-striated 
musculature  existed  as  exemplified  by  uterine 
inertia. 

Dystocia  may  arise  from  extreme  shortness  of 
cord,  which  of  course  is  not  determinable,  as  in  the 
case  of  Mrs.  F.,  Feb.  24,  1913,  primpara,  Forcep 
delivery  resulted  in  bringing  placenta  and  everting 
uterus  as  well.  Membranes  were  hastily  detached, 
moist  hot  towels  applied  and  uterus  reinvaginated. 
Cord  measured  4 3-4  inches.  No  untoward  results 
followed,  largely  due  to  a trained  nurse,  who  pos- 
sessed aseptic  obstetric  technic.  In  a similar  case 
of  short  cord  (7  inches)  with  forceps  delivery,  it 
tore  off  smoothly  and  required  dissection  and  sutur- 
ing of  blood  vessels. 

Under  cord  complications  was  the  child  of  Mrs. 
F.,  now  5 years  old.  previously  reported  in  North- 
west Medicine.  This  was  a case  of  exomphalic 
hernia,  operated  on  when  one  and  one-half  hours 
old.  Both  recti  muscles  have  since  assumed  their 
normal  position  and  the  sac-scar,  which  at  time  of 
operation  extended  from  ensiform  to  pubis,  is  now 
one  and  one-half  inches  long.  Child  healthy  in  ev- 
ery respect. 

Of  seven  cases  of  placenta  praevia  in  these  series, 
two  were  central,  the  others  marginal.  In  both 
central  cases  full  term  was  reached.  In  the  mar- 
ginal cases,  onset  of  hemorrhage  in  one  at  first  month, 
still  progressing,  now  eighth  month;  in  two  on 
fourth  month,  terminating  in  dead  child;  in  one, 
seventh  month,  terminating  in  24  hours,  child  lived 
two  months ; in  one,  eighth  month,  terminating  same 
day,  child  living ; mother  died  from  sepsis. 

In  five  cases  bipolar  version  was  performed,  the 
finger  bored  through  placental  tissue,  foot  brought 
down  and  sufficient  traction  applied  to  effectually 
tamponade  the  cervix.  Mothers  lived ; one  child  still- 
born, asphyxiated  no  doubt  through  tardy  extrac- 
tion. Placenta  previa  as  a rule  is  easy  of  diagnosis, 
contrary  to  that  of  ablatio  placentae. 
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In  the  two  cases  of  concealed  accidental  hemorr- 
hages the  exciting  cause  existed  no  doubt  in  a pre- 
vious disease  of  the  uterus.  One,  Mrs.  N.,  Y.-para, 
may  have  suffered  from  lues  as  proven  by  husband’s 
history. 

Mrs.  N.,  in  labor  seven  hours,  midwife  attending. 
Taken  with  sudden  excruciating  pain  and  collapse. 
Taken  to  St.  Mary’s  Hospital.  Uterus  large  and 
doughy ; patient  very  weak,  normal  salt  intravenous 
by  assistant,  while  I hastily  extracted  child,  when 
placenta  and  shower  of  blood  followed.  Cervix  had 
firmly  contracted  upon  child’s  head,  effecting  thor- 
ough tamponade.  Child  revived  after  one-half  hour 
of  artificial  respiration.  Mother  was  transfused 
from  husband  and  apparently  reanimated  for  24 
hours,  when  the  well-known  symptoms  of  hemolysis 
developed  and  she  died  on  the  third  day. 

The  second  case  of  ablatio  placentae  (M!rs.  McL,), 
though  she  had  bled  for  several  weeks  and  showed 
a cancer-like  cachexia,  recovered,  child  still-born. 

Rupture  of  Uterus.— A differential  diagnosis  be- 
tween concealed  accidental  hemorrhage  is  at  times 
quite  difficult.  In  concealed  hemorrhage  there  ex- 
ists a severe  tenseness  of  the  uterus  associated  with 
great  tenderness.  In  uterine  rupture  is  seen  the  al- 
teration of  abdominal  figure,  the  sudden  pain  ceas- 
ing and  followed  by  collapse. 

First  case  seen  in  consultation  in  labor  twenty- 
one  hours ; flat  pelvis.  Attending  physician  had 
performed  version,  during  which  no  doubt  rupture 
occurred. 

Second  case.  Mrs.  M.,  wife  of  physician,  brought 
in  condition  of  sepsis  to  hospital.  Attending  ac- 
coucher  had  performed  version  and  ruptured 
uterus  into  and  above  left  broad  ligament.  Hyste- 
rectomy attended  by  great  loss  of  blood.  Hence 
arteriovenous  transfusion,  heroically  furnished  by 
her  husband.  Of  no  avail  and  she  died  in  eighteen 
hours  after  transfusion. 

Third  case.  Mrs.  Ri.,  Il.-para,  sent  to  St.  Mary’s 
from  nearby  Oregon  town.  Septic  and  very  anemic ; 
large  tumor  to  right  of  uterus.  Abdominal  section 
revealed  rupture  posterior  and  elevation  of  peri- 
toneum to  the  left,  disclosing  an  immense  hema- 
toma Hysterectomy  followed  by  direct  transfusion, 
husband  acting  donor  and  recovery.  This  rupture 
occurred  during  version  to  substitute  cephalic  for 
transverse  presentation. 

Reviewing  36  ectopic  pregnancies,  one  gave  his- 
tory of  previous  pelvic  inflammations.  In  the  oth- 
ers no  such  history.  The  average  age  of  the  patient 
is  30  years.  One  primpara,  eighteen  were  Il.-para, 
nine  were  III. -para,  four  were  IV.-para  or  more,  save 
one  who  was  XI. -para.  Most  of  these  cases  were 
referred  by  other  doctors.  Those  under  my  own 
observation  often  presented  a rather  insidious  group 
of  symptoms  relative  to  pelvic  troubles.  In  but  six 
cases  were  the  classic  symptoms  pronounced  before 
rupture  of  tube.  Collicky  pain,  which  is  due  to 
stretching  and  finally  rupture  of  tube,  is  often  of 
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such  severity  as  to  make  it  impossible  to  give  exact 
location.  Accompanying  this  collicky  pain  is  a grave 
shock  similar  to  that  of  gastric  or  enteric  perfora- 
tion, augmented  by  a gradual  or  again  a sudden  and 
profoundly  progressive  anema. 

In  a differential  diagnosis  we  must  consider  (a) 
abortion,  (b)  appendicitis  (if  on  the  right  side),  (c) 
gallstones,  (d)  perforation  of  gallbladder  or  intes- 
tines, (e)  pelvic  tumors,  (f)  acute  salpingitis. 

Of  special  interest  is  the  case  of  Mrs.  K.,  Star- 
buck,  Wash.  Rupture  took  place  at  2 P.  M.  Dr. 
Day,  of  Dayton,  was  called  who  sent  her  to  St. 
Mary’s  Hospital,  arriving  2:30  A.  M.  She  was  im- 
mediately operated  on,  removing  left  tube  which 
had  ruptured  in  its  middle  into  the  free  peritoneal 
cavity.  Fetus  was  perhaps  eight  weeks  old.  It 
was  noted  that  the  uterus  was  simultaneously  preg- 
nant and  due  care  was  taken  to  do  as  little  damage 
as  possible.  Uterine  pregnancy  continued  for  seven 
months  longer,  when  she  gave  birth  at  St.  Mary’s 
Hospital  to  a full  term  child.  Babe  is  now  14  months 
old  and  is,  by  report  of  Dr.  Huntington,  well,  save 
for  a facial  eczema  of  mild  type. 

In  five  symphysiotomies  three  were  successful  as 
to  children  and  mother,  also  obtaining  fair  union 
of  pubic  bones.  In  two  fibrous  union,  and  loss  of 
child  in  the  fifth  case.  The  relative  size  of  fetal 
head  to  pelvic  diameter  is  of  most  significance  in  de- 
termining whether  or  not  symphysiotomy  is  to  be 
performed.  A small  head  may  give  an  easy  birth 
though  the  pelvis  be  relatively  small. 

These  cases  were  not  of  choice  but  of  necessity. 
Ceserian  section  was  out  of  the  question  for  three 
of  them  were  mismanaged  in  attempts  at  forcep  de- 
livery. There  being  evidence  as  yet  of  the  child 
being  alive,  these  symphysiotomies  were  done.  Far- 
abouef’s  method  was  used  in  two  cases,  Ayres’  meth- 
od in  two  and  Herman’s  in  the  last  case.  Personally 
I prefer  Farabouef’s  to  our  American  subcutaneous 
procedures. 

Two  cases  of  thrombophlebitis  were  operated  on 
with  good  recovery.  In  one  case,  Mrs.  Smith,  in 
which  I was  assisted  by  D!r.  H.  R.  Keylor,  veins  were 
excised  from  broad  ligament  to  union  with  ascend- 
ing cava,  the  most  extensive  excision,  I believe  on 
record.  (Mrs.  Smith  is  now  living  in  Spokane.) 

In  two  cases  of  ovarian  abscess  rupturing  during 
labor  and  at  once  operated  on,  one  recovered  and 
one  died  from  general  sepsis  (Mrs.  R.). 

Direct  transfusion  was  tried  in  many  cases 
and  found  of  marked  benefit  but  in  none  more  grati- 
fying than  that  of  Mrs.  S.,  who,  owing  to  numerous 
uterine  fibroids,  continued  to  bleed  for  two  weeks, 
starting  at  first  as  a distinct  postpartum  and  there- 
after of  an  intermittent  type.  Dr.  F>.  C.  Coffey,  of 
Portland,  Ore.,  was  called  and  transfused  her  by  the 
Crile  method,  husband  acting  as  donor.  Reanima- 
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tion  and  convalescence  with  no  further  hemorrhage. 
Fibroids  have  since  almost  disappeared. 

Of  vaginal  Ceserian  section  there  were  five  cases, 
two  for  puerperal  eclampsia  at  eight  months,  one 
(cervical  stenosis  from  carcinoma;  a term  child, 
two  for  abnormally  long  and  rigid  os.  Forceps 
were  applied  in  each  case.  Children  all  living. 

There  were  nine  cases  in  which  pulmonary  tuber- 
culosis complicated  pregnancy.  Pregnancy  not  in- 
terrupted. Mothers  died  from  six  to  nine  months 
subsequently.  Children  (alive  as  far  as  I know) 
save  one  which  died  of  tuberculosis. 

I have  performed  Ceserian  section  but  nine  times, 
hence  I do  not  attempt  to  urge  a revision  as  to 
when  and  how  to  operate,  but  earnestly  demand 
early  and  careful  consideration  of  the  indications 
for  section  in  order  to  lower  that  more  than  use- 
less, I might  say  criminal,  maternal  death  rate  and 
employ  an  operation  which  is  the  simplest  of  all 
abdominal  operations. 

Indications  for  Ceserian  section  should  be  rec- 
ognized during  the  last  month  of  pregnancy : if  not 
then,  at  least  before  fruitless  attempts  at  delivery 
cause  infection  and  exhaust  the  mother’s  vitality. 
While  it  is  often  difficult  to  determine  the  exact,  size 
of  pelvis,  fetal  head  or  nature  of  pains,  it  would  be 
better  to  err  on  the  safe  side.  Craniotomy  upon 
the  living  child  is  never  justifiable.  Therefore  no 
obstetric  mismanagement  should  be  tolerated  that 
would  result  in  sepsis  and,  ergo,  the  old  adage, 
better  kill  the  child  and  save  the  (septic)  mother. 
Abdominal  Ceserian  section  is  superior  to  pubotomy 
at  all  times  if  the  means  are  at  command. 

Too  much  attention  is  given  intestinal  stasis,  eu- 
genics, etc.,  in  comparison  with  absolute  and  scientific 
obstetric  regimen  so  essential  to  the  propagation 
and  perpetuation  of  the  white  race.  The  child  in 
utero,  accidentally  perhaps,  nowadays  more  than 
ever  needs  the  help  of  clear  minded,  conscientious 
general  practitioners  and  skilled  obstetricians.  A 
mutual  cooperation  will  result  in  untold  good  to 
the  profession  and  the  race.  For,  having  no  human 
beings,  there  is  no  need  for  obstetricians.  My  only 
regret  in  my  obstetric  service  is  that  perhaps  oftener 
lives  were  living  today  had  not  timidity  or  over- 
confidence  in  the  forceps,  augmented  by  muscular 
strength,  resulted  in  fetal  deaths  and  maternal  sep- 
sis among  the  203  forceps  deliveries. 

Indications  for  Ceserian  section  should  be  broad- 
ened. All  cases  in  which  any  doubt  exists  as  to  the 
possibility  of  a natural  birth  should  be  subjected  to 
section.  The  mother  should  recognize  and  be  able 
to  choose  intelligently  by  being  told  what  invalidism 
threatens  her  by  prolonged  labor,  lacerations,  sepsis, 


etc.,  and  that  the  danger  of  primary  Ceserian  sec- 
tion are  nil. 

Thus,  one  of  my  cases,  myoma  of  uterus,  Japanese 
lady  in  eighth  month  of  pregnancy,  was  in  labor  16 
hours.  She  was  brought  to  St.  Mary’s  Hospital  by 
Dr.  O’Brien  and  a Ceserian  section  performed.  Both 
mother  and  babe  are  well.  It  took  less  argumenta- 
tion to  convince  this  Oriental  than  many  of  our  own 
so  highly  civilized,  to  comprehend  the  utility  and 
reasonableness  of  a Porro-Ceserian. 

My  second  case  of  section  in  Mrs.  K.,  with  con- 
tracted pelvis,  diameter  7.4  cm.,  though  corpulent, 
resulted  in  saving  both  lives,  yet  she  engaged  a law- 
yer to  sue  me  for  $10,000  damages  for  the  scar  on 
her  belly,  simply  because  Dr.  N.  N.  told  her  she 
could  have  given  birth  per  vias  naturales.  She 
tried  it  but,  unfortunately  for  her  and  fortunately 
for  me,  the  child  could  not  be  born. 

Another  case,  Mrs.  G.  M.,  operated  on  Jan.  5, 
1913,  was  under  observation  during  entire  preg- 
nancy and  a full  understanding  existed  as  to  the 
necessary  step  for  her  and  the  babe’s  welfare.  Sec- 
tion was  performed  by  myself,  assisted  by  Dr.  H. 
R.  Keylor.  Her  puerperium  was  as  simple  as  any 
natural  birth. 

While  these  cases  were  uniformly  successful  as  to 
mother  and  child,  yet  it  is  often  most  difficult  when 
confronted  with  necessity  of  making  a proper  selec- 
tion for  operative  midwifery.  For  you  are  not  deal- 
ing with  one  life  but  two,  and  the  possibility  of 
causing  untold  misery  and  invalidism  by  improper 
attention.  All  our  mechanics  avail  of  naught,  for 
here  is  eminently  the  test  of  anatomic,  physiologic 
and  diagnostic  training. 

This  brief  review  of  the  salient  cases  in  an  ob- 
stetric service  of  seventeen  years  is  given  with  no 
view  of  self-laudation  but  as  an  object  lesson  by 
giving  errors  and  success  that  it  may  be  an  induce- 
ment to  emulate  the  latter  in  our  warfare  against 
the  devastations  of  life  by  the  modern  Moloch,  the 
abortionist,  with  his  degenerate  females.  Also,  that 
the  fundamental  principle  of  obstetric  success  lies 
in  the  same  aseptic  technic  that  we  apply  in  general 
surgery.  Therefore,  its  principles  should  be  utilized 
in  the  eminently  more  consequential  field  of  oper- 
ative midwifery  in  particular  and  the  non-operative 
in  general. 


Operations  in  Chronic  Affections  of  the  Heart. — “Modern 
surgery  disturbs  the  vital  processes  extremely  little,”  and 
successful  surgery  is  the  result  of  team  work.  If  the  risks 
are  estimated  by  the  symptomatology  and  if  the  surgeon 
is  able  and  willing  to  give  his  patient  all  the  advantages 
of  modern  treatment,  it  is  surprising  how  seldom  a chronic 
cardiac  lesion  will  contra-indicate  a needed  operation. — 
Reynolds,  in  Surgery,  Gynecology  and  Obstetrics,  Sept., 
1913. 
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PRESENT  DAY  CLASSIFICATION  OF  NEPHRI- 
TIS WITH  NOTES  ON  THERAPEUTIC 
APPLICATIONS. 

By  Frederick  Epplen,  M.  D. 

SPOKANE,  WASH. 

(Concluded.) 

Suggestions  From  Experimental  Medicine. 

We  have  already  mentioned  the  division  physiol- 
ogy makes  into  a vascular  filter,  and  a tubular 
secreto-resorber ; let  us  see  what  clinico-pathologic 
use  we  can  make  of  this. 

Prof.  Schlayer,  of  the  Romberg  clinic,  and  his 
pupils  have  for  the  past  six-or  seven  years  been  do- 
ing experimental  work  upon  the  lower  animals,  and 
have  actually  succeeded  in  injuring  one  or  the  other 
of  these  physiologic  divisions  of  the  kidney  at  will. 
The  failure  of  such  experimental  work  to  produce 
actual  chronic  nephritides  depends  upon  the  diffi- 
culty of  so  dosing  animals  that  the  kidney  would 
still  functionate  sufficiently  to  make  the  animal  via- 
ble and  yet  produce  the  experimental  lesion  desired. 
Under  the  conditions  of  the  experiment  and  the  sci- 
entific demands  of  proof,  it  is  understandable  that 
the  animals  served  for  studies  of  acute  destructive 
processes  only.  Death,  either  as  a result  of  the 
poison  or  necessitated  for  humanitarian  reasons, 
eliminated  all  possibility  of  prolonged  study  of  in- 
dividual cases. 

By  the  exhibition  of  such  salts  as  corrosive  subli- 
mate and  the  chromates,  they  produced  intense  de- 
structive processes  in  the  tubular  epithelium,  while 
the  glomeruli  were  histologically  very  little  altered. 
The  urine  of  such  animals  is,  because  of  the  acute- 
ness of  the  process,  rich  in  albumin  and  casts  and 
reduced  in  quantity ; perhaps  not  the  exact  proto- 
type of  a human  nephritis,  nevertheless  it  ap- 
proaches as  closely  as  any  experimental  disease  does 
the  disease  of  the  human  it  is  to  simulate  or  repre- 
sent. 

The  use  of  such  intoxicants  as  arsenic  and  canth- 
arides  leads,  on  the  other  hand,  to  intense  glomeru- 
lar changes  with  hematuria,  very  few  casts,  and  al- 
bumin in  quantities  to  correspond  with  the  amount 
of  blood.  The  tubules  in  these  cases  are  but  very 
little  altered,  if  dosage  and  personal  equation  are 
not  at  great  variance.  The  animals  were  then  func- 
tionally tested  by  the  use  of  various  diuretics,  both 
with  and  without  the  infusion  of  isotonic  salt  solu- 
tions. In  the  cantharides  kidney  (vascular  disease) 
there  was  practically  no  response  because  the  vascu- 
lar apparatus  had  been  so  intensely  injured  that  it 
failed  to  respond  to  the  stimulus  by  greater  blood 
supply — the  preliminary  step  in  diuresis.  Diuresis, 
therefore,  could  not  occur.  This  may  be  accepted 
as  the  prototype  of  our  clinical  acute  glomerulo- 
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nephritis,  a lesion  not  at  all  uncommon. 

The  sublimate  kidney  (tubular  disease),  on  the 
other  hand,  showed  all  the  evidences  of  beginning 
diuresis  when  so  called  upon.  There  was  brighter 
red  color  and  increased  volume  dependent  upon  the 
dilated  capillaries  and  a greatly  increased  flow  of 
urine  from  the  canula.  This  urine  was  of  low  spe- 
cific gravity  and  contained  very  little  or  none  of 
the  Na  Cl  of  the  salt  solution  injected  intravenously. 
Certain  variations,  depending  upon  a personal  equa- 
tion in  the  reaction  of  the  animal  and  the  lack  of 
uniformity  of  tubular  destruction,  served  only  to 
emphasize  the  value  of  the  experiments  for  purposes 
of  clinical  application. 

The  explanation  of  this  dilute  urine  is  quite  sim- 
ple if  we  bear  in  mind  and  apply  the  physiology  of 
urinary  secretion.  The  glomeruli  have  filtered  or 
expressed  their  fraction  of  the  crystalloids  in  a large 
quantity  of  water,  but  the  tubules,  being  function- 
ally inadequate,  failed  to  add  their  quotient  (clin- 
ically Na  Cl,  urea,  uric  acid,  etc.)  and  have  also  been 
able  to  absorb  the  excess  of  water.  A large  quantity 
of  urine  of  low.  specific  gravity  is  the  end  result,  a 
condition  which  Schlayer  has  called  hyposthenuria 
and,  when  produced  as  above,  tuhular  hyposthenuria 
because  it  is  the  tubular  portion  of  the  kidney  that 
is  at  fault. 

The  arsenic  or  cantharides  kidney  showed  predom- 
inantly vascular  disease  or  destruction  and  has  its 
prototype  in  the  human  in  certain  acute  glomerulo- 
nephritides,  where  there  is  high  grade  oliguria,  hem- 
aturia and  albumin  to  correspond  with  the  amount 
of  blood.  For  our  purposes  this  bit  of  experimental 
pathology  has  very  little  value  except  to  fill  a gap 
and  to  supply  Schlayer  with  the  means  of  working 
out  a functional  test  for  vascular  cases.  Chronic 
cases  could  not  be  produced  because  an  agent  which 
slowly  injures  the  renal  vessels  is  unknown. 

In  the  human  the  acute  glomerulo-nephritis  of 
pure  type  either  gets  entirely  well  or  dies  during 
the  acute  or  subacute  stage.  Those  that  become 
chronic  are  very  rare  indeed  and  are  usually  mixed 
or  diffuse  cases.  How  chronic  nephritis  that  at- 
tacks the  glomerular  function  or  apparatus  alone  is 
produced  I do  not  know.  That  such  cases  do  occur, 
I think  I will  have  no  trouble  convincing  the  rea- 
sonable reader. 

I should  like  at  this  point  to  take  up  the  other 
form  of  hyposthenuria,  called  by  Schlayer  the  vas- 
cular. In  any  slow  degenerative  disease  we  are 
likely  early  to  observe  the  phenomena  of  hyperirri- 
tability. For  example,  in  general  paresis  we  ob- 
serve the  exaggerated  knee  jerk  and  mental  phe- 
nomena preceding  deterioration  in  both.  In  multi- 
ple neuritis  an  exaggerated  knee  jerk  precedes  its 


October,  1913. 


NEPHRITIS— EPPLEN. 


281 


loss,  and  in  chronic  gastritis  we  see  hypersecretion 
preceding  achylia.  In  a very  similar  way  the  vas- 
cular apparatus  of  the  kidney  early  in  disease  is 
hyperirritable ; it  responds  to  all  sorts  of  urinary 
stimuli,  not  only  the  specific  diuretics  but  to  the 
normal  blood,  by  the  production  of  large  quantities 
of  water,  vascular  hyposthenuria. 

The  two  varieties  are  quite  different  both  as  to 
the  concentration  of  the  urine  and  the  ability  of  the 
kidney  to  eliminate  salts.  In  vascular  hyposthenuria 
there  is  produced  a urine  of  relatively  low  specific 
gravity,  and  is  dependent  upon  the  production  of 
excessive  fluid,  perhaps  not  adequately  absorbed  be- 
cause of  this  excess.  Tne  tubules  being  intact,  ex- 
crete salts  normally,  indeed  with  greater  ease,  being 
assisted  by  favorably  directed  osmotic  pressure. 
Such  kidneys  eliminate  very  easily  all  excessive  salt 
intakes,  differing  from  the  normal  only  in  the  con- 
centration of  the  urine.  The  absolute  excretion  in 
pure  cases  is  favored  in  just  the  measure  that  the 
osmotic  pressure  is  favorable,  and  may  and  often 
does  occur  earlier  than  in  the  normal.  The  signifi- 
cance of  this  will  become  more  apparent  in  the 
technic  of  treating  nephritics. 

In  the  tubular  hyposthenuria  the  difficulty  in  re- 
sorbing water  and  of  excreting  salts  go  hand  in 
hand.  The  low  specific  gravity  is  absolute,  i.  e.,  the 
Na  Cl  output  is  absolutely  diminished,  as  well  as 
relatively  low. 

It  is  quite  clear,  then , that  polyuria  as  a symptom 
may  occur  in  two  different  types  of  nephritis,  and  it 
becomes  necessary  to  differentiate  the  two  for  thera- 
peutic purposes. 

In  more  recent  work  with  Takayasu,  Schlayer  was 
able  to  produce  a nephritis  associated  with  edema 
by  using  uranium  nitrate  to  injure  the  kidney.  In 
these  animals  the  tubular  portion  was  injured  func- 
tionally very  much  as  in  the  sublimate  kidney,  but 
in  addition  there  was  anatomic  injury  to  the  peri- 
pheral vessels,  as  well  as  some  glomerular  change. 
Functionally  there  was  Na  Cl  retention,  dependent 
upon  tubular  injury,  clinically  edema,  dependent 
upon  the  compensatory  water  retention  and  a per- 
meable peripheral  vessel. 

That  the  edema  is  not  purely  static  is  shown  by 
its  characteristic  appearance  in  the  eyelids,  a tissue 
with  soft  areolar  tissues  where  the  capillaries  get 
little  or  no  firm  support  from  surrounding  struc- 
tures. Vascular  injury  must  be  accepted  as  an  as- 
sociate cause  of  edema.  It  is  evident  that  an  edema- 
tous nephritic  is  not  a purely  tubular  case.  Thera- 
peutically it  must  be  regarded  as  such  because  it 
is,  after  all,  the  salt  retention  that  is  the  funda- 
mental cause  of  the  edema. 

Certain  peculiar  phenomena  of  salt  retention  de- 
scribed by  Widal  and  his  school,  and  called  by  them 


“preedema’  or  “dry  edema”  may  be  the  missing 
link  in  our  pathologic  chain.  Frequently  a nephritic 
will  gain  weight  on  a salty  diet  and  again  lost  it  on 
a salt-free  diet,  without  having  had  edema  to  explain 
the  increased  weight.  The  probability  arises  that 
this  is  a tubular  nephritis  with  a kidney  that  is  rela- 
tively impermeable  to  salt,  in  an  individual  whose 
peripheral  vessels  have  not  been  sufficiently  injured 
to  permit  the  occurrence  of  edema. 

So  far  as  I know,  neither  Schlayer  nor  other  work- 
ers have  been  able  to  produce  uremia  dependent 
upon  an  experimental  nephritis.  Theoretically,  it 
should  occur  in  those  cases  where  the  tubules  are 
injured,  e.  g.,  the  bichloride  kidney,  but  it  has  been 
shown  that  this  poison  not  only  selects  the  tubules 
for  destruction,  but  in  them  the  power  to  excrete 
salt.  It  resolves  itself  into  the  well-known  fact 
that  anatomic  changes,  regardless  of  how  complete 
they  appear,  do  not  always  destroy  all  functions  of 
the  tissue  involved. 

Just  as  I was  unable  to  cite  for  the  purposes  of 
this  paper  an  experimental  chronic  nephritis  with 
purely  vascular  injury,  so  am  I unable  to  give  you 
experimental  support  for  the  pure  uremic  case,  both 
of  which  I think  you  will  accept  as  plausible  if  not 
absolutely  demonstrable  lesions. 

The  etiology  of  nephritis  is  not  the  subject  of 
this  paper,  but  whatever  the  causes  be,  they  are 
many  and  varied  in  character.  Some  are  dependent 
upon  one  error  of  diet,  others  upon  another;  some 
are  infectious,  a few  by  this,  others  by  that  organ- 
ism, still  more  by  mixtures  of  many ; and  others  still 
are  intoxications,  some  acute,  others  chronic,  some 
mineral,  others  animal.  Is  it  not  reasonable  to  as- 
sume that  these  many  causes  will  in  their  action 
upon  the  human  kidney  be  just  as  varied  as  those 
mentioned  in  the  experimental  nephritides  of  ani- 
mals? Is  it  not  very  probable  that  we  will  find 
tubular  poisons  in  one  and  vascular  poisons  in  an- 
other; indeed,  will  it  not  be  reasonable  to  expect 
exquisitely  selective  action  upon  the  various  func- 
tions of  the  kidney  by  these  many  factors  in  the  eti- 
ology of  nephritis?  Thus  can  we  explain  how  the 
different  causes  will  produce  many  different  types 
of  nephritis  symptomatically.  Pure  cases  of  one 
type  will  be  purely  uremic,  pure  cases  of  another 
purely  edematous  and,  finally,  others  will  show  only 
cardiovascular  changes  with  vascular  hyposthenuria. 
It  is  equally  understandable  that  the  mixed  case  will 
predominate  in  practice,  but  by  analysis  of  symp- 
toms the  physician  will  be  able  to  detect  the  pre- 
dominance of  one  or  the  other  type  in  the  mixture 
of  symptoms  and  properly  direct  therapeutic  meas- 
ures. 

To  put  his  work  upon  a basis  that  would  have 
clinical  value  Schlayer  attempted  to  work  out  tests 
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whereby  he  could  determine  the  function  at  fault 
in  a given  nephritic,  in  the  tuoular  type  it  natur- 
ally toliowed  that  one  of  the  execretory  products  of 
the  normal  tubule  should  be  used  as  a test,  viz.,  Na 
Cl.  indeed,  quantitative  estimations  of  the  chloride 
intake  and  output  are  today  used  in  many  German 
clinics  for  this  purpose  and  logically  are  the  only 
proper  criteria.  But  Sehlayer  found  that  the  closely 
related  Ivl,  foreign  to  normal  urine,  was  far  sim- 
pler and  easier  of  application,  though  its  use  for 
similar  purposes  had  been  unsuccessfully  attempted 
as  long  ago  as  1867.  While  in  experimental  animals 
he  used  intravenous  injections,  in  the  human  he 
administered  o.5-l  gm.  by  mouth  and  simply  awaited 
its  final  appearance  in  two-liour  specimens  of  urine. 
Normally  this  occurs  in  -AO  to  50  hours. 

The  experimental  animals  in  which  such  excre- 
tion was  abnormally  prolonged  were  those  in  which 
tubular  injury  had  been  provoked.  Such  animals 
also  retained  Na  Cl  abnormally  long.  That  this  ex- 
perimental nephritis  has  its  prototype  in  human 
pathology  ive  have  already  assumed.  Sehlayer  and 
many  other  clinicians  have  demonstrated  its  exist- 
ence beyond  all  doubt.  A typical  case  shows  some- 
times very  suddenly  the  onset  of  edema,  often  after 
excessive  indulgence  in  food  or  drink  (possibly  the 
highly  seasoned  foods  are  the  essential  cause).  Just 
why  we  see  such  acute  onsets  is  not  clear,  but  it  is 
assumed  that  the  salt  permeability  of  the  kidney 
is  suddenly  lost,  perhaps  as  a manifestation  of  fa- 
tigue of  diseased  tissue. 

That  we  all  take  Na  Cl  in  excessive  quantities  and 
for  its  condiment  value  chiefly  is  well  known.  Bunge 
and  many  other  observers  have  shown  that  1-15  gm,, 
the  amount  contained  in  unsalted  food,  are  sufficient 
to  supply  the  metabolic  needs  of  the  body.  Most  of 
us  take  ten  times  that  quantity  daily. 

After  such  impermeability  in  the  kidney  is  estab- 
lished, to  continue  to  take  more  chlorides  simply 
adds  fuel  to  the  flame.  Salt  retention  leads  to  water 
retention.  The  capillaries  being  also  diseased,  edema) 
occurs,  the  kidney  becomes  still  more  impermeable 
owing  to  its  own  edema,  and  the  vicious  circle  is 
complete,  acute  suppression  supervening. 

With  acute  suppression  another  factor  enters  the 
clinical  picture  for  consideration  by  the  physician, 
that  of  anuria  with  uremia.  It  is  the  acute  sup- 
pression that  complicates  our  tubular  cases  so  often 
that  has  led  to  the  belief  that  edematous  cases  are 
prone  to  uremia.  Essentially  they  are  not  and 
should  not  be  allowed  to  become  uremic.  What  this 
edema  leads  to,  if  the  kidney  does  not  again  regain 
its  permeability,  is  only  too  evident.  The  water- 
logged uremic  nephritic  is  a classical  picture  indeed. 

In  the  experimental  vascular  nephritides  Sehlayer 
found  that  the  kidneys  had  become  relatively  im- 
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permeable  to  lactose  intravenously  administered.  In 
applying  this  to  the  human,  for  which  he  has  as  yec 
found  no  alimentary  substitute,  he  injected  20  cc. 
of  a 10  per  cent,  solution,  pasteurized  on  three  suc- 
cessive days,  into  the  median  basilic  or  cephalic  vein. 
In  the  healthy  individual  or  in  nephrifics  whose  sail 
excretion  alone  was  injured  all  reappeared  in  the 
urine  within  4-4*4  hours,  while  in  those  with  pro- 
nounced vascular  disease,  final  excretion  did  not 
occur  until  12-15  or  even  24  hours  after  injection. 

The  lactose  test  is  tedious  of  application,  and  not 
without  objections  both  technical  and  practical.  Its 
application,  however,  yielded  through  the  work  of 
Sehlayer  and  his  school  a symptom-complex,  that 
of  vascular  nephritis  that  almost,  if  not  quite,  ob- 
viates its  further  use. 

Finally,  we  have  for  consideration  the  type  of 
nephritis  with  uremic  symptoms  only,  for  which 
Sehlayer  has  been  unable  as  yet  to  produce  a func- 
tional test,  largely  because  the  uremic  animal  on  a 
nephritic  basis  has  not  yet  been  produced  upon 
which  a test  might  be  worked  out.  The  use  of 
the  nitrogenous  urinary  compound  as  theoretical 
tests  for  urinary  function  in  nephritics  is  strangely 
at  variance  with  the  facts.  Urea,  as  is  well  known, 
is  a diuretic  in  the  normal  kidney.  I know  of  no 
literature  on  its  use  in  nephritis,  either  for  diagnosis 
or  treatment. 

The  frequent  association  of  uremia  and  edema, 
aside  from  the  terminal  uremia  in  tubidar  cases, 
is  no  mere  coincident.  The  excretion  of  the  sub- 
stances responsible  for  both  if  retained  occurs  in 
the  tubules.  It  follows  naturally  that  substances 
injurious  to  one  function  are  quite  likely  to  be  in- 
jurious to  another,  in  the  same  physiologic  divi- 
sion of  the  kidney.  As  a terminal  event  in  edema- 
tous cases  this  has  already  been  alluded  to. 

Clinical  Application. 

We  have  discussed  at  considerable  length  the 
classification  of  the  nephritides  from  a standpoint 
of  functional  deficiency.  We  have  mentioned  cer- 
tain tests  for  the  determination  of  their  deficiencies. 
Can  we  give  them  a real  place  in  clinical  medicine? 
For  it  is  that  that  interests  us  most. 

The  purely  edematous  type  of  case,  the  tubular 
of  Sehlayer,  was  described  by  Widal  and  his  pupils 
as  early  as  1902  and  was  called  by  them  the  chlor- 
emic  because  of  the  retention  of  the  chlorides,  and 
to  this  school  really  belongs  the  credit  for  first 
pointing  out  the  importance  of  salt-free  diet.  This 
type  of  case  in  its  pure  form  is  not  at  all  rare.  We 
have  previously  pictured  a hypothetical  case.  There 
is  really  nothing  to  add  to  it  for  it  occurs  just  so  clin- 
ically. The  experimental  support  given  Widal  by 
the  work  of  his  own  as  well  as  the  pupils  of  Sehlayer 
has  been  convincing  that  Na  Cl  retention  is  the 
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ultimate  cause  of  the  edema  and  that  it  is  dependent 
upon  an  impermeability  of  the  kidney  for  this  salt. 
Just  how  this  is  brought  about  is  not  clearly  under- 
stood, but  the  frequency  with  which  it  follows  some 
sudden  sharp  excess  in  the  Na  Cl  intake  speaks  for 
an  acute  failing  of  this  function  that  may  be  a fa- 
tigue phenomenon  or  may  depend  upon  edema  of 
the  kidney,  which  then  closes  the  chain  of  a vicious 
circle. 

The  therapeutic  lesson  is  obvious,  but  I should 
like  to  add,  requires  in  its  application  the  strictest 
and  most  careful  technic  that  I know  of  in  dietetics. 
The  potassium  iodide  test  is  scarcely  necessary  in  a 
fully  developed  case ; it  is  only  in  the  early  nephritis 
that  its  application  is  valuable. 

The  pure  uremic  type  of  case,  the  azotemic  of 
Widal,  dependent  upon  nitrogen-body  intoxications, 
is  rather  rare.  Clinically,  its  presence  is  recognized 
by  persistent  troublesome  headaches,  vomiting, 
sometimes  mysteriously  persistent  hiccough ; the 
breath  often  has  a foul  ammoniacal  odor,  dyspnea 
is  periodic  and  not  dependent  upon  exercise.  Diar- 
rheas are  common ; ocular  manifestations  are  fre- 
quent and  depend  upon  a retinitis  albuminuria, 
toxic  pericarditis  and  pleurisy  with  hemorrhagic  ex- 
udates are  described.  Many  patients  have  a marked 
loathing  for  meat  as  an  article  of  diet.  Later  a 
dull,  apathetic  stupor  develops  which  ends  in  a quiet 
comatose  death  or  typical  uremic  convulsions. 

The  blood  pressure  in  these  cases  is  rarely  very 
high  (except  during  the  coma)  and  the  heart  is  but 
little  enlarged.  The  therapeutic  lesson  is  here,  too, 
very  evident,  but  I believe  seldom  applied  with  any 
degree  of  consistency,  judging  from  the  uniformity 
with  which  we  see  milk  or  concentrated  milk  food 
ordered,  in  any  and  all  nepliritics,  to  say  nothing 
of  the  “white  meat  of  chicken  and  mutton  broth” 
habit. 

The  pure  vascular  type  of  nephritis  is  clinically 
less  impressive,  because  its  symptoms  are  so  often 
latent  or  misunderstood,  but  it  is  in  reality  the  most 
important  because  far  more  frequent  than  the  other 
two  types  together.  These  patients  are  prone  to 
seek  medical  advice  for  cardiac  disturbances  or  poly- 
uria, or  are  discovered  while  making  a routine  ex- 
amination in  the  course  of  some  other  disease.  We 
find  cardiac  hypertrophy,  often  of  high  degree,  a 
loud  second  aortic,  thick,  “goose-gullet  arteries” 
and  a hypertension  of  200  or  more.  They  have  poly- 
uria, the  vascular  hyposthenuria  of  Schlayer,  low 
specific  gravity,  albumin  absent  or  present  in  traces 
only.  Sediment  is  scant  and  limited  to  hyalin  casts 
or  is  entirely  absent.  They  suffer  from  pseudo- 
uremic  symptoms  that  are  dependent  upon  the  vas- 
cular pathology,  precordial  pain,  angina  pectoris, 
paresthesias  of  the  extremities,  arteriosclerotic 


headaches  or  dizziness,  rudimentary  pulmonary 
edemas,  dyspneas  that  depend  upon  cardiac  insuf- 
ficiency, retinal  hemorrhages  (not  retinitis),  epis- 
laxis  and  sometimes  intestinal  hemorrhages,  tran- 
sient hemi-  or  monoplegia  (intermittent  claudication 
of  the  brain)  and  various  other  vascular  crises  are 
common.  Death  occurs  most  often  from  apoplexy  or 
cardiac  failure. 

Just  one  word  of  explanation.  I am  not  confus- 
ing arteriosclerosis  and  nephritis,  arteriosclerotic 
kidney  and  secondary  atrophy  in  nephritis.  The 
vascular  nephritis  of  this  paper  is  a true  inflamma- 
tory nephropathy.  The  blood  pressure  is  much 
higher  in  vascular  nephritis  than  in  arteriosclerosis, 
in  which  it  is  probably  never  over  200. 

The  type  of  arterial  change  is  quite  distinctive, 
it  being  primarily  a media-hypertrophy,  producing 
a whipcord  or  goose-gulletlike  feeling  that  is  never 
forgotten  once  felt,  nor  easily  confused  with  the  nod- 
ular artery  of  arteriosclerosis.  True  every-day  ar- 
teriosclerosis may  coexist  to  confusion,  but  a blood 
pressure  of  200  or  more  makes  a nephritis  on  top  of 
that  certain. 

The  classification  followed  in  this  paper, 
like  others,  is  rather  arbitrary  but  is  founded  upon 
ample  clinical  and  experimental  evidence.  The  dif- 
ficulties one  meets  with  when  applying  such  classi- 
fications are,  it  seems  to  the  writer,  less  in  evidence 
here  than  elsewhere  in  medicine.  There  are  so  many 
symptoms  that  are  quite  characteristic  that  each 
type  stands  out  distinctively  even  where  two  vari- 
eties are  coexistent. 

Enough  has  been  said  to  make  it  clear  that  the 
almost  uniform  dietetic  directions  given  nepliritics, 
to  abstain  from  meat,  drink  milk,  and  to  eat  no 
salt,  is  as  inconsistent  for  any  one-symptom  nephri- 
tis as  the  three  are  incompatible  with  each  other. 
On  such  a diet  the  patient  eats  no  meat,  but  substi- 
tutes highly  albuminous  milk ; he  takes  no  salt,  but, 
if  he  drinks  milk  enough  to  live,  gets  enough  salt 
from  that  source  to  hopelessly  choke  a kidney  tend- 
ing toward  salt  impermeability,  to  say  nothing  of 
the  large  quantities  of  fluid  he  is  burdening  himself 
with. 

The  work  of  Rowntree  and  Geraghty  on  func- 
tional tests  of  the  kidney  with  phenolsulphonphtha- 
lein  has  been  given  no  consideration  in  this  article, 
not  because  the  writer  considers  it  of  no  merit,  but 
because  he  has  no  experience  with  the  tests,  and 
because  the  literature  on  the  subject  has  not  been 
available.  A great  deal  of  attention  has  been  di- 
rected to  their  work  and  extensive  experimenta- 
tion on  clinical  cases  is  being  practised  in  Johns 
Hopkins  Hospital.  Whether  the  findings  of  the  test 
will  help  in  the  determination  of  the  type  of  therapy 
to  be  applied  remains  to  be  seen. 
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Summary. 

I should  like  to  make,  in  summarizing,  the  follow- 
ing statements: 

1.  Anatomic  diagnoses  of  the  type  of  nephritis 
present  in  a given  case  are  too  likely  to  be 
wrong  to  permit  of  being  made  at  the  bedside. 

2.  The  type  of  functional  disturbance  present  pro- 
duces such  characteristic  symptoms,  and  is  so 
important  in  the  application  of  therapy  that 
this  is  the  logical  clinical  diagnosis  to  be  made. 

3.  Functional  tests  are  as  yet  uncertain  in  the 
human,  but  types  of  disease  have  been  evolved 
from  types  in  lower  animals  by  functional  tests. 
The  clinical  pictures  evolved  are  clear-cut  and 
recognizable  even  when  two  or  more  types  co- 
exist. 

4.  The  practice  of  treating  all  nephritics  alike  is 
to  be  condemned,  along  with  the  uncertain  anat- 
omic diagnoses. 

5.  Nephritics  of  the  vascular  and  chloremic  type 
should  further  be  divided  into  competent  and 
incompetent  states,  the  treatment  in  the  two  be- 
ing different. 

6.  The  gain  in  weight  in  a nephritic  is  the  measure 
of  tubular  injury  and  in  such  cases  the  edema 
the  measure  of  the  vascular  injury. 

Tuberculosis  of  the  Kidney. — Conclusions. — 1.  The  kid- 
ney is  the  primary  site  of  disease  in  tuberculosis  of  the 
female  urinary  tract;  as  a rule  the  infection  originates 
from  a focus  in  some  other  organ  and  gains  entrance  to 
the  kidney  by  way  of  the  blood  stream. 

2.  The  pathology  varies  greatly  in  kind  as  well  as  in 
degree,  but  a definite  type  usually  predominates,  altering 
both  the  pathological  and  clinical  pictures. 

3.  Subjective  symptoms  referable  to  the  kidney  disease 
are  by  no  means  characteristic;  they  are  often  entirely 
lacking,  may  be  expressed  by  a dull,  aching  sensation  in 
the  lumbar  region  or  by  attacks  of  colic  resembling  cal- 
culus. 

4.  The  most  prominent  symptoms  are  those  referable 
to  deranged  bladder  function;  starting  with  painless  polyu- 
ria, all  degrees  of  dysuria  are  met,  including  the  most  in- 
tense strangury  and  even  incontinence.  These  symptoms 
may  be  decidedly  intermittent  in  their  severity,  with  in- 
tervals of  comparative  comfort.  A cystitis  which  does  not 
readily  yield  to  the  usual  appropriate  measures  should 
arouse  the  suspicion  of  renal  tuberculosis. 

5.  Some  degree  of  pyuria  is  the  rule;  hematuria  the 
exception.  Intermittent  pyuria  suggests  tuberculosis  of 
the  kidney.  Pyuria  without  demonstrable  bacteria  by 
smear  or  culture  in  a catheterized  specimen  is  likewise 
suggestive.  Albuminuria  is  usually  present,  but  small  in 
amount  compared  to  the  degree  of  renal  involvement. 

6.  In  the  absence  of  mixed  infection  the  temperature 
is  normal  or  shows  only  a slight  evening  elevation;  irregu- 
lar fever  with  chills  and  sweats  is  evidence  of  a mixed 
infection  or  a more  generally  disseminated  tuberculous 
process. 

7.  The  palpatory  findings  are  dependent  upon  the  type 
and  extent  of  the  pathological  changes.  While  enlarge- 
ment of  the  diseased  kidney  is  usually  manifest,  it  is 
important  to  remember  that  compensatory  hyperthropy 
of  the  kidney  may  be  given  erroneous  conclusions  in  de- 
termining the  diseased  organ.  Thickening  of  the  vaginal 
portion  of  the  ureter  is  of  value  in  diagnosis,  but  by  no 
means  characteristic  of  tuberculous  infection.— Keene  and 
Laird,  in  Am.  Journal  of  the  Medical  Sciences,  Sept., 
1913. 
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THE  CLEAN  MILK  PROBLEM.* 

By  Edwin  W.  Janes,  M.  D. 

TACOMA,  WASH. 

That  the  problem  of  furnishing  cities  and  towns  pure 
milk  is  of  sufficient  importance  to  warrant  our  serious 
consideration  is  evidenced  by  the  large  number  of  recent 
contributions  to  literature  on  the  subject.  That  it  is  a 
question  of  the  times  is  clearly  shown  by  the  progres- 
sively greater  attention  which  it  is  receiving  from  year 
to  year,  and  that  it  is  occupying  the  thought  of  the 
entire  civilized  world  is  attested  by  the  fact  that  many 
of  the  foremost  investigators  scattered  throughout  both 
hemispheres  are  adding  their  testimony,  based  on  ac- 
curate clinical  and  labratory  observations. 

Aside  from  being  of  general  interest  there  is  a local 
bearing  to  this  extent,  that  here,  west  of  the  mountains 
and  particularly  in  this  Puget  Sound  country,  some  of 
the  censure  deservedly  given  to  a milk-supply  cannot 
fairly  be  so  placed.  To  those  of  us  whose  work  in  any 
considerable  measure  has  been  the  care  of  children, 
particularly  when  having  been  similarly  engaged  in  the 
East,  it  must,  early  in  our  residence  here,  have  become 
very  apparent  that  there  was  a most  remarkable 
scarcity  of  infantile  summer  complaints,  variously 
named  ileocolitis,  cholera  infantum,  infantile  diarrhea, 
milk  infection,  etc.  The  writer  has  never  known  or 
heard  of  a section  of  the  United  States  where  there  is 
so  little  trouble  of  that  nature,  or  where  children  com- 
ing from  away  with  those  conditions  recover  so 
promptly,  as  here.  This  not  only  should  but  actually 
does  have  a noticeable  effect  on  our  infant  mortality 
rate,  and  is  one  factor  in  the  study  of  the  pure  milk 
problem  which,  while  it  must  always  be  important  every- 
where, does  not  concern  us  of  Western  Washington  so 
much  as  it  does  students  of  the  question  in  other  sec- 
tions of  the  country. 

Time  was,  and  not  so  long  ago,  when  air,  water,  and 
personal  contact  were  considered  the  most  common 
ways  of  spreading  disease.  More  and  more  attention, 
however,  has  lately  been  given  to  foods  as  agents  of  this 
sort,  and  of  these  milk  holds  first  place  for  several 
reasons:  First,  it  has  all  the  requirements  of  a perfect 
culture  medium;  second,  it  enters  generally  and  largely 
into  the  universal  dietary  ; third,  it  furnishes  the  major 
part  of  the  food  of  children  of  a tender  age;  fourth,  it 
is  the  invalid’s  diet,  i.  e.,  people  whose  resistance  is 
impaired  usually  partake  freely  of  milk;  fifth,  it  is  open 
to  all  sorts  of  contamination  between  the  time  when  it 
is  withdrawn  from  the  udder  of  the  cow  and  the  time  of 
its  consumption : and  sixth,  it  is  commonly  loaded  with 
disease-producing  organisms  before  being  taken  from 
the  udder. 

The  Dangers  From  Impure  Milk. 

Tuberculosis.  Hess,  in  New  York,  examined  107 

*Read  before  the  Twenty-fourth  Annual  Meeting  of  Washington  State 
Medical  Association,  Everett,  Wash.,  July  14-16,  1913. 
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samples  of  milk  and  ] 6 per  cent,  showed  virulent  tuber- 
cle bacilli.  In  reviewing  all  available  statistics  I find 
that  an  average  of  10  per  cent,  of  all  samples  of  milk 
are  found  ta  be  thus  contaminated.  Park,  of  New 
York,  says  that  10  per  cent,  of  the  fatal  cases  of  tubercu- 
losis in  children  are  of  the  bovine  type  and  are  due  to 
milk,  and  that  of  all  cases  of  tuberculosis  in  children,  20 
to  30  per  cent,  are  of  this  type.  An  editorial  in  the 
Journal  of  the  American  Medical  Association  expresses 
the  modern  situation  so  well  that  I quote  it  herewith : 

“In  the  years  that  have  passed  since  Koch  stirred  up 
the  bovine-human  tuberculosis  question  by  his  repudia- 
tion of  prevailing  ideas  there  has  been  no  lack  of  careful 
study  of  the  difficult  problems  which  were  brought  for- 
ward thus  abruptly.  The  heat  of  conflict  has  long  since 
abated,  the  necessary  refinements  of  methods  have  been 
developed  and  used  long  enough  to  yield  trustworthy 
results,  and  now  that  many  of  the  returns  are  in  we 
find  a most  satisfactory  and  convincing  agreement 
among  investigaors  in  all  parts  of  the  world.  For  all 
practical  purposes,  it  would  seem,  we  are  now  able  to 
say  exactly  how  much  of  a menace  bovine  tuberculosis 
is  to  human  health  and  life  under  existing  conditions. 

In  the  first  place,  the  evidence  is  conclusive  that,  so 
far  as  ordinary  phthisis  is  concerned,  bacilli  of  bovine 
origin  are  so  rarely  concerned  as  to  be  of  very  little 
significance.  Of  709  cases  in  which  the  type  of  bacil- 
lus present  in  the  sputum  was  studied  in  a way  to 
assure  the  value  of  the  results  (305  of  these  being 
American,  152  Japanese  and  the  rest  European  cases), 
the  compilation  of  Kossel  shows  that  in  only  two  was 
the  bovine  form  responsible  for  the  condition.  Both  of 
these  were  English  cases,  and  were  so  carefully  investi- 
gated that  the  results  seem  reliable.  There  is  also  one 
other  probable  case  of  bovine  type  infection,  and  one 
case  in  which  both  human  and  bovine  type  occurred 
together,  leaving  705  cases  of  pulmonary  tuberculosis 
in  which  only  the  human  type  of  organism  was  present. 
In  other  words,  if  the  same  ratio  exists  elsewhere,  only 
about  one  in  two  hundred  cases  of  pulmonary  tubercul- 
osis is  of  bovine  origin. 

With  surgical  tuberculosis,  and  particularly  in  infants 
and  children,  the  story  is  very  different.  According  to 
the  investigations  and  statistical  studies  of  Park  and 
Krumwiede,  in  young  children  from  6 to  10  per  cent, 
of  all  deaths  due  to  tuberculosis  are  caused  by  the  bovine 
type  of  tubercle  bacilli,  the  cases  of  tuberculous  adenitis 
and  abdominal  tuberculosis  of  children  being,  indeed, 
more  often  caused  by  the  bovine  than  by  the  human 
type.  Even  in  adults  a significant  proportion  of  tuber- 
culous infections  elsewhere  than  in  the  lungs  is  found 
associated  with  bovine  tubercle  bacilli,  namely,  cervi- 
cal adenitis,  3.6  per  cent. ; abdominal  tuberculosis,  22 
per  cent.;  bone  and  joint  tuberculosis,  3.5  per  cent.  In 
lupus  the  British  Royal  Commission  found  a type  of 
bacilli  so  different  from  the  standard  bovine  and 
human  types  that  its  origin  could  not  usually  be  de- 
termined. According  to  Burckhardt,  these  cases  of 
joint  tuberculosis  in  which  there  is  a long  history  of 
infection  and  practically  no  bone  involvement  are  likely 
to  be  of  bovine  origin.  Surely  a source  of  infection 
which  causes  up  to  one-tenth  of  the  fatal  cases  of  tuber- 
culosis in  children,  and  which,  in  the  words  of  Park 
and  Krumwiede,  “causes  a marked  percentage  of  the 


cases  of  cervical  adenitis  leading  to  operation,  tempor- 
are  disablement,  discomfort  and  disfigurement  . 
a large  percentage  of  the  rarer  types  of  alimentary 
tuberculosis  requiring  operative  interference  or  causing 
the  death  of  the  child  directly  or  as  a contributing 
cause  in  other  diseases,  cannot  be  looked  on  as  negligi- 
ble/'- It  is  no  little  satisfaction  to  be  able  to  feel  that  we 
can  speak  with  exact  knowledge  on  this  important  sub- 
ject and  plan  our  campaign  according  to  established 
facts.” 


Quoting  from  the  report  of  Park  and  Krumwiede, 
from  the  Research  Laboratory  of  the  Department  of 
Health,  New  York  City,  as  published  in  the  Journal  of 
Medical  Research , I wish  to  present  two  tables  in  sum- 
mary, one  showing  the 


Percentage  Incidence  oe  Bovine  Infection. 


Diagnosis — 

Adults  16 
Years 
Over 

Per  Cent. 

Children 
5 to  16 
Years 
Per  Cent. 

Children 
Under  6 
Years 
Per  Cent. 

Pulmonarv  tuberculosis.  . 

. . .4 

2.8 

Tuberculous  adenitis, 
cervical  

. . . 2.7 

38. 

61. 

Abdominal  tuberculosis.  . 

. . .20. 

53. 

58. 

Generalized  tuberculosis, 
alimentary  origin  . . . . 

. . .14. 

57. 

47. 

Generalized  tuberculosis  . 

1. 

8.6 

Ceneralized  tuberculosis  in- 
cluding meninges,  alimen- 
tary origin  ....  66. 


Tuberculous  meningitis  (with 
or  without  generalized  le- 
■ sions  other  than  preceding) 
Tuberculosis  of  bones  and 


joints  3.3 

Tuberculosis  of  skin 23. 


4.6 


6.8 

60. 


Total  cases,  1511. 

Fatality  Percentages  of  Bovine  Infections. 


Diagnosis — 

Abdominal  tuberculosis  

Generalized  tuberculosis,  alimen- 
tary origin  

Tuberculous  meningitis,  secondary 
to  tuberculosis  of  alimentary 

origin 

Generalized  tuberculosis  

Tuberculous  meningitis  ( other  than 
preceding)  

Total  percentages 

Total  cases,  267. 


Children 

Children 

5 to  16 

Under  6 

Years 

Years 

Per  Cent. 

Per  Cent. 

75. 

77., 

57. 

46. 

66. 

20. 

7.2 

5.4 

26. 

18. 

These  men  are  recognized  authorities  on  tuberculosis 
and  their  researches  show  conclusively  that  the  bovine 
type  of  bacilli  plays  an  important  role  in  this  disease 
among  children,  the  concluding  sentence  in  their  report 
being,  “on  the  whole,  bovine  infection  causes  somewhat 
less  than  ten  per  cent,  of  the  total  deaths  in  young 
chil  dren.” 


The  second  danger  from  impure  milk  is  other  in- 
fantile diseases.  These  include  the  illnesses  before 
alluded  to  as  well  as  nutritional  disturbances  due  to 
giving  milk  not  containing  proper  nutrient  values. 
These  diseases  are  so  well  understood  and  the  part 
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which  milk  plays  in  their  production  so  well  in  hand 
that  we  shall  hasten  on  to  the  last  danger  of  which 
we  shall  speak. 

Mit.k  Boukne  Epidemics. 

The  diseases  concerned  have  been  chiefly  typhoid 
fever,  scarlet  fever  and  streptococcic  sore  throat. 
Typhoid  fever  is  now  characterized  as  a rural  dis- 
ease and,  as  the  milk  supply  is  necessarily  rural, 
it  is  not  strange  that  typhoid  should  at  times  be 
milk  bourne.  Such  an  instance  occurred  in  New  York 
recently,  when  there  was  an  epidemic  of  several  hun- 
dred cases  traced  to  a typhoid-carrier  who  sent  a small 
unsold  jmrtion  of  his  milk  by  his  brother  to  a cream- 
ery which  supplied  parts  of  certain  wards  of  the  city. 
In  1910  there  were  215  cases  of  typhoid  in  Wooster, 
Mass.,  the  source  of  which  was  a carrier  in  the  employ 
of  one  of  the  dairies.  This  man  was  discovered  by 
making  a Widal  on  every  employee  of  every  dairy  furn- 
ishing milk  to  that  section  of  the  city. 

Epidemics  of  scarlet  fever  have  been  frequently  traced 
to  a milk  supply.  One  within  the  writer’s  experience 
was  in  Buffalo.  It  was  unusually  virulent  and  carried 
a high  mortality  rale.  This  was  early  in  the  days  of 
“certified  milk”  and  the  distressing  feature  of  it  was 
that  the  dairy  responsible  was  actually  selling  “certified 
milk” 

During  the  past  few  years,  however,  the  common  milk- 
borne  epidemics  have  been  those  of  streptococcic 
sore  throat,  usually  with  cervical  adenitis.  In  Boston, 
in  1911,  there  were  1,000  cases  and  forty-eight  deaths. 
In  Baltimore,  there  was  also  an  extensive  epidemic  of 
so-called  “septic  sore  throat.”  In  1912  Chicago  had 
10,000  cases  with  250  deaths  and,  strange  to  say,  the 
milk  responsible  was,  or  was  supposed  to  have  been, 
pasteurized.  Cambridge  also  had  its  epidemic  at  the 
same  time  as  Boston,  in  1911,  and  many  other  similar 
epidemics  have  been  reported. 

Illustrative  of  this  type  of  milk-bourne  epidemic,  I 
wish  to  report  for  the  first  time  the  epidemic  in  Tacoma, 
in  1912.  On  June  18,  1912,  in  conversation  with  sev- 
eral colleagues  and  comparing  notes  we  became  aware 
that  we  were  having  a large  number  of  sore  throats.  The 
next  day  requests  were  sent  out  to  physicians  to  report 
all  similar  cases  in  their  practice,  giving  the  name  of 
the  dairy  supplying  the  milk.  On  the  20th  it  was  a 
striking  fact  that  almost  without  exception  the  milk 
supply  was  the  same  and  one  of  the  most  modern  and 
best  cared  for  dairies  in  the  state.  The  same  day  this 
dairy  was  visited  by  the  milk  inspector,  the  bacteriolo- 
gist and  health  officer.  One  of  the  milkers,  C.  S.,  was 
found  to  have  had  a sore  throat,  as  were  also  members 
of  his  family.  There  was  also  a driver  who  had  a 
similar  sore  throat.  A culture  from  the  throat  of  C.  S. 
showed  the  presence  of  the  streptococcus  brevis,  as 
reported  by  Dr.  C.  S.  Wilson,  bacteriologist,  also  he 
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reported  finding  the  same  organism  in  six  samples  of 
milk. 

Cultures  from  twenty-eight  patients  in  the  city 
showed  what  was  apparently  the  same  microorganism. 
None  of  the  cattle  in  this  man’s  herd  or  in  neighboring 
herds  from  which  he  bought  milk  were  found  to  be  un- 
sound. The  milker  and  driver  were  ordered  off  the 
place.  All  utensils  were  sterilized  and,  although  the 
milk  was  not  stopped,  the  epidemic  promptly  died  out. 

There  were  nearly  500  known  cases,  presenting  symp- 
toms as  follows : Sudden  onset,  sore  throat  with  usually 
the  formation  of  an  exudate  which  frequently  resem- 
bled diphtheria,  high  temperature,  relatively  slow  pulse, 
early  and  persistent  glandular  involvement.  The  glands 
often  lasted  many  weeks  and,  although  usually  seeming 
on  the  point  of  suppurating,  comparatively  few  actually 
broke  down.  Recovery  was  the  rule.  This  epidemic  was 
very  similar  to  previous  ones  in  other  parts  of  the 
country,  with  perhaps  the  difference  of  greater  and 
more  persistent  cervical  adenitis. 

There  are  certain  steps  in  the  solution  of  this  milk 
problem.  (1)  Enact  legislation  requiring  that  all 
milk  and  milk,  products  offered  for  sale  shall  be 
obtained  from  non-tuberculous  cows,  negative  to  the 
tuberculin  test.  This  is  the  most  important  point  in 
this  paper.  To  those  who  say  that  tuberculosis  is  not 
common  in  cattle  here  I reply  that,  if  that  be  true, 
then  it  will  not  cost  much  to  dispose  of  them.  To  those 
who  say  the  expense  will  be  too  great  I reply  that,  if 
conditions  are  as  bad  as  that,  then  it  is  time  you  pro- 
tected your  children  and  those  of  your  friends  and 
neighbors  from  a disease,  the  sources  of  which  and  the 
dangers  from  which  are  so  well  known. 

It  is  a sad  commentary  on  our  civilization  that  the 
Illinois  legislature  repealed  an  ordinance  of  the  city  of 
Chicago  which  in  part  read,  “beginning  January  first,, 
1914,  all  milk  offered  for  sale  shall  be  obtained  from 
non-tuberculous  cows,  negative  to  the  tuberculin  test. 
Until  then  milk  from  non-tested  cows  must  be  pas- 
tuerized.”  Verilv  the  path  of  the  transgressor  can  bc- 
no  harder  than  that  of  the  reformer.  But  it  is  coming. 
Our  milk  supplies  must  eventually  be  free  from  tuber- 
culosis and  it  is  not  too  early  now  for  the  cities  of 
Washington  to  enact  ordinances  with  such  provisions. 

(2)  Milk  offered  for  sale  should  come  up  to  certain 
standard  requirements  the  most  important  of  which  are: 
Butter  fat,  3.25  per  cent. : total  solids,  exclusive  of  fat, 
8.75  per  cent. ; bacteria  less  than  200,000  per  cc. 

(3)  Milk  should  be  immediately  cooled  and  kept  at 
a minimum  temperature. 

(4)  All  milk  should  be  bottled  before  being  placed 
on  the  delivery  wagon  or  placed  in  retail  shops  for  sale. 

(5.)  There  should  be  vigorous  inspection  of  all 
dairies  and  milk  depots  and  the  score  of  each  dairy  kept. 
These  scores  should  be  published  from  time  to  time. 
This  not  only  assists  the  purchaser  to  select  a clean  milk 
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supply  but  is  the  best  whip  we  kuow  of  to  use  in  forcing 
dairymen  into  line.  We  are  publishing  these  scores  in 
our  city  papers  in  Tacoma  and  find  that  it  is  one 
thing  that  is  really  effective. 

(6)  In  some  instances  certified  milk  is  an  advan- 
tage, but  it  is  the  writer's  opinion  that  in  this  Puget 
Bound  country,  if  the  previously  mentioned  measures 
arc  properly  carried  out,  the  result  will  be  a milk  supply 
that  i.s  sufficiently  free  from  objections. 

Coit  gives  the  following  definition  of  certified  milk: 

‘■’Certified  milk  is  a product  of  dairies  operated  under 
the  direction  of  a medical  milk  commission;  which 
body  is  appointed  for  voluntary  service  by  a medical 
society.  The  milk  is  designed  to  fulfill  standards  of 
quality,  purity  and  safety  to  insure  its  adaptability 
for  clinical  purposes  and  the  feeding  of  infants. 

“The  certificate  of  the  commission  constitutes  its 
authorization  for  the  use  of  the  term  certified.  The  cer- 
tification is  based  on  the  fulfilment  of  prescribed  medi- 
cal requirements  for  the  milk  and  is  the  guarantee  that 
it  conforms  to  definite  standards  and  to  fixed  methods 
and  regulations  for  its  production. 

“The  standards  of  quality  consist  of  fresh,  whole 
milk,  unchanged  by  heat  or  cold,  less  than  twenty- 
four  hours  old  when  sold,  held  between  the  tempera- 
tures of  48  degrees  and  50  degrees  F.,  with  not  less 
than  12  per  cent,  of  total  solids,  with  fat  content 
between  3.5  and  5.5  per  cent,  and  without  the  addi- 
tion of  any  other  material,  substance,  chemical  or 
preservative. 

“The  standards  of  purity  for  the  milk  consist  of  the 
entire  absence  of  particles  of  foreign  matter,  of  the 
lowest  possible  bacterial  and  dust-dropping  content  con- 
sistent with  the  highest  possible  practice  of  dairy 
hygiene,  provided  that  the  numerical  bacterial  contami- 
nation is  at  all  times  below  an  average  weekly  count  of 
10,000  per  cubic  centimeter. 

“The  standards  of  safety  consist  in  the  use  of  every 
known  means  to  exclude  from  the  milk  pathologic  micro- 
organisms, a medical  guarantee  that  every  employee 
handling  the  milk  is  free  from  disease  and  is  not  a 
disease  carrier,  and  a veterinary  guarantee  that  the 
cattle  are  in  perfect  health  and  cannot  transmit 
through  the  milk  any  bovine  affection. 

“Tho  methods  and  regulations  for  the  production  of 
certified  milk  are  those  adopted  from  time  to  time  by 
tlie  American  Association  of  Medical  Milk  Commis- 
sioners ; they  are  based  on  the  most  advanced  clinical 
requirements,  prophylactic  science  and  dairy  husbandry, 
and  are  changed  as  the  action  of  the  association  modi- 
fies its  technic  for  the  attainment  of  its  standards.” 

The  writer  is  more  in  favor  of  insuring  pure  and 
wholesome  milk  from  tuberculosis-free  cattle  to  all 
consumers,  than  to  the  diversion  of  any  emergency  which 
might  be  thus  expended  in  offering  to  the  favored  few 
a specially  branded  milk  that  would  be  prohibitive  in 
price  to  those  whose  babies  most  needed  it. 

(7)  Pasteurization  is  another  method  used  to  pro- 
duce pure  milk,  but  too  much  depends  upon  the  coop- 
eration of  the  producer,  which  cooperation  in  this  in- 
stance must  be  skillful  and  faithful.  Even  then  the  spores 
are  not  killed,  as  shown  by  Dr.  Hayes  Davis,  of  Louis- 


ville, at  the  meeting  of  the  American  Association  of 
Medical  Milk  Commissioners,  who  proved  that  sterile 
milk  when  put  into  a'  thermos  bottle  would  not  re- 
main so  (a  common  custom  for  people  to  resort  to  to 
save  themselves  the  trouble  of  heating  the  baby’s 
milk.) 

The  writer  would  feel  about  the  same  towards  main- 
taining a milk  supply  so  bad  that  it  had  to  be  persis- 
tently pasteurized  as  he  would  towards  maintaining  a 
water  supply  so  bad  that  it  had  to  be  persistently  boiled. 
There  is  a false  sense  of  security  in  either  case. 

CONCLUSION. 

The  two  principal  dangers  from  our  present  milk 
supplies  are  bovine  tuberculosis  in  'young  children, 
which  should  be  prevented  by  restricting  the  milk 
offered  for  sale  to  those  only  offering  milk  from  tuber- 
lin-tested  dairies;  and,  secondly,  the  danger  of  milk- 
bourne  epidemics  which  can  be  largely  prevented  by 
thorough  inspection  of  not  only  dairies  but  the  people 
attendant  thereon,  and  which  can  be  promptly 
checked  by  bearing  in  mind  their  possibilities  and  in- 
stituting prompt  investigations  upon  the  appearance  of 
suspicious  circumstances.  The  publication  of  the 
scores  of  dairies  is  a distinct  advantage. 

305  South  9th  St. 


THE  OPERATIVE  TREATMENT  OP  PARALYSIS 
IN  CHILDREN.* 

By  Fred  J.  Fassett,  M.  D. 

SEATTLE,  WASH. 

In  ordinary  times  the  cases  of  paralysis  in  cnildren 
are  about  equally  divided  between  the  flaccid,  spinal 
type  which  results  from  sporadic  cases  of  poliomye- 
litis and  the  spastic,  cerebral  type  which  results 
from  brain  injury  at  the  time  of  birth  or  in  infancy. 
At  present,  however,  the  spinal  type  greatly  predom- 
inates because  of  the  epidemic  of  1908,  ’09  and  ’10. 
There  are  now  in  Washington  at  least  200  children 
more  or  less  paralyzed  as  a result  of  poliomyelitis 
arising  not  less  than  three  years  ago.  We  have 
examined  135  of  these  children  and  have  operated 
upon  35.  For  the  remainder  we  have  mapped  out 
a course  of  mechanical  treatment  until  such  time  as 
the  period  of  spontaneous  recovery  should  end.  These 
children  have  passed  through  the  period  when  much 
recovery  of  muscle  power  may  be  expected,  and  we 
can  now  determine  the  degree  of  permanent  par- 
alysis. '!.i| 

The  problem  is  to  take  these  muscles  as  we  find 
them  and  secure  from  those  that  survive  the  greatest 
practical  use.  Some  extremities  will  show  distinct 
remnant  of  the  paralysis  but  still  be  better  as  they 
are  than  any  apparatus  or  operation  could  make 

*Read  before  the  Twenty-fourth  Annual  Meeting  of  King  County 
Medical  Society,  Everett,  Wash.,  July  14-16,  1913. 


288 


PARALYSIS  IN  CHILDREN— FASSETT. 


them.  JSome  with  a light  brace  or  a slight  alteration 
of  the  shoe  are  giving  such  good  service  that  opera- 
tion is  out  of  ihe  question,  but  for  a considerable 
number  the  question  is  an  open  one  whether  the 
usefulness  of  the  limbs  might  not  be  increased  by 
operation.  As  we  have  observed,  the  time  is  now 
ripe  to  take  up  this  question. 

What  do  we  try  to  accomplish  by  an  operation? 
Three  things:  To  correct  deformity,  to  prevent 

further  deformity  and  to  secure  stability  in  use. 
These  remarks  apply  particularly  to  the  lower  ex- 
tremities but  it  is  with  these  that  we  have  usually 
to  deal. 

What  has  produced  the  deformity?  The  contrac- 
tion of  tissues,  usually  unopposed  normal  muscles 
on  the  side  toward  which  the  deviation  takes  place. 
The  example  which  occurs  to  us  all  is  the  foot  fixed 
in  a position  of  equinus  by  a normal  calf  muscle 
which  has  simply  taken  up  the  slack  which  was 
given  it.  Why  was  this  slack  given  ? Because  the  mus- 
cles in  front  were  paralyzed  and  because  no  doctor 
took  the  trouble  to  apply  a brace  to  hold  up  the  toes. 

me  ouvious  remeuy  is  to  cut  the  contracted  tis- 
sues. This  usually  amounts  to  a tenotomy,  plus 
more  or  less  cutting  or  stretching  of  the  fascia  and 
ligaments  which  aid  in  preventing  the  correction. 
Whether  the  tendon  be  lengthened  by  simple  sub- 
cutaneous tenotomy  or  by  the  open  plastic  method 
matters  little  in  the  final  outcome.  The  union  of  a 
tendon  cut  in  an  aseptic  operation  is  about  ihe  surest 
thing  in  surgery.  We  have  divided  the  heel  cord 
in  30  cases  of  poliomyelitis  and  in  as  many  more 
of  other  conditions  and  have  seen  no  failure  of 
union. 

The  correction  of  deformity  is,  then,  comparative- 
ly easy,  it  is  also  totally  useless  unless  provision 
be  made  for  the  prevention  of  its  return.  What 
means  have  we  for  holding  what  we  have  gained? 
How  can  a foot  in  which  we  have  corrected  the  toe 
drop  be  held  in  the  new  position,  or  how  can  a foot 
where  deformity  has  been  prevented  be  supported 
aside  from  the  use  of  a brace  ? 

In  a few  cases  the  anterior  muscles  have  made 
a fairly  complete  recovery  but  were  so  slow  in  doing 
it  that  the  quicker  recovering  calf-muscle  seized  the 
opportunity  to  produce  a deformity  which  its  oppon- 
ents upon  recovery  were  not  able  to  correct.  In 
such  a case  tenotomy  of  the  calf-muscle  and  a brief 
support  and  massage  of  the  anterior  muscles  restores 
the  equilibrium  of  the  foot. 

This  is  usually  too  good  to  be  true.  The  presence 
of  deformity  or  disability  usually  means  that  one  or 
more  muscles  are  hopelessly  lost.  In  such  a case  is 
there  some  unparalyzed  muscle  which  could  be 
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spared  from  its  normal  insertion  to  replace  with 
advantage  the  one  that  is  lost?  We  have  empha- 
sized two  words  in  this  question.  Can  the  muscle 
which  we  think  of  moving  be  spared  in  its  present 
place?  If  it  be  the  sole  performer  of  a function 
already  weak,  it  ought  to  be  left  alone,  but  a normal 
muscle  may  be  worse  than  useless.  That  is,  it  may 
be  producing  or  tending  to  reproduce  a deformity. 
Such  a muscle  may  well  be  transferred,  even  though 
it  will  exert  little  force  in  its  new  position,  but 
usually  we  must  ask  if  the  transferred  muscle  will 
act  to  any  advantage  where  we  propose  to  place  it. 
Muscles  must  not  be  expected  to  pull  in  two  direc- 
tions at  once,  to  pull  around  corners  or  to  do  the 
work  of  muscles  many  times  their  size. 

The  transferred  tendon  must  be  firmly  anchored 
in  its  new  insertion.  This  is  best  accomplished  by 
burying  the  tendon  deep  in  the  periosteum  or  the 
fibrous  tissue  attached  to  the  bone.  If  greater 
length  be  demanded,  it  can  be  secured  by  heavy 
braided  silk,  firmly  woven  into  the  tendon  and  sewed 
through  ligaments,  periosteum  or  even  cortex  of 
bone  at  the  point  of  insertion.  Needless  to  say  the 
use  of  silk  increases,  if  possible,  the  necessity  for 
absolute  asepsis. 

We  have  in  several  cases  transferred  the  extensor 
proprius  hallucis.  This  muscle  frequently  survives 
when  the  tibialis  anticus  is  paralyzed.  This  exten- 
sor of  the  big  toe  becomes  a fairly  efficient  extensor 
of  the  foot,  if  detached  from  the  phalanx  and  at- 
tached to  an  appropriate  point  on  the  tarsus.  At 
least  its  evil  action  of  deforming  the  great  toe  is 
prevented  by  the  operation.  Twice,  where  all  the 
toes  were  over  extended,  we  have  moved  all  the 
extensor  tendons  back  on  to  the  tarsus  with  good 
results,  especially  as  to  the  fitting  of  shoes.  Twice 
we  have  transferred  the  tensor  fasciae  femoris  to 
the  great  trochanter  in  an  effort  to  prevent  outward 
rotation.  The  result  has  not  been  good. 

Our  attempts  to  find  a muscle  which  would  satis- 
factorily replace  the  paralyzed  gastrocnemius  have 
not  succeeded.  Once  we  used  the  sartorius  and 
gracilis  to  reinforce  a useless  quadriceps.  The  re- 
sult was  a useful  degree  of  voluntary  extension  at 
the  knee  after  the  patient  mastered  the  curious  men- 
tal trick  of  thinking  flexion  and  adduction  in  order  to 
produce  extension.  This  training  in  the  new  use 
of  the  muscle  is  an  essential  part  of  the  after  treat- 
ment. It  cannot,  however,  be  begun  with  advantage 
until  two  or  three  months  of  scar  formation  have 
permanently  sealed  the  tendon  in  its  new  position. 

For  a useful  lower  extremity  stability  is  as  import- 
ant as  voluntary  motion.  The  stability  of  feet  and 
ankles  may  be  increased  by  the  insertion  of  heavy 
silk  strands  to  reinforce  the  overstretched  ligaments. 
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We  have  used  this  method  more  often  than  that  of 
muscle  transfer.  The  silk  for  this  purpose  must 
be  very  heavy  and  it  would  seem  almost  certain 
to  be  thrown  out  as  a foreign  body.  This  has  taken 
place  in  four  of  our  eighteen  operations  in  which 
silk  ligaments  were  used.  With  greater  care  in 
burying  the  silk  and  selecting  points  free  from  ex- 
ternal pressure,  the  silk  seems  to  become  perman- 
ently established  in  the  tissue.  The  silk  we  use 
is  No.  14  braided,  boiled  twice  for  an  hour  each 
time  in  bichloride.  The  cords  become  surrounded  by 
a layer  of  fibrous  tissue  which  adds  materially  to 
the  strength  of  the  artificial  ligament.  Not  many 
paralyzed  feet  present  the  happy  combination  of 
conditions  necessary  for  a muscle  transplantation. 
Almost  any  paralyzed  foot  may  have  its  stability 
increased  by  the  insertion  of  silk. 

In  the  interests  of  stability  we  may  go  even 
further  and  abolish  entirely  the  unstable  joint.  Mak- 
ing an  ankle  stiff  is  by  no  means  so  easy  as  it  sounds, 
and  in  children  under  ten  years  of  age  it  is  not 
worth  trying.  Abolition  of  motion  requires  the  re- 
• moval  not  only  of  every  shred  of  the  synovial  mem- 
brane but  of  the  articular  cartilage  as  well.  In  a 
child  it  is  not  easy  to  tell  where  articular  cartilage 
leaves  off  and  bone  begins.  Of  course,  our  cutting 
must  stop  short  of  the  epiphyseal  line.  If  success- 
ful, arthrodesis  has  this  advantage,  it  is  final.  No 
other  change  can  be  made  for  better  or  for  worse. 
We  have  done  this  operation  twice  at  the  ankle, 
obtaining  very  useful  but  rather  awkward  feet. 

At  the  knee  stability  is  greatly  to  be  desired  but 
we  have  not  yet  seen  a case  where  we  felt  justified 
in  making  a knee  joint  stiff  for  all  time.  A brace 
with  a lock  joint  at  the  knee  gives  fair  stability  in 
walking  and  still  allows  flexion  when  sitting — a 
function  which  we  hesitate  to  destroy. 

In  two  ankles,  where  there  was  simple  foot-drop 
with  no  lateral  deformity,  we  have  used  an  opera- 
tion which  might  be  called  a partial  arthrodesis  to 
prevent  foot-drop  while  retaining  motion  in  all  other 
directions.  The  theory  of  this  procedure  may  be 
stated  as  follows:  The  upper  articular  surface  of 

the  astragalus  may  be  considered  as  divided  into 
four  quarters  numbered  1,  2,  3,  4,  from  before  back- 
ward. In  full  plantar-flexion  the  third  and  fourth 
quarters  are  in  contact  with  the  tibia.  In  the  right 
angle  position  the  second  and  third  quarters  are 
covered.  In  full  dorsal-flexion  or  extension,  the 
first  and  second  quarters  are  used.  Thus  the  pos- 
terior quarter  of  the  upper  articular  surface  of  the 
astragalus  is  used  only  in  the  position  of  the  toe- 
drop.  If,  then,  this  quarter  of  the  joint  surface  be 


abolished,  toe-drop  becomes  impossible  while  exten- 
sion and  lateral  motion  are  retained. 

This  we  have  accomplished  as  follows : The  heel- 

cord  is  divided,  the  posterior  ligament  is  raised  as 
a flap,  with  its  base  attached  to  the  tibia.  The  sy- 
novial membrane  and  cartilage  are  removed  from 
the  posterior  quarter  of  the  articular  surface  of  the 
astragalus.  The  flap  of  ligament  is  sewed  on  to 
an  attachment  along  the  anterior  edge  of  the  de- 
nuded area.  The  tendon  is  sutured,  the  wound 
closed  and  the  foot  put  up  for  a month  in  the  right 
angle  position. 

The  operative  treatment  of  the  upper  extremity 
has  made  less  progress  than  that  in  the  lower.  The 
functions  are  so  much  finer  than  the  mere  support- 
ing work  of  the  leg  that  the  results  are  bound  to  be 
less  satisfactory.  We  are  at  present  studying  the 
technic  of  arthrodesis  of  the  shoulder  and  the  wrist 
in  helpless  paralysis  of  the  muscles  which  control 
these  joints.  These  operations  seem  to  us  to  have 
very  much  to  commend  them. 

Our  experience  with  the  operative  treatment  of 
infantile  paralysis  of  the  cerebral,  spastic  type  may 
be  briefly  stated  as  follows : It  is  of  first  import- 

ance to  estimate  the  mental  capacity  of  the  child. 
If  he  has  not  enough  mind  to  enjoy  the  legs  when 
they  are  straight  and  to  cooperate  in  the  after  train- 
ing, the  operation  is  not  worth  while. 

Tenotomies  of  the  heel-cord,  ham-strings  and  ad- 
ductors, one  or  all,  are  the  operations  usually  needed. 
Here  the  opposing  muscles  are  not  truly  paralyzed 
but  lack  control  and  are  delayed  in  development. 
Hence,  the  operation  is  but  the  beginning  of  the 
treatment,  for  it  must  be  followed  by  months  of 
retention  in  the  corrected  position  and  voluntary 
muscle  training.  We  have  never  seen  the  tendon 
cut  in  these  cases  fail  to  unite,  but  in  some  cases 
the  union  has  resulted  in  a tendon  of  more  than 
useful  length.  In  the  cerebral  cases  we  have,  there- 
fore, come  to  use  the  plastic  tendon  lengthening  (the 
Z shaped  incision)  as  the  routine  method. 

In  a few  of  these  eases  the  deformity  beginning 
early  in  life  has  been  a serious  drawback  to  the 
general  mental  and  physical  development  of  the 
child.  Allowance  has  to  be  made  for  the  lack  of 
contact  with  the  world  which  this  deformity  has 
made  necessary,  when  estimating  the  mental  possi- 
bilities of  the  child.  In  some  cases  it  is  the  testi- 
mony of  the  parents  that  the  simple  correction  of 
the  deformity  ‘'has  made  the  child  all  over”.  I 
recall  no  satisfaction  and  gratitude  on  the  part  of 
parents  greater  than  that  brought  out  by  the  gain 
in  these  hemiplegic  children. 
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INTESTINAL  INJURIES— REPORT  OF  CASES. 

By  Ernest  F.  Tucker,  M.  D. 

PORTLAND,  ORE. 

On  August  7,  1905,  I was  called  by  Dr.  R.  C.  Yenney  to 
see  a case  at  the  Good  Samaritan  Hospital  with  the  fol- 
lowing history: 

A couple  of  hours  before  the  man  had  been  gored  by  a 
steer,  opening  the  abdominal  cavity  and  allowing  the  in- 
testines to  protrude.  At  the  time  of  the  accident  he  was 
wrapped  in  an  old  horse  blanket  and  laid  in  a cow  stall. 
Dr.  Yenney  was  sent  for,  cleansed  off  the  wound  as  well 
as  possible,  applied  an  antiseptic  dressing  and  brought 
the  man  to  the  Hospital. 

When  I first  saw  him  at  5:30  P.  M.  he  presented  marked 
symptoms  of  shock,  pallor,  clammy  sweat,  and  his  pulse 
was  very  rapid  and  small.  No  time  was  lost  and  an  anes- 
thetic was  administered  at  once.  He  was  found  to  have 
a skin  wound  extending  from  the  outside  of  the  right  thigh 
about  four  inches  below  the  crest  of  the  ilium,  up  to  mid- 
way of  the  abdomen.  The  abdominal  cavity  was  opened 
from  Poupart’s  ligiment  up  to  near  the  midline  and  the 
guts  protruded.  The  ascending  colon  was  pierced  through 
from  side  to  side;  there  was  one  opening  in  the  ileum  and 
there  was  also  considerable  hemorrhage,  the  abdominal 
cavity  being  filled  with  blood,  the  origin  of  which  was  not 
determined  at  first.  The  intestines  were  carefully  and 
thoroughly  washed  off  with  saline  solution  and  the  opening 
in  the  guts  carefully  closed  'by  Lembert  sutures.  The  ab- 
domen itself  was  thoroughly  washed  out,  when  the  bleeding 
was  found  to  come  from  the  deep  epigastric  artery;  this 
was  tied  and  the  hemorrhage  absolutely  controlled.  The 
abdominal  cavity  was  filled  with  hot  saline  solution  and 
the  abdomen  closed  with  a djain.  The  patient  seemed  to 
stand  the  operation  well. 

Aug.  8,  9 A.  M.,  apparently  doing  well.  Toward  evening 
temperature  went  up  to  104;  became  very  restless,  suffered 
with  considerable  abdominal  distension.  August  9,  at  4 
A.  M.  patient  died,  about  37  hours  after  his  injury. 

This  man  undoubtedly  received  a frightful  injury,  one 
from  the  very  nature  of  which  was  extremely  infectious, 
and  his  immediate  treatment  by  those  present  added  still 
more  infection.  Shock  was  pronounced  from  the  start.  By 
the  time  he  was  seen  at  the  hospital,  considerable  loss  of 
blood  had  weakened  him  further.  In  spite  of  this  he  stood 
the  operation  well  and  rallied  from  it  in  good  shape  but 
finally  succumbed  to  the  infection. 

On  April  .30,  1907,  Mr.  L.  was  brought  to  St.  Vincent's 
Hospital  by  Dr.  Littlefield  with  the  following  history: 

On  the  morning  of  the  29th,  while  getting  into  a buggy, 
he  accidently  shot  himself  with  a 22  caliber  rifle.  The 
bullet  entered  on  the  external  aspect  of  the  upper  third 
of  the  left  thigh,  emerged  just  below  the  ribs  in  the  right 
loin'.  He  did  not  think  he  was  badly  hurt  and  drove  into 
Newberg,  eight  miles,  in  his  buggy,  hitched  his  horse  in 
the  barn,  walking  one-half  mile  to  the  doctor’s  office,  who 
applied  external  dressings  to  both  wounds.  He  complained 
of  no  pain  and  said  that  he  felt  well.  He  kept  on  his  feet 
most  of  the  day,  ate  considerable  food  and  drank  a con- 
siderable quantity  of  lemonade.  During  the  night  he  did 
not  feel  so  well  although  he  had  no  pain,  but  as  he  felt 
weak  he  sent  for  Dr.  Littlefield  who  found  him  suffering 
from  considerable  shock  and  some  abdominal  distension. 
His  pulse  was  very  small  and  rapid. 

A perforating  wound  of  the  intestine  was  diagnosed  and 
he  was  brought  to  Portland  as  soon  as  that  was  possible. 
When  I first  saw  him  he  was  cyanotic,  had  no  pulse  at  the 
wrist;  his  respiration  was  40  and  the  abdomen  was  con- 
siderably distended.  His  temperature  was  normal.  He 
was  taken  to  the  operating  room  on  his  arrival  at  the 
hospital  and  the  abdomen  opened  at  once.  The  intestines 
were  covered  with  freshly  effused  lymph,  and  were  of  a 
dark,  mahogany  color.  There  was  very  little  blood  but 
considerable  liquid  feces  in  the  pelvis.  One  loop  of  intes- 
tines showed  two  perforations,  through  which  gas  and  feces 
were  leaking,  probably  the  ileum.  There  were  no  other 
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wounds  of  the  intestines  found,  so  these  openings  were 
denuded  and  closed  so  that  they  were  tight.  The  abdomi- 
nal cavity  was  washed  out  with  many  pitchers  of  saline, 
tne  intestines  were  returned  and  the  wound  closed.  The 
patient  died  about  20  minutes  later.  At  no  time  was  there 
any  rise  of  temperature. 

Here  we  have  an  example  of  a fatal  injury  followed  by 
no  immediate  shock,  pain  or  even  discomfort.  Shock  did 
not  begin  to  make  its  appearance  until  about  fourteen 
hours  later,  and  when  he  arrived  at  the  hospital,  twenty- 
four  hours  after  the  injury,  he  was  practically  moribund 
and  died  almost  immediately  after  being  operated  on.  The 
small  amount  of  blood  found  in  the  abdomen  could  have 
been  but  a slight  factor  in  his  condition  and,  while  he  ex- 
hibited no  rise  of  temperature,  his  abdomen  was  distended, 
his  intestines  were  of  a dark  mahogany  color  and  covered 
with  freshly  effused  lymph,  a pathologic  condition  indicat- 
ing septic  peritonitis,  occurring  so  rapidly  that  death  was 
caused  from  toxemia  before  the  individual  had  time  to 
react,  as  would  have  been  shown  by  the  presence  of  fever. 

On  February  8th,  1908,  Miss  C.,  aged  14,  was  brought 
from  Scappoose  to  St.  Vincent’s  Hospital.  First  seen  at 
8 A.  M.  and  gives  the  following  history: 

At  6 P.  M.  on  the  day  before  she  had  placed  a .44  caliber 
Colt's  revolver  to  her  heart  and  pulled  the  trigger.  When 
first  seen  her  pulse  was  very  rapid,  temperature  102  de- 
grees, an  anxiou§  look  in  her  face  and  exhibiting  consider- 
able shock.  She  had  some  vomiting  but  no  blood  was  ob- 
served. Complained  of  intense  pain  in  the  left  shoulder. 
The  wound  of  entrance  laid  directly  below  the  left  nipple, 
over  the  seventh  costal  cartilege.  No  wound  of  exit. 

The  direction  of  the  bullet  as  shown  by  the  probe  was 
downward  toward  the  stomach.  An  exploratory  opera- 
tion was  advised.  Under  ether  the  bullet  track  was 
opened  up  and  no  opening  into  the  peritoneal  cavity  could 
be  found.  The  abdomen  was  opened  and  no  evidence  of 
peritonitis,  hemorrhage  or  injury  of  any  kind  was  found. 
The  abdominal  wound  was  closed  and  drainage  was  left  in 
the  track  of  the  bullet.  It  was  then  found  that  the  seventh 
right  rib  was  apparently  split  and  it  looked  as  if  the 
bullet  had  followed  around  the  curve  of  the  left  rib. 

February  10,  temperature  normal,  some  cough  but  patient 
doing  well.  February  20,  patient  went  home,  recovery 
uninterrupted. 

This  case,  while  exhibiting  no  intestinal  injury,  is  intro- 
duced here  because  the  patient  gave  every  evidence  of 
intestinal  injury,  shock,  rapid  pulse,  temperature  and 
vomiting,  following  a wound  which  seemed  to  enter  the 
abdominal  cavity.  Where  the  bullet  really  went  I was 
never  able  to  ascertain.  I do  not  believe  it  penetrated  the 
chest  cavity,  as  there  were  no  symptoms  indicating  such 
an  accident,  but  I am  inclined  to  think  now,  as  then,  that 
it  followed  around  the  curve  of  the  rib  and  probably  lodged 
in  the  muscles  of  the  back.  A radiograph  would  have  been 
interesting  but  unfortunately  was  omitted.  This  also  was 
the  only  one  of  these  cases  that  was  caused  by  a bullet  of 
large  size  projected  by  black  powder,  where  penetration 
is  less,  but  whose  initial  knock-down  force  seems  to  be 
greater. 

On  August  14,  1908,  Mr.  M.  S„  aged  17,  was  brought  to 
St.  Vincent’s  Hospital  by  Dr.  Romig  with  the  follownig 
history: 

At  five  o’clock  yesterday  afternoon  after  eating  heartily 
of  green  apples,  while  playing  with  his  brother,  a revolver 
was  accidently  discharged  and  the  bullet  entered  the  ab- 
domen. A few  hours  later  he  began  to  pass  blood  in  the 
urine.  At  the  present  time,  12  M.,  he  has  a pinched, 
anxious  expression.  Temperature  101  degrees,  complains 
of  no  pain  and  there  is  no  distension.  There  is  rigidity 
of  both  rectus  muscles.  The  wound  of  entrance  is  in  the 
median  line  and  about  one-half  inch  above  the  symphysis 
pubis.  Ether  was  administered  at  once  and  the  abdomen 
opened  in  the  median  line.  The  peritoneum  and  intestines 
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were  covered  with  freshly  effused  lymph  and  the  abdominal 
cavity  was  filled  with  fluid  fecal  matter  and  many  blood 
clots.  To  my  surprise  the  bladder  was  intact  and  no  open- 
ing could  be  found  anywhere.  It  was  inflated  with  water 
through  the  urethra  but  did  not  leak.  Three  perforations 
were  found  close  together  in  one  loop  of  the  small  intes- 
tines; no  other  injury  could  be  determined,  although  the 
abdominal  contents  were  thoroughly  overhauled.  The  loop 
containing  the  three  holes  was  excised  and  the  abdomen 
closed,  leaving  a gauze  drain  leading  deep  into  the  pelvis. 
At  6 P.  M.  of  the  same  day  temperature  was  normal;  he 
was  feeling  good  and  had  no  vomiting. 

August  15,  doing  well  and  demanding  food.  August  16, 
last  night  began  to  vomit  and  get  restless.  This  morning 
temperature  102  degrees,  very  restless  and  apparently 
dying.  At  4 P.  M.  died. 

In  this  case  there  was  every  evidence  of  wound  of  the 
bladder  and  yet  none  was  found.  So  far  as  I know  the 
bloody  urine  was  only  observed  by  his  own  family  and, 
of  course,  it  may  not  have  occurred  at  all.  What  became 
of  the  bullet  I could  not  ascertain.  It  may  possibly  have 
lodged  in  the  kidney  but,  as  the  boy  never  passed  any 
bloody  urine  after  he  arrived  at  the  hospital,  that  would 
hardly  seem  possible.  Again,  he  might  have  had  a wound- 
ed ureter  which  was  overlooked.  O'nly  three  holes  in  the 
intestines  and  close  together  was  rather  unusual  and  the 
bullet  may  have  remained  in  the  intestine.  Liquid  feces, 
however,  were  found  in  the  abdominal  cavity  and,  although 
he  stood  his  operation  well  and  made  a good  rally,  he  died 
of  septic  peritonitis  forty-seven  hours  after  the  original 
injury. 

Mr.  F.  T.,  first  seen  June  2,  1910,  at  5:30  P.  M.  at  St. 
Vincent’s  Hospital  in  consultation  with  Dr.  DeVaul.  At 
1:30  of  the  same  day,  he  had  been  struck  in  the  abdomen 
by  the  lever  of  a stump  puller  soon  after  eating  a hearty 
meal.  One  hour  after  he  began  to  suffer  intense  pain  ana 
vomited  some  blood.  At  present  he  is  in  state  of  collapse. 
Pulse  very  weak  and  thready,  temperature  subnormal. 
Diagnosis  of  rupture  of  the  stomach  was  made  and  an 
immediate  operation  was  undertaken. 

On  opening  the  abdomen  a large  amount  of  blood  and 
fluid  came  out  of  the  wound.  A large  ecchymosis  was 
found  on  the  anterior  surface  of  the  stomach  and  the  trans- 
verse colon.  In  the  omentum  were  found  small  bodies 
which  at  first  looked  like  enlarged  lymphatic  glands,  but 
on  close  inspection  were  found  to  be  beans,  he  having 
eaten  a large  bowl  of  them  for  dinner.  The  whole  lower 
sac  of  the  omentum  was  filled  with  food.  On  the  posterior 
surface  of  the  stomach  an  oblique  tear  five  inches  long  was 
found.  This  was  closed  with  a double  row  of  sutures. 
The  lower  part  of  the  omentum  containing  the  beans  and 
food  was  removed  and  the  peritoneal  cavity  was  flushed 
out  with  a saline  solution  very  thoroughly.  A drainage 
tube  was  left  at  the  seat  of  the  opening  in  the  abdomen 
and  another  was  inserted  into  the  pelvis  above  the  pubis. 
He  was  put  to  bed  in  Fowler’s  position  and  continuous 
enterocolysis  was  instituted.  June  3,  patient  died  at 
4 A.  M. 

In  this  case  the  initial  injury  was  a severe  one.  Shock 
came  on  rapidly,  the  laceration  of  the  stomach  being  an 
extensive  one  and  its  contents  flooded  the  peritoneal 
cavity.  He  also  suffered  from  severe  hemorrage  and, 
although  operative  relief  was  undertaken  four  hours  after 
the  accident,  he  died  early  the  following  morning. 

At  5 P.  M.  on  February  17,  1913,  I first  saw  H.  S.,  a little 
girl  four  years  old,  who  at  2 o’clock  on  the  same  afternoon 
had  been  accidentally  shot  by  her  father  with  a .22  high 
explosive  rifle  bullet,  at  a distance  of  30  feet.  She  was 
not  knocked  down  but  ran  to  her  father  and  said  that 
something  had  hit  her.  She  vomited  once  or  twice  some- 
thing red,  but  this  was  supposed  to  be  tomatoes  which  she 
had  just  eaten.  She  was  at  once  brought  to  St.  Vincent’s 
Hospital  and,  outside  of  the  fact  that  she  looked  a little 
pale  and  her  pulse  was  about  100,  she  showed  no  evidence 
of  serious  injury  and  I doubted  whether  she  had  a perforat- 
ing wound. 


An  exploratory  operation  was  at  once  undertaken  when 
it  was  discovered  that  the  bullet  had  penetrated  the  ab- 
dominal cavity.  The  bullet  entered  the  abdomen  just 
below  the  margin  of  the  ribs  and  about  one  and  one-half 
inches  to  the  right  of  the  median  line.  On  opening  the 
abdominal  cavity  quite  a little  clotted  blood  was  found.  A 
small  hole  was  found  through  the  thin  edge  of  the  right 
lobe  of  the  liver  about  one  inch  from  the  tip,  another  was 
found  through  the  anterior  wall  of  the  stomach  near  the 
lesser  curvature,  almost  at  the  junction  of  the  duodenum. 
This  wound  was  closed  at  once  with  a double  layer  of 
sutures.  Gastrocolic  omentum  was  opened  and  the  wound 
of  exit  found  on  the  posterior  wall  of  the  stomach.  Search 
was  made  for  the  bullet  but  it  was  not  found.  The  wound 
on  the  posterior  wall  of  the  stomach  was  closed  with  a 
double  layer  of  sutures  which  seemed  to  check  all  oozing. 
There  was  practically  no  hemorrhage  from  the  liver.  The 
cavity  of  the  abdomen  was  cleaned  out  as  well  as  possible 
and  a drain  inserted  along  the  bullet  track  to  the  hole  in 
the  stomach.  The  abdominal  wound  was  closed.  At  the 
close  of  the  operation  the  pulse  was  140.  During  the  first 
48  hours  the  patient  vomited  frequently,  was  very  restless 
and  in  poor  condition.  Was  given  saline  and  nutritive 
enemas.  Vomiting  ceased  on  February  21.  Drain  was 
removed  on  the  22nd. 

March  6:  Has  improved  steadily  and  leaves  hospital 

today  in  good  condition. 

This  little  girl,  even  three  hours  after  serious  injury, 
showed  practically  no  evidence  of  the  fact,  and,  if  it  had 
not  been  for  the  insistence  of  Drs.  Littlefield  and  Romig  of 
Newberg,  who  first  saw  her  after  the  accident,  she  prob- 
ably would  have  died  from  non-interference. 

In  looking  into  the  bacteriology  of  the  alimentary  canal, 
Deaver  says  that  the  empty  stomach  contains  but  few 
bacteria,  owing  to  its  acid  secretions,  and  that  germs  are 
only  introduced  with  the  food,  but  that  in  the  intestines  the 
number  of  bacteria  increases  as  the  distance  increases 
from  the  duodenum,  the  greatest  number  being  found  in  the 
lower  part  of  the  ileum.  In  the  colon,  again,  they  begin 
to  diminish  on  account  of  its  acid  secretion. 

Among  the  above  cases,  the  three  that  died  of  septic 
peritonitis  suffered  perforation  of  the  small  intestine  low 
down. 

As  far  as  shock  is  concerned  the  only  one  that  exhibited 
severe  shock  from  the  outset  was  the  man  who  was  gored 
by  the  steer;  in  all  the  other  cases  shock  was  delayed. 
The  little  girl  who  tried  to  commit  suicide  also  exhibited 
severe  shock  although  she  had  no  serious  injury. 

While  I realize  how  difficult  it  would  be  to  draw  definite 
conclusions  from  such  a limited  number  of  cases  and  vary- 
ing more  or  less  one  from  the  other,  they  have  taught  me 
one  definite  rule  of  practice  and  one  which  I would  urge 
on  others,  that,  given  any  external  wound  in  which  there 
is  any  probability  of  its  perforating  the  abdominal  cavity 
operate  and  operate  at  once.  Where  operations  can  be 
performed  under  proper  surrounding  circumstances,  and 
by  those  used  to  doing  that  kind  of  work,  I believe  firmly 
that  there  will  be  fewer  fatalities  from  injuries  of  this 
character. 

While  the  books  generally  advise  waiting  for  symptoms 
to  appear  before  operating,  I believe  that  waiting  only  in- 
vites hemorrhage  and  infection,  both  of  which  are  liable 
to  prove  fatal  and  that  operating  at  once  acts  along  the 
line  of  prevention,  which  is  better  than  cure.  In  military 
surgery  I believe  statistics  show  that  cases  unoperated  on 
have  done  as  well  as  those  operated  on,  but  in  actual 
warfare  such  operations  undertaken  on  the  field  must  bear 
very  different  results  from  such  accidents  occuring  in  civil 
life,  where  the  surrounding  conditions  for  this  kind  of  work 
are  so  much  better  and  would  naturally  offer  the  best  pos- 
sible results. 
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THE  MEDFORD  MEETING. 

All  who  attended  the  meeting  at  Medford  last 
month  agreed  that  is  was  one  of  the  pleasantest 
gatherings  in  the  history  of  the  Oregon  Association. 
While  the  attendance  naturally  did  not  equal  what 
is  generally  seen  at  the  Portland  meetings,  it  was  a 
representative  assembly  of  physicians  from  vari- 
ous parts  of  the  state.  While  the  attractions  of 
Portland  are  well  known  and  recognized  by  all,  it 
is  fitting  that  the  attractive  features  of  the  other 
smaller  cities  of  the  state  should  at  times  be  brought 
to  the  attention  of  the  profession.  To  those  unfa- 
miliar with  southern  Oregon,  the  revelations  of  the 
Rogue  River  valley  were  a delight.  The  luxuriant 
orchards  of  apples,  peaches  and  other  fruits,  the 
soft  atmosphere  and  cloudless  skies  were  a source 
of  constant  pleasure.  The  warm  greeting  extended 
by  the  physicians  and  others  of  the  city  made  all 
feel  at  home  from  the  outset.  The  special  guest  of 
the  association  was  Dr.  E.  H.  Beckman,  of  the  Mayo 
clinic.  It  is  always  a pleasure  as  well  as  a source 
of  information  to  be  associated  for  a few  days  with 
a representative  of  that  world-famed  clinic.  It  was 
a satisfaction  to  make  the  acquaintance  of  Dr.  Beck- 
man and  if  he  ever  visits  the  Northwest  again  he 
will  be  received  with  a warm  welcome  by  all  who 
came  in  contact  with  him  at  this  time. 

The  program  comprised  papers  on  live  topics  of 
the  day  of  a character  to  retain  a good  audience 
through  the  last  number.  While  all  the  topics  pre- 
sented were  worthy  of  extended  mention,  especial 
interest  centered  around  a few.  Dr.  Beckman’s  illus- 
trated paper,  “A  Plea  for  Early  Operation  for  Can- 
cer of  the  Lip,”  was  a convincing  argument  and 
impressed  all  hearers  by  its  force.  Abdominal  adhe- 
sions, as  discussed  and  illustrated  by  Dr.  Coffey, 
of  Portland,  demonstrated  the  great  amount  of  la- 
bor and  investigation  which  he  has  expended  on 
this  subject.  It  is  uncommon  for  a paper  to  be 
offered  containing  the  results  of  original  work  with 
something  new  for  the  listeners  to  contemplate. 
This  fact  was  demonstrated  in  Dr.  Coffey’s  address. 
His  message  had  already  been  delivered  before  a 
larger  audience  but  is  worthy  of  presentation  before 
others  in  the  future.  Dr.  Ralph  Matson’s  demonstra- 
tion of  the  treatment  of  pulmonary  tuberculosis  by 
means  of  artificial  pneumothorax,  induced  by  the  in- 
stillation of  nitrogen  gas,  was  a convincing  proof 
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that  many  practitioners  have  not  yet  utilized  all 
possible  methods  for  the  cure  of  consumption.  His 
results  prove  that  the  claims  for  this  method  of 
treatment  are  justified.  While  the  technic  may  be 
puzzling  and  at  first  difficult,  the  results  obtained 
will  warrant  its  trial.  These  papers  as  well  as  others 
will  in  time  be  presented  to  our  readers  which  will 
show  that  the  physicians  of  Oregon  are  up-to-date 
and  conversant  with  the  medical  problems  of  the 
day.  The  only  criticism  of  the  program,  which  has 
already  been  applied  to  those  of  other  meetings,  was 
the  fact  that  it  was  impossible  in  the  allotted  time  to 
read  and  seriously  consider  all  the  papers  sched- 
uled. Toward  the  last  the  papers  were  rushed 
through  in  order  that  as  many  as  possible  might  be 
read,  but  this  precluded  any  attempt  at  discussion. 
It  will  be  far  preferable  at  all  future  meetings  to 
limit  the  papers  to  a definite  number  for  each  ses- 
sion so  that  unrestricted  and  free  discussion  may  ob- 
tain. 

The  entertainment  for  the  meeting  was  of  a very 
pleasing  nature.  The  banquet  at  the  Page  Hotel  the 
first  evening  was  a delightful  occasion,  prolonged 
to  the  small  hours  of  the  morning,  at  which  Ihe 
voices  were  heard  of  many  of  the  leading  physicians 
of  the  state.  The  physicians  of  Medford,  led  by  Ihe 
energetic  and  untiring  Dr.  Pickel,  were  on  the  alert 
to  display  to  all  the  attractions  of  their  beautiful 
city  and  the  surrounding  country.  Those  who  re- 
mained over  and  visited  Crater  Lake  on  the  lay 
following  the  meeting  enjoyed  an  experience  which 
will  never  be  forgotten.  The  eighty-mile  automobile 
ride  through  the  canyon  of  the  Rogue  River  and  the 
many  miles  through  the  sublime  primeval  forest 
furnished  a day’s  enjoyment  of  unexcelled  beauty. 
The  lake  bears  out  its  reputation  as  one  of  the  won- 
ders of  the  world.  Situated  7,000  feet  above  sea 
level,  among  the  highest  peaks  of  the  Cascade  range, 
it  presents  a nearly  circular  lake  six  miles  in  diam- 
eter, fed  only  by  the  melting  snows  and  with  no 
known  outlet.  With  a depth  of  2,000  feet  it  is  the 
deepest  fresh  water  lake  in  America.  Its  surface. 
1,000  feet  below  the  edge  of  the  crater’s  rim,  can 
be  reached  by  only  one  tortuous  trail,  but  a sail  on 
its  placid  waters  well  repays  the  effort  to  reach  it. 
Those  fortunate  enough  to  make  this  trip  will  unite 
in  advising  all  their  friends  to  do  likewise  whenever 
the  opportunity  may  present  itself.  This  Medford 
meeting  with  all  its  varied  features  will  not  soon 
fade  from  the  memory  of  those  who  were  permitted 
to  attend  it.  C.  A.  S. 


ELIMINATION  OF  IMPOSTORS. 

Suppression  of  medical  fakirs  and  charlatans  has 
long  been  a perennial  subject  for  consideration  be- 
fore medical  societies  and  legislative  bodies.  In  spite 
of  continual  discussions  and  suggestions  for  the  nro- 
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tection  of  the  dear  people,  successful  and  profitable 
means  of  separating  them  from  their  dollars  are 
continually  carried  out  in  our  cities  by  these  objec- 
tionable citizens.  Some  people  appear  to  think  all 
that  is  needed  to  rid  the  body  politic  of  these  of- 
fensive blood-suckers  is  to  pass  more  laws  with  more 
stringent  regulations,  yet  it  is  well  known  to  the 
thinking  observer  that  already  we  have  too  many 
laws.  There  are  abundant  provisions  in  the  statutes 
for  the  elimination  of  these  impostors  if  somebody 
will  make  it  a business  to  enforce  them.  At  present 
the  city  of  Portland  is  the  most  striking  example  of 
what  can  be  done  to  wipe  out  the  quack  doctors, 
medical  fakirs  and  all  impostors  of  this  ilk,  so  that 
the  city  is  comparatively  free  from  these  vampires. 
This  has  been  accomplished  by  obtaining  evidence 
and  enforcing  the  laws,  chiefly  through  the  efforts 
of  one  man,  the  Secretary  of  the  Social  Hygiene 
Society,  aided  by  the  efforts  of  a few  intersted  physi- 
cians and  other  energetic  citizens.  In  Seattle  active 
steps  have  been  taken  toward  the  same  end,  in  this 
case  through  the  efforts  of  a daily  paper,  The  Seattle 
Sun , which,  since  its  establishment  a year  ago,  has 
devoted  space  and  untiring  energy  toward  the  ex- 
posure of  the  genitourinary  impostors  as  well  as 
other  medical  charlatans.  Through  its  columns  in- 
formation has  been  offered  the  public  on  many  mat- 
ters of  a medical  nature,  concerning  which  much 
misinformation  and  delusion  have  long  existed. 
This  paper  has  instigated  prosecutions  against  ig- 
norant and  illegal  medical  practitioners  who  have 
long  been  tolerated  in  the  community.  Here  are 
presented  examples  of  results  obtained  which  deserve 
the  emulation  of  doctors  and  laymen  in  all  the  cities 
who  would  be  gratified  by  the  elimination  of  those 
who  prey  on  the  ignorant  and  unsuspecting  public. 
What  has  been  so  thoroughly  accomplished  in  Port- 
land and  to  an  extent  obtained  in  Seattle  can  be 
duplicated  in  any  city  where  a few  earnest  reform- 
ers will  expend  the  needed  persistence  and  effort. 

C.  A.  S. 


BREAST  FEEDING. 

It  would  seem  almost  unnecessary  to  reiterate 
what  has  been  said  thousands  of  times,  that  mothers’ 
breast-milk  is  the  best  food  for  the  nursing  infant. 
There  are,  unquestionably,  many  instances  where, 
for  one  reason  or  another,  artificial  feeding  is  ad- 
visable or  imperative.  The  impression,  so  prevalent, 
however,  among  young  mothers  of  this  generation, 
that  infants  can  be  raised  on  some  substitute  feed- 
ing, and  therefore  why  not  resort  to  it,  is  dangerous. 
This  is  said  without  casting  any  reflection  on  the 
intelligence  or  the  good  intentions  of  the  average 
mother.  The  responsibility,  now  as  always,  largely 
rests  with  the  profession.  The  current  idea,  that 
certain  individuals  in  the  profession  who  have  given 


the  subject  of  feeding  closer  study  than  others  are 
in  a position  safely  to  assume  the  responsibility  of 
a function  which  properly  belongs  to  the  mother, 
is  wrong,  and  where  it  is  blindly  acquiesced  in  or 
advised  by  the  attendant  without  due  attempt  to 
assist  the  mother  in  realizing  the  importance  of, 
and  to  assist  her  in  the  execution  of,  the  function 
of  nursing  her  baby,  it  is  a discredit  to  the  profes- 
sion. 

More  or  less  experimental  work  is  in  progress  in 
the  metabolism  of  the  infant  by  Talbot  in  Boston, 
at  the  Baby  Hospital  in  New  York,  by  Howland  at 
Baltimore,  and  by  Ludwig  Meyer  in  the  F'inkelstein 
Clinic,  and  by  others  interested  in  research  of  this 
nature.  This  is  all  likely  to  yield  good  results  from 
the  point  of  view  of  the  infant.  There  is  an  urgent 
need,  however,  for  more  practical  investigation  into 
the  physiology  of  the  mother’s  breast,  with  an  effort 
to  determine  how  to  assist  the  breast  in  producing 
and  maintaining  its  function  when  the  mother’s  in- 
tentions and  co-operation  are  beyond  question.  If 
one-tenth  of  the  money,  work  and  time  were  expend- 
ed in  working  at  this  feeding  problem  from  the  side 
of  the  breast  as  in  the  study-  of  artificial  infant 
feeding  and  the  dissemination  of  literature  on  patent 
foods,  one  could  safely  predict  that  the  morbidity 
and  mortality  in  infancy  would  cease  to  be  such  a 
serious  problem.  J.  B.  M. 


LICENSED  ANESTHETISTS  IN  OREGON. 

The  last  session  of  the  Oregon  Legislature  passed 
an  act  to  regulate  the  administrafion  of  anesthetics 
and  to  provide  for  licensing  of  anesthetists.  It 
provides  that  no  person  except  a physician,  surgeon, 
dentist  or  anesthetist  licensed  under  this  act  shall 
administer  an  anesthetic  in  the  state  of  Oregon;  also 
that  any  person  violating  this  act  shall  be  guilty 
of  a misdemeanor  punishable  by  fine,  imprisonment 
or  both,  at  the  discretion  of  the  court.  The  rules 
governing  the  licensing  of  such  anesthetists  were 
left  to  the  Board  of  Medical  Examiners,  subject  to 
definite  qualifications  specified  in  the  act.  In  accord- 
ance with  this  provision  the  Board  of  Medical  Exam- 
iners has  determined  on  the  following  rules  to  regu- 
late the  obtaining  of  such  license.  The  applicant 
must  (1)  present  a certificate  of  graduation  from 
or  membership  in  a senior  class  of  a “Nurse’s  Train- 
ing School”  of  a recognized  hospital;  (2)  present  a 
certificate  of  having  attended  a special  course  of 
three  months  in  chemistry,  physiology  and  theoret- 
ical and  practical  anesthesia,  during  which  course 
he  must  have  given  at  least  100  anesthetics  under 
competent  supervision;  (3)  pass  an  examination 
which  may  be  written  or  oral  on  the  above  named 
subjects.  This  examination  will  be  held  twice  each 
year  at  the  regular  time  and  place  of  the  examina- 
tions for  license  to  practise.  The  first  examination 
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will  be  held  the  first  Tuesday  in  January,  1914,  at 
Portland.  A fee  of  $5.00  will  be  charged  for  the 
examination.  L.  H.  H. 

THE  IDAHO  MEETING  AT  POCATELLO. 

The  annual  meeting  of  the  Idaho  State  Medical 
Association  will  be  held  at  Pocatello  on  the  9th  and 
10th  of  this  month.  An  interesting  list  of  papers 
has  been  prepared,  as  shown  in  the  following  pro- 
gram. A report  of  the  meeting  will  appear  in  our 
next  issue. 

PROGRAM. 

1.  Cause  and  Prevention  of  Arteriosclerosis. 

Dr.  Casper  W.  Pond,  Downey.  Discussion  opened 
by  Dr.  H.  A.  Castle,  Dr.  R.  F.  Noth. 

2.  A Consideration  of  Some  of  the  Problems  of  Nephritis. 

Dr.  Chas.  E,  Sears,  Portland.  Discussion  opened  by 
Dr.  J.  M.  Taylor,  Dr.  A.  A.  Newberry. 

3.  Stokes-Adams  Syndrome,  With  Report  of  a Case. 

Dr.  M.  H.  Tallman,  Boise.  Discussion  opened  by 
Dr.  W.  H.  Johnson,  Dr.  A.  F.  O.  Nielson. 

4.  Two  Case  Reports:  (1)  Exostrophy  of  the  Bladder 

With  Transplantation  of  Ureters  to  the  Sigmoid; 
(2)  Bone  Transplantation  for  Ununited  Fracture  of 
the  Tibia  and  Fibula,  With  X-Ray  Plates  Illustrating 
the  Case. 

Dr.  Ralph  Falk,  Boise.  Discussion  opened  by  Dr. 
O’.  B.  Steely,  Dr.  F.  W.  Mitchell. 

5.  Tuberculous  Peritonitis. 

Dr.  August  C.  Behle,  Salt  Lake  City.  Discussion 
opened  by  Dr.  L.  P.  McCalla,  Dr.  H.  H.  King. 

6.  Report  of  Case  of  Mycosis  Fungoides. 

Dr.  F.  M.  Cole,  Caldwell.  Discussion  opened  by  Dr. 
G.  H.  Coulthard,  Dr.  E.  F.  Guyon. 

7.  Appendicitis,  General  Consideration. 

Dr.  Ray  H.  Fisher,  Rigby.  Discussion  opened  by 
Dr.  E.  N.  Roberts,  Dr.  T.  C.  Hollister. 

8.  Is  the  Serious  Nature  of  Gonorrheal  Infection  Gener- 

ally Given  the  Important  Place  in  Medicine  Which 
It  Deserves;  by  What  Boundaries  Is  It  Limited,  and 
What  Relief  Might  Be  Offered? 

Dr.  W.  H.  Johnson,  Caldwell.  Discussion  opened  by 
Dr.  G.  W.  States,  Dr.  A.  M.  Newton. 

9.  Kinking  at  the  Junction  of  the  First  and  Second  Por- 

tions of  the  Doudenum  Considered  as  a Clinical 
Entity. 

Dr.  Noble  Wiley  Jones,  Portland.  Discussion  opened 
by  Dr.  R.  C.  Coffee,  Dr.  Chas.  E.  Sears. 

Report  of  a Case  of  Landry’s  Paralysis. 

Dr.  Chas.  F.  Zeller,  Shoshone.  Discussion  opened 
by  Dr.  F.  H.  Poole,  Dr.  Geo.  E.  Hyde. 

11.  Inguinal  Hernia. 

Dr.  W.  F.  Howard,  Pocatello.  Discussion  opened  by 
Dr.  N.  W.  Jones,  Dr.  Joseph  R.  Numbers. 

12.  In  Regard  to  the  Tonsil. 

Dr.  Edgar  F.  Conant,  Denver.  Discussion  opened 
by  Dr.  F.  H.  Brandt,  Dr.  Joseph  Clothier. 

13.  Intra-Abdominal  Adhesions. 

Dr.  R.  C.  Coffey,  Portland.  Discussion  opened  by 
Dr.  J.  L.  Stewart,  Dr.  F.  M.  Ray. 

14.  Failure  of  Vision  and  Its  Significance. 

Dr.  Joseph  Clothier,  Pocatello.  Discussion  opened 
by  Dr.  G.  E.  Shawhan,  Dr.  Ed.  E.  Maxey. 

15.  Carcinoma  of  the  Breast. 

Dr.  J.  L.  Stewart,  Boise.  Discussion  opened  by  Dr. 
Dr.  L.  P.  McCalla,  Dr.  W.  F.  Howard. 

1G.  Some  Practical  Points  in  the  Diagnosis  of  Active  Tu- 
berculosis. 

Dr.  F.  M.  Pottenger,  Monrovia,  Cal.  Discussion 
opened  by  Dr.  C.  D.  Weaver,  Dr.  M.  H.  Tallman. 

17.  Cleft  Palate. 

Dr.  D.  C.  Budge,  Logan,  Utah.  Discussion  opened 
by  Dr.  Ralph  Falk,  Dr.  C.  M.  Cline. 

18.  Vaccine  Therapy. 

Dr.  A.  M.  Newton,  Pocatello.  Discussion  opened  by 
Dr.  G.  T.  Parkinson,  Dr.  H.  S.  Wooley. 
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19.  Thyroid  Surgery. 

Dr.  C.  M.  Cline,  Idaho  Falls.  Discussion  opened  by 
Dr.  A.  C.  Behle,  Dr.  E.  N.  Roberts. 

20.  Personal  Experience  With  Pituitary  Extract  in  Ob- 

stetrics. 

Dr.  John  M.  Taylor,  Boise.  Discussion  opened  by 
Dr.  F.  M.  Cole,  Dr.  W.  H.  Cooke. 
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OREGON. 

Tuberculosis  Sanatoria  in  Portland. — The  question  of 
tuberculosis  institutions  in  Portland  had  a vigorous  dis- 
cussion in  the  city  council  last  month,  where  residents  of 
the  Woodstock  district  protested  against  permitting  any 
such  in  the  city  limits.  It  developed  that  the  ordinance 
would  prohibit  caring  for  a patient  in  a private  home.  It 
was  laid  over  for  amendment  and  future  action. 

Oregon  Nurses  Receive  Certificates. — The  state  board 
for  examination  and  registration  of  nurses  met  in  Portland 
last  month  and  issued  certificates  to  graduate  nurses  of 
qualified  hospitals  who  applied  for  them.  Next  year  ex- 
aminations will  be  required.  Mrs.  O.  E.  Osborn,  of  Med- 
ford, president  of  the  board,  states  that  the  board’s  duties 
will  include  inspection  of  training  schools. 

Osteopath  Health  Officer. — Dr.  J.  A.  Van  Bockle,  an 
osteopath,'  was  appointed,  on  September  11,  as  chief  health 
officer  of  Clackamas  county.  We  know  of  no  other  osteo- 
path holding  such  an  office. 

Lassoes  a Deer. — Dr.  J.  M.  Miller,  of  Eugene,  who  was 
spending  his  vacation  at  Lake  Tsiltcoos,  had  the  unusual 
experience  of  lassoing  a deer  from  his  row  boat  in  the 
middle  of  the  lake.  The  deer  promised  to  be  good  and 
was  released. 

Dr.  F.  D.  Whiting,  of  Portland,  was  last  month  struck 
by  an  automobile  and  it  was  feared  he  might  be  seriously 
injured.  He  was  taken  to  the  Good  Samaritan  Hospital, 
where  he  rapidly  improved. 

Dr.  H.  E.  Schlegel,  for  two  terms  coroner  of  Spokane 
county,  Washington,  has  removed  to  Portland,  where  he 
will  be  medical  examiner  of  a fraternal  insurance  order, 
in  addition  to  doing  private  practice. 

Dr.  L.  M.  Lehrbach  has  sold  his  practice  in  Eugene  to 
Dr.  D.  P.  Love,  who  formerly  was  located  at  Myrtle  Creek 
and  Grants  Pass. 

Dr.  J.  R.  N.  Bell,  of  Corvallis,  returned  a month  ago  from 
an  extended  vacation  at  Newport. 

Dr.  Charles  T.  Sweeney  has  located  at  Grants  Pass.  He 
will  be  at  his  old  home  in  Murphy  two  days  a week. 


WASHINGTON. 

Superintendent  of  Medical  Lake  Resigns. — Dr.  J.  M. 

Semple,  who  for  years  has  been  superintendent  of  the  East- 
ern Washington  Hospital  for  the  Insane  at  Medical  Lake, 
has  tendered  to  the  state  board  of  control  his  resignation 
to  take  effect  the  9th  of  next  month,  and  it  has  been  ac- 
cepted. Doctor  Semple  has  been  associated  with  the  insti- 
tution almost  from  its  start  and  has  been  successful  in  its 
management.  After  an  investigation  recently,  following 
adverse  criticism  of  the  management,  the  board  exonerated 
the  doctor  from  any  blame  and  commended  his  efficiency. 

Tuberculosis  Hospital  for  Tacoma. — The  Pierce  county 
commissioners  have  voted  to  purchase  40  acres  of  land 
one-half  mile  from  Lakeview  at  a cost  of  $3,000.  It  will  be 
the  site  of  a $15,000  hospital  for  tuberculosis  patients.  As 
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is  usual  in  these  cases,  there  lias  been  much  opposition  to 
the  location  by  residents  of  that  section,  who  assume 
imaginary  danger  of  tuberculosis  contagion. 

New  Hospital  in  Aberdeen. — The  county  hospital  which 
is  being  built  at  Aberdeen  at  a cost  of  $40,000,  will  be  three 
stories  high  with  wings  two  stories  high. 

Providence  Hospital  in  Tacoma  is  just  about  finished 
and  ready  for  the  accommodation  of  patients.  The  cost  of 
the  hospital  is  $400,000  and  it  has  provision  for  195  beds. 

Loses  Sight  of  Eye. — Dr.  H.  K.  Stockwell,  of  Monroe, 
while  attending  an  infected  patient  a month  ago  con- 
tracted an  infection  of  the  left  eye  which  resulted  in  loss 
of  the  eye.  The  doctor  has  the  sympathy  of  the  profession 
in  his  affliction. 

Archery  Winner. — Dr.  James  W.  Doughty,  physician  at 
the  Hospital  for  the  Insane  at  Steilacoom,  during  the 
August  national  archery  tournament  in  the  East  won  the 
championship  in  the  much  contested  “Double  York  Round.” 

Rabies  Paralysis. — Dr.  Charles  McCreery,  of  Tacoma, 
was  temporarily  paralyzed  in  the  lower  extremities  as  a 
result  of  inoculating  himself  with  Pasteur  emulsion  while 
preparing  a treatment  for  rabies  patients. 

Physician  Married — At  Spokane,  on  the  third  of  last 
month.  Dr.  Rebecca  Lantz,  of  that  city,  was  married  to 
Mr.  Frank  Muir,  a member  of  the  Nelson  and  Muir  dry 
goods  firm. 

Dr.  G.  C.  Hudson,  of  Tacoma,  last  month  assumed  the 
practice  of  Dr.  E.  L.  Woodruff,  of  Montesano,  and  will 
make  his  home  in  that  place.  Dr.  Woodruff  and  his  family 
have  moved  to  Los  Angeles,  where  the  doctor  will  do  post- 
graduate study,  pursuing  the  same  lines  later  on  in  the 
Eastern  clinics. 

Dr.  J.  C.  Moore,  of  Seattle,  has  recently  returned  from 
a trip  to  Alaska,  where  he  was  one  of  the  gold  seekers  at 
the  recent  Shushanna  strike.  The  doctor  did  some  oper- 
ating (of  a surgical  nature)  while  North. 

Dr.  J.  W.  Calkins,  of  Seattle,  sailed  for  Germany  October 
4.  He  will  devote  two  or  three  years  to  the  study  of 
urology  and  genitourinary  surgery  in  Vienna  and  other 
European  cities,  when  he  will  return  to  Seattle. 

Dr.  W.  W.  Ballaine,  of  Bellingham,  about  a month  ago 
was  appointed  physician  of  the  Municipal  Firemen’s  Pen- 
sion and  Relief  Association. 

Dr.  C.  E.  Stafrin  has  located  in  Kalama,  having  pre- 
viously practised  in  Woodland.  He  has  spent  some  time 
during  the  past  year  taking  post-graduate  work  in  Chicago. 

Physician  on  School  Board. — Dr.  F.  A.  Beale  has  been 
chosen  a member  of  the  school  board  at  O'reville. 

Dr.  C.  E.  Conway,  of  Cashmere,  left  last  month  for  the 
East.  After  visiting  in  Indiana  and  Illinois  he  will  take 
postgraduate  work  in  Chicago. 

Dr.  T.  J.  Allen,  of  Tacoma,  after  an  Eastern  trip  for  post- 
graduate work,  has  returned  home. 

Dr.  J.  Miller  recently  sold  his  practice  in  Oakesdale  to 
Dr.  Moore  and  son,  of  Davenport. 

Dr.  R.  A.  Quigley,  of  Everett,  left  a month  ago  to  study 
in  the  clinics  in  Eastern  cities. 

Dr.  A.  R.  McKeown,  who  has  practised  for  several  years 
in  Cashmere,  has  located  in  Leavenworth. 

Dr.  J.  E.  Cline,  of  Tacoma,  has  temporarily  discontinued 
practice  to  visit  Vienna,  where  he  will  take  special  courses 
in  surgery. 


Dr.  Willis  Watson,  a graduate  of  Rush  Medical  College, 
has  located  in  Oakesdale. 

Dr.  C.  L.  Williams,  of  the  United  States  public  health 
service,  who  returned  from  the  North  recently,  has  been 
stationed  at  Port  Townsend. 

Dr.  i.  H.  Moore,  who  has  recently  practiced  in  Circle 
City,  Alaska,  has  returned  to  Seattle  for  practice. 

Dr.  G.  W.  Moore  has  located  in  Colesan,  having  moved 
there  recently  from  Davenpoi't. 


IDAHO 

Dr.  Charles  A.  Dettman,  of  Burke,  was  injured  in  an 
automobile  accident  the  first  part  of  last  month  and  taken 
to  the  Coeur  d’Alene  hospital.  He  suffered  a fractured 
pelvis  and  other  injuries.  Last  reports  indicated  his  re- 
covery. 

Dr.  George  N.  Huber,  of  Scranton,  Pa.,  has  located  in 
Pocatello. 

Dr.  George  H.  Caldwell  has  recently  moved  to  Twin 
Falls  from  Grand  Forks,  N.  D. 


OBITUARY. 

Dr.  W.  E.  Russell  died  at  Walla  Walla,  Wash.,  August  28, 
following  a long  illness  from  cancer.  He  was  born  in 
Illinois  in  1858,  where  he  spent  his  boyhood  and  obtained 
his  early  education.  He  taught  school  until  25  years  of 
age,  when  he  entered  the  Hahnemann  Medical  College  of 
Chicago,  where  he  graduated  in  1889.  He  went  west,  and, 
after  practising  a short  time,  returned  for  a two  years’ 
postgraduate  course  and  then  located  in  Waitsburg.  After 
a year  in  that  city  he  settled  in  Walla  Walla,  where  he 
practised  over  twenty  years.  He  was  a well-known,  active 
citizen  as  well  as  prominent  in  medicine.  He  served  for 
some  time  as  health  officer  of  the  city  and  for  a number 
of  years  was  a member  of  the  board  of  education. 

Dr.  H.  T.  Wyman  died  at  Olympia,  Wash.,  September  12, 
after  an  illness  of  several  years’  duration.  He  was  54 
years  of  age,  a graduate  of  the  University  of  Michigan.  He 
settled  in  Olympia  about  1880.  Later  he  went  to  Alaska, 
where  he  was  physician  for  the  Treadwell  mines  as  well  as 
having  charge  of  the  United  States  marine  hospital  service. 
He  returned  to  Olympia  in  1899,  where  he  practised  until 
his  illness  of  a few  years  ago.  He  was  a man  of  high  char- 
acter and  an  able  physician,  and  was  respected  by  a large 
circle  of  friends. 

Dr.  H.  B.  Runnalls  died  at  Melmont,  Wash.,  September 
10.  He  was  born  in  England  59  years  ago.  He  practised 
in  Tacoma  and  Puyallup  for  24  years  until  his  retirement 
about  a year  ago.  He  was  a successful  and  respected 
physician.  He  was  especially  noted  for  his  knowledge  of 
foreign  languages,  as  it  was  said  he  was  able  to  speak  in 
fourteen  different  tongues. 

Dr.  J.  W.  Cole  died  at  Buxton,  Ore.,  August  27,  as  a 
result  of  cerebral  apoplexy.  He  was  a well-known  citizen 
and  respected  by  a large  circle  of  friends. 


REPORTS  OF  SOCIETY  MEETINGS 

OREGON  STATE  MEDICAL  ASSOCIATION. 

The  Thirty-ninth  annual  meeting,  held  at  Medford,  Ore., 
September  18-19,  1913. 

TRANSACTIONS  OF  THE  HOUSE  OF  DELEGATES. 

First  Session,  September  18,  11:30  A.  M. 
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The  meeting  was  called  to  order  by  the  president,  Dr. 
R.  E.  Ringo. 

Invocation  by  Dr.  Shiels,  pastor  of  the  Presbyterian 
church  of  Medford. 

Dr.  J.  R.  Truax,  of  Grants  Pass,  president  of  the  Southern 
Oregon  Medical  Society,  delivered  the  address  of  welcome. 

Dr.  Calvin  S.  White,  secretary  of  the  State  Eoard  of 
Health,  responded. 

The  business  meeting  was  called  to  order  at  11:45. 

The  president  asked  for  a rollcall  of  the  delegates,  which 
showed  the  following  present: 

Counselors — W.  T.  Williamson,  Portland;  C.  S.  White, 
Portland;  William  House,  Portland;  N.  W.  Jones,  Port- 
land; A.  C.  Smith,  Portland;  C.  J.  Smith,  Portland. 

Delegates: 

G.  R.  Farra,  Corvallis,  Central  Willamette  Medical  So- 
ciety. 

J.  A.  Fulton,  Astoria,  Clatsop  County  Medical  Society. 

E.  M.  Marshfield,  Coos  and  Curry  Counties  Society. 

R.  E.  Ringo,  Pendleton,  Eastern  Oregon  Medical  Society. 

W.  Kuykendall,  Eugene,  Lane  County  Medical  Society. 
(Second  day). 

A.  B.  Starbuck,  Dallas,  Polk-Yamhill-Marion  counties. 

H.  D.  Butler,  Independence,  Polk-Yamhill-Marion  coun- 
ties. 

A.  E.  MacKay,  Portland,  Portland  city  and  county. 

A.  E.  Rockey,  Portland,  Portland  city  and  county. 

K.  A.  J.  MacKenzie,  Portland,  Portland  city  and  county. 

R.  C.  Coffee,  Portland,  Portland  city  and  county. 

Lawrence  Selling,  Portland,  Portland  city  and  county. 

J.  A.  Pettit,  Portland,  Portland  city  and  county. 

Ralph  Matson,  Portland,  Portland  city  and  county.  (Sec- 
ond day.) 

George  Whiteside,  Portland,  Portland  city  and  county. 

R.  W.  Stearns,  Medford,  Southern  Oregon  Medical  So- 
ciety. 

J.  P.  Tamiesie,  Portland,  Washington  County  Medical 
Society. 

Upon  motion  the  reading  of  the  minutes  of  the  previous 
meeting  was  dispensed  with. 

The  report  of  the  Secretary  was  amended  to  include  the 
Pendleton  City  Medical  Society,  16  members,  and  the 
Eastern  Oregon  Medical,  18  members,  instead  of  Eastern 
Oregon  Medical  Society  34.  The  report  was  accepted  as 
amended  and  placed  on  file. 

The  report  of  the  Treasurer  was  read  and  referred  to  an 
auditing  committee  consisting  of  Drs.  House,  Stearns  and 
Griffith. 

The  Committee,  consisting  of  Drs.  Marcellus,  Pettit  and 
Starbuck,  asked  for  more  time  before  making  its  report. 

The  report  of  the  Committee  on  Public  Policy  and  Legis- 
lation, consisting  of  Drs.  Ringo,  Williamson  and  C.  J. 
Smith,  was  deferred  until  the  next  day.  The  report  of  the 
Scientific  Committee,  consisting  of  Drs.  Marcellus,  Pickel, 
C.  S.  White,  was  read,  accepted  as  read  and  placed  on  file. 

The  report  of  the  delegate  to  the  A.  M.  A.  was  deferred 
until  the  following  day  because  of  the  absence  of  Dr.  K. 
A.  J.  MacKenzie. 

No  unfinished  business. 

Under  new  business  the  Secretary,  Dr.  M.  B.  Marcellus, 
brought  up  the  subject  of  expert  testimony  and  made  a 
motion  to  appoint  a committee  to  confer  with  the  State 
Bar  Association.  The  motion  was  amended  to  refer  it  to 
the  Committee  on  Public  Policy  and  Legislation.  Duly 
seconded  and  carried. 

An  amendment  to  Amendment  No.  2 of  the  By-laws  was 
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read  by  the  Secretary,  as  he  was  ordered  to  prepare  the 
same  by  the  council.  It  was  laid  upon  the  table  for  one 
day. 

The  House  of  Delegates  adjourned  as  a Committee  on 
Nominations  until  the  following  day. 

Second  Day,  Sept.  19,  2:25  P.  M. 

The  meeting  was  called  to  order  by  the  President,  Dr. 
R.  E.  Ringo.  The  election  of  officers  was  the  order  of 
business  and  the  committee  on  nominations  presented  the 
following  ticket: 

For  President:  Dr.  Calvin  S.  White,  Portland;  Dr.  W. 

B.  Morse,  Salem;  Dr.  J.  A.  Fulton,  Astoria. 

For  First  Vice-President:  Dr.  R.  W.  Stearns,  Medford; 

Dr.  C.  J.  Smith,  Portland;  Dr.  A.  C.  Smith,  Portland. 

For  Second  Vice-President:  Dr.  C.  W.  Gregg,  Ashland; 

Dr.  J.  J.  Emmons,  Medford;  Dr.  A.  H.  Ross,  Lebanon. 

For  Third  Vice-President  Dr.  A.  B.  Starbuck,  Dallas; 
Dr.  F.  D.  Strieker,  Grants  Pass;  Dr.  W.  H.  Flannigan, 
Grants  Pass. 

For  Secretary:  Dr.  M.  B.  Marcellus,  Portland;  Dr.  Will- 

iam House,  Portland. 

For  Treasurer:  Dr.  K.  C.  Manion,  Portland;  Dr.  J.  P. 

Tamiosie,  Portland. 

Drs.  W.  B.  Morse  and  J.  A.  Fulton  withdrew  their  names 
and  Dr.  J.  C.  Booth,  of  Lebanon,  moved  that  the  rules  be 
suspended  and  the  Secretary  instructed  to  cast  the  unani- 
mous ballot  of  the  Association  for  Dr.  C.  S.  White  as  Presi- 
dent for  the  ensuing  year.  Duly  seconded,  it  was  carried. 

Drs.  C.  J.  Smith  and  A.  C.  Smith  withdrew  their  names 
and  the  unanimous  vote  of  the  Association  was  cast  by 
the  Secretary  for  Dr.  R.  W.  Stearns  as  First  Vice-President. 

Drs.  C.  W.  Gregg  and  R.  D.  Strieker  receiving  the  ma- 
jority of  votes  cast  were  duly  elected  Second  and  Third 
Vice-Presidents  respectively. 

Dr.  House  withdrew  his  name  and  Dr.  Marcellus  was 
unanimously  elected  Secretary. 

Dr.  J.  P.  Tamiesie  withdrew  his  name  as  a nominee  for 
Treasurer  and  Dr.  K.  C.  Manion  was  unanimously  elected. 

Dr.  W.  T.  Williamson  was  unanimously  elected  as  dele- 
gate to  the  A.  M.  A. 

Dr.  J.  A.  Pettit  was  unanimously  elected  as  alternate 
delegate  to  the  A.  M.  A. 

Drs.  W.  T.  Williamson  and  S.  T.  Linklater  (Portland  and 
Hillsboro)  were  unanimously  elected  to  succeed  them- 
selves as  Councilors  to  serve  until  1918. 

The  Committee  on  Public  Policy  and  Legislation  was 
called  upon  by  the  President  for  its  report,  which  Dr. 
Williamson  read. 

We,  your  Committee  on  Public  Policy  and  Legislation, 
beg  to  report  that,  in  view  of  the  recognized  imperfections 
of  the  present  medico-legal  system  of  conducting  expert 
testimony  in  the  courts  of  the  land,  it  would  be  wise  to 
accept  the  offer  of  the  Bar  Association  of  Oregon  to  con- 
fer with  them  with  a view  to  correcting  as  far  as  may  be 
done  by  legislation,  its  faults  and  weaknesses;  therefore 
be  it 

Resolved.  That  a special  committee  of  three  be  ap- 
pointed by  the  president  to  represent  the  State  Medical 
Association,  to  confer  with  a similar  committee  to  be 
appointed  by  the  State  Bar  Association,  and  their  joint 
recommendations  to  be  reported  back  to  this  association 
for  action  at  the  next  annual  meeting. 

W.  T.  Williamson. 

C.  J.  Smith. 

With  reference  to  the  question  of  medical  defence,  your 
committee  would  suggest  that,  because  this  is  a question 
of  such  great  importance  to  the  medical  profession  and 
fraught  with  so  many  possible  pitfalls,  further  time  be 
granted  this  committee  in  which  to  make  a thorough  and 
exhaustive  investigation,  based  on  correspondence  with 
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other  states  now  practising  some  such  system,  to  report 
back  to  this  body  at  its  next  annual  meeting;  and  be  it 

Resolved,  That  the  thanks  of  this  association  be  ex- 
tended to  the  members  of  the  medical  profession  of  South- 
ern Oregon  and  especially  to  the  city  of  Medford  and  her 
good  and  loyal  citizens;  first,  for  the  service  rendered  by 
the  profession  in  making  this  meeting  such  a success,  and 
to  her  citizens  for  their  splendid  hospitality  extended  to 
us  during  our  stay  in  their  beautiful  and  progressive  city. 
And  be  it  further 

Resolved,  That,  whereas  the  medical  profession  is  not 
only  interested  in  the  profession  as  a means  of  saving  and 
prolonging  life  and  the  relief  of  suffering,  but  is  also  inter- 
ested in  those  things  which  will  have  a tendency  to  make 
life  more  comfortable,  and  have  a tendency  toward  the 
general  uplift  of  mankind;  therefore  be  it 

Resolved,  That  we,  as  members  of  the  medical  profes- 
sion and  members  of  this  association,  commend  the  good 
work  that  is  going  forward  in  many  sections  of  this  state 
on  the  question  of  good  roads,  and  that  we  especially  urge 
our  members  to  interest  themselves  in  every  community  in 
this  state  in  the  construction  of  the  same;  be  it  further 

Resolved,  That  in  the  interest  of  higher  education  and 
the  welfare  of  our  citizenship,  we  pledge  ourselves  to  the 
support  and  encouragement  of  the  medical  department  of 
the  University  of  G'regon,  now  happily  placed  on  a basis 
of  permanency  and  success,  and  ranking  in  the  first  class 
in  the  United  States. 

Respectfully  Submitted, 

W.  T.  Williamson. 

C.  J.  Smith. 

The  delegate  to  the  A.  M.  A.,  Dr.  K.  A.  J.  MacKenzie, 
wished  to  submit  as  his  report  the  report  prepared  by  the 

A.  M.  A. 

The  amendment  to  Amendmnt  No.  2,  as  herewith  at- 
tached, having  laid  upon  the  table  the  required  one  day 
was  duly  passed.  Dues  must  be  paid  on  or  before  the  first 
day  of  the  year. 

Portland  was  duly  designated  by  motion  as  the  place 
of  meeting  in  1914. 

There  being  no  further  business  the  House  of  Delegates 
adjourned. 

KING  COUNTY  MEDICAL  SOCIETY. 

Pres.,  J.  C.  Moore,  M.  D.;  Secy.,  H.  D.  Brown,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County 
Medical  Soicety  was  held  in  the  assembly  room  of  the 
Chamber  of  Commerce,  Seattle,  Wash.,  Sept.  1,  1913,  with 
about  40  members  present.  The  meeting  was  called  to 
order  by  Vice-President,  Dr.  L.  H.  Redon. 

Minutes  of  the  previous  meeting  were  read  and  approved. 

PAPER. 

Tuberculosis  of  the  Kidney.  By  A.  H.  Peacock.  With 
a report  of  twenty  cases.  The  most  important  thing  to 
determine  is  the  infective  organism.  We  are  not  dealing 
with  an  isolated  prostate,  bladder  or  kidney,  but  with  an 
individual  infected  with  a very  serious  organism  and  other 
lesions  can  be  found. 

Symptoms  and  findings  on  examination  were  introduced. 

A report  of  twenty  cases  was  read,  showing  the  uniform 
consistency  with  which  tubercle  bacilli  were  demonstrated 
in  the  urine.  Hematuria  was  present  in  sixty  per  cent  of 
the  cases.  Nephrectomy  should  be  performed  with  great 
hesitation  until  it  is  demonstrated  that  only  one  kidney 
is  involved. 

G.  S.  Peterkin  exhibited  several  specimens  and  said 
nephrectomy  is  the  only  recourse  in  tuberculosis  or  the 
kidney. 

A.  P.  Lensman  spoke  of  the  urine  from  the  affected  kid- 
ney giving  minimum  of  urea  and  the  reverse  from  the 
other  kidney.  He  thought  the  K.  I.  tests  should  be  made 
to  ascertain  the  activity  of  the  well  kidney. 


B.  J.  Lloyd  spoke  of  a child  dying  a few  hours  after  an' 
anesthetic  which  may  have  been  from  shock  due  to  passing 
catheters. 

J.  H.  Davidson  referred  to  most  of  Dr.  Peacock’s  cases 
having  been  diagnosed  late  in  their  history.  Earlier  di- 
agnosis should  be  made. 

C.  A.  Smith  wished  to  know  results  from  treatment  along 
the  line  of  rest,  fresh  air,  diet,  etc. 

I.  Jansen  was  positive  people  recovered  frequently  from 
renal  tuberculosis  and  did  not  agree  with  Dr.  Peterkin  in 
his  prognosis  without  operation. 

Dr.  Peacock  in  closing  said  some  authorities  recommend 
an  early  and  others  a late  operation,  when  compensatory 
hypertrophy  has  taken  place  in  the  well  kidney.  Func- 
tional tests  may  be  tried.  Early  diagnosis  should  be  at- 
tempted, but  is  difficult. 

Dr.  Peterkin  said  a healed  tuberculous  kidney  has  never 
been  shown,  but  seventy-five  per  cent  will  recover  by 
nephrectomy. 

C.  A.  Smith  spoke  of  the  King  County  Society  and  many 
of  its  members  of  twenty-five  years  ago.  He  said  the  so- 
ciety was  organized  on  Aug.  13th,  25  years  ago,  when  Dr. 
Weed  was  elected  its  first  president.  He  mentioned  many 
amusing  incidents  and  peculiar  happenings  of  that  earlier 
period,  when  Seattle  had  but  20,000  inhabitants. 

S.  J.  Holmes  read  a paper  eulogistic  of  many  of  the 
pioneers. 

The  application  of  Dr.  Jno.  M.  Henderson  was  read. 

A letter  from  Mr.  E.  G.  Knight,  relative  to  the  telephone 
directory  was  read  and  the  action  of  the  Board  of  Trustees 
in  the  matter  explained.  No  action  or  discussion  took 
place. 

SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

Pres.,  H.  P.  Howard,  M.  D.;  Secy.,  L.  G.  Woodford,  M.  D. 

At  the  regular  meeting  of  the  Snohomish  County  Medi- 
cal Society  held  Sept.  2,  1913,  at  Everett  the  following 
nominations  were  made  for  officers  for  the  ensuing  year: 

President,  N.  L.  Thompson,  Everett;  1st  Vice-President, 
J.  Spencer  Purdy,  Sultan;  2nd  Vice-President,  L.  G.  Wood- 
ford, Everett;  3rd  Vice-President,  N.  S.  McCready,  Sno- 
homish; Secretary-Treasurer,  Ernest  C.  McKibben,  Ever- 
ett; Members  of  the  Legislative  Committee,  A.  P.  Duryee, 
W.  C.  Cox,  and  H.  P.  Findley;  Delegates  to  the  Washing- 
ton State  Association,  Wm.  F.  West;  alternative  delegate, 
H.  P.  Findley. 

There  was  some  discussion  in'  regard  to  the  advisability 
of  requiring  consultation  and  X-ray  plates  in  all  fracture 
cases. 
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The  Psychoneuroses  and  Their  Treatment  by  Psycho- 
therapy. By  Prof.  J.  Dejerine,  Professor  of  the  Clinic 
for  Nervous  Diseases  of  the  Faculty  of  Medicine  of  the 
University  of  Paris,  and  Dr.  E.  Gauckler,  Ancien  Interne 
of  the  Hospital  of  Paris.  Authorized  Translation  by 
Smith  Ely  Jelliffe,  M.  D„  Ph.  D.,  Adj.  Prof,  of  Disease 
of  the  Mind  and  Nervous  System,  Post  Graduate  Medi- 
cal School  and  Hospital,  New  York.  Price,  $4.  395  pp. 

J.  B.  Lippincott  Cc.,  Philadelphia  and  London,  1913. 
This  volume  supplies  a vacuum  felt  for  many  years  by 
every  practitioner  of  medicine,  whether  it  be  the  general 
man,  surgeon  or  specialist.  All  of  us  who  have  practised 
medicine  for  any  number  of  years  have  noticed  the  large 
number  of  minor  psychic  disturbances  of  unhappy  in- 
dividuals, and  discontented  ones  in  which  no  organic  dis- 
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ease  could  be  found  to  account  for  the  conditioin.  These 
have  been  passed  upon  lightly  as  purely  nervous,  neu- 
rasthenic or  perhaps  hysterical.  Being  an  unsatisfactory 
solution  to  the  patient,  many  such  cases  have  drifted  from 
one  physician  to  another  until  at  last  they  found  more 
comfort  with  the  quack  or  charlatan.  These  are  their 
legimate  prey  because  they  study  such  cases  and  give  in 
many  instances  the  assurance  such  patients  need.  The  au- 
thor of  this  volume  shows  the  best  mode  of  approach  to 
successfully  handle  such  conditions.  All  physicians  will  do 
well  and  derive  much  benefit  by  reading  this  edition.  It 
will  be  shown  therein  that  functional  disturbances  are  as 
bad  and  troublesome  to  the  afflicted  as  organfc  disease 
and  long  continued,  the  former  may  result  in  the  latter. 
Therefore,  medical  men  are  not  justified  in  passing  lightly 
over  such  cases  that  may  prove  in  time  of  a serious 
character.  These  border  line  eases  require  much  skill 
and  tact  in  handling  for  successful  treatment  which,  from 
years  of  experience,  the  writer’s  method  recorded  in  this 
edition  will  prove  invaluable.  The  time  will  be  well 
spent  in  the  solution  of  a prolem  tbhat  heretofore  has 
been  almost  a mystery.  Smith. 


Progressive  Medicine.  Vol.  11.  June,  1913.  Paper.  $6.00 

per  annum.  Lea  & Febiger,  Philadelphia  and  New  York. 

In  this  number  there  are  sections  on  hernia,  by  Coley; 
abdominal  surgery,  by  Gerster;  gynecology,  by  Clark;  dis- 
eases of  the  blood,  typhoid  gland,  nutrition  and  lymphatic 
system;  and  diathetic  and  metabolic  diseases,  by  Stengel; 
and  ophthalmology,  by  Jackson.  Gerster  gives  a very 
complete  review  of  progress  in  stomach  surgery  and  espe- 
cially of  X-ray  diagnosis.  He  shows  there  is  no  such  thing 
as  primary  atonic  dilation  of  the  stomach,  but  that  it  is 
secondary  to  pyloric  obstruction.  The  co-relationship  of 
various  abdominal  disorders,  as  ulcer,  appendix  and  gall- 
stones, is  brought  out  in  recent  articles.  The  newer  studies 
of  Cannon  and  Keith  in  physiology  of  the  large  intestine 
are  very  fully  noticed,  all  bearing  on  the  active  surgical 
treatment  now  in  vogue  for  stasis.  Coffey’s  article  on 
gastro-intestinal  stasis,  the  reviewer  says,  is  undoubtedly 
based  on  accurately  observed  facts,  but  he  affirms  that 
Coffey’s  theories  of  the  etiology  of  stasis,  Lane’s  kink  and 
periolic  membranes  have  not  yet  received  general  con- 
firmation. Many  pages  are  given  to  the  notice  of  Coffey's 
masterly  monograph.  There  is  a wide  discussion  of  the 
recent  articles  on  gallstone  disease,  as  to  the  advisability 
of  removal  of  the  gallbladder,  the  diagnosis  between  cho- 
langitis, with  and  without  stones,  etc.  Clark,  as  usual, 
givs  a splendid  review  of  recent  progress  in  the  study  of 
cancer  in  general  and  uterine  cancer  in  particular.  This 
is  one  of  the  best  numbers  of  the  year  and  not  to  be  missed. 

Winslow. 


An  Introduction  to  the  Study  of  Infection  and  Immunity. 

Including  Serum  Therapy,  Vaccine  Therapy,  Chemother- 
apy and  Serum  Diagnosis.  By  Charles  E..  Simon,  M.D., 
Professor  of  Clinical  Pathology  and  Experimental  Medi- 
cine, College  of  Physicians  and  Surgeons,  Baltimore. 
New  (2d)  Edition,  thoroughly  revised.  Octavo,  325  pages; 
illustrated.  Cloth,  $3.25,  net.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York,  1913. 

It  is  hut  a short  time  since  the  writer  reviewed  the  first 
edition  of  this  work  and  one  would  not  expect  a large 
amount  of  new  material  in  an  edition  following  so  soon 
after.  There  is,  however,  much  that  is  new  and  profitable 
from  perusal.  Chief  of  these  is  chemotherapy  of  pneu- 
mococcus infections  and  malignancy,  auto  and  normal 
serum  therapy,  the  serum  diagnosis  of  pregnancy,  etc. 
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Referring  to  the  work  as  a whole,  it  can  be  said  to  be  one 
of  the  very  best  on  this  subject.  The  entire  text  is  timely, 
modern,  and  is  plainly  and  clearly  expressed.  The  follow- 
ing are  considered  in1  order:  The  nature  of  infection,  the 

offensive  forces  of  the  invading  micro-organism,  bacterial 
poisons,  the  defensive  forces  of  the  micro-organism,  the 
bactericidal  substances  of  the  blood,  antigens  and  anti- 
bodies, the  side-chain  theory,  anaphylaxis,  anaphylaxis  in 
its  relation  to  disease,  active  immunization,  passive  im- 
munization, chemotherapy,  the  application  of  immunolog- 
ical principles  to  diagnosis.  West 


Blood  Pressure  in  General  Practice-  By  Percival  Nichol- 
son, M.D.  Cloth;  157  pp. ; seven  illustrations;  $1.50. 
J.  B.  Lippincott  Co.,  Philadelphia  and  London,  1913. 

This  is  a small  book  covering  the  subject  in  a-fairly  sat- 
isfactory manner.  Considerable  space  is  devoted  to  de- 
scription of  the  various  types  of  instruments — the  author 
evidently  considering  one  of  his  own  design,  a mercury 
instrument,  superior  to  others  on  the  market.  He  recom- 
mends the  auscultatory  method  as  entirely  superior  to  pal- 
pation, especially  in  securing  the  diastolic  pressure.  His 
descriptions  are  clear  and  concise.  An  illustration  of  the 
auscultatory  method  might  be  of  assistance  to  those  wholly 
unfamiliar  with  the  sphygmomanometer.  He  quotes  from 
various  authorities  as  to  the  value  of  blood-pressure  in 
general  clinical  work,  and  mentions  the  findings  expected 
in  the  more  common  diseases.  The  work  is  sufficiently 
extensive,  considering  the  present  status  of  the  subject 
and  the  probability  that  our  present  knowledge  will  be 
largely  supplemented.  Woolley. 

Gout,  Its  Etiology,  Pathology,  and  Treatment.  By  James 
Lindsay,  M.D.,  M.R.C.P.  (London)  HO.  Physician,  for- 
merly Hon.  Pathologist,  and  Res.  Med.  Officer,  Royal 
Mineral  Water  Hospital,  Bath.  Cloth,  212  pp.,  O’xford 
University  Press,  35  West  32nd  St.,  New  York  City,  1913. 
This  is  a clearly  written  and  readable  treatise.  Gout 
appears  to  be  more  common  in  England  than  elsewhere  in 
the  world.  There  is  an'  old  verse  reading,  “Wine  was  the 
father,  eating  the  mother,  and  Venus  the  midwife  of  gout.” 
Beef  and  ale  seem  to  be  the  common  predisposing  factors 
in  England.  In  Scotland  and  Ireland  gout  is  almost  un- 
known (outside  the  large  cities)  where  whisky  is  the  more 
common  beverage.  In  America  it  is  very  rare  in  the  free 
clinics,  as  shown  by  Futcher  some  years  ago,  who  found 
but  one  case  in  several  thousand  hospital  cases  . Malt 
liquors  and  heavy  red  wines  favor  it  and  also  heavy  eating 
of  meat.  Those  who  drink  with  their  meals  acquire  gout, 
while  those  who  tipple  constantly  do  not  have  it,  but  arter- 
iosclerosis and  granular  kidney.  The  author  develops  the 
subject  systematically  and  completely,  but  of  course  can 
not  give  us  the  actual  cause  of  gout.  In  a table  showing 
the  purin-content  of  different  foods  it  is  surprising  to  be 
reminded  that  the  percentage  of  purins  is  about  the  same 
in  halibut  and  salmon  as  in  veal,  pork  or  rib  of  beef,  while 
it  is  about  twice  as  high  in  beef  steak.  The  protein  con- 
tent of  red  and  white  meat  is  about  the  same,  although 
chicken  contains  24.5,  against  18.5  per  cent,  of  protein  in 
sirloin  of  beef.  Yet  so  many  doctors  advise  chicken  in 
preference  to  beef  with  the  idea  of  giving  a lessened  pro- 
teid  food.  The  diets  which  have  been  advised  for  gout 
range  from  the  Bence-Jones  meat  diet,  excluding  sugars 
and  starches,  and  Sir  Dyce  Duckworth’s  of  meat  at  all 
three  meals  with  clear  soup  between  and  green  vegetables 
and  fats,  to  the  author’s  of  milk,  eggs,  cheese,  butter, 
vegetables  and  fruits — which  are  almost  purin-free. 

Winslow. 
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SOME  FEATURES  OF  MEDICAL  PRACTICE.* 
By  R.  E.  Ringo,  M.  1). 

PENDLETON,  OHE. 

I wish  to  express  my  deepest  gratitude  to  the 
house  of  delegates  and  members  of  the  Oregon  State 
Medical  Society  for  having  chosen  me  as  your  presi- 
dent. This  honor  comes  to  but  few  of  us  in  a life 
time  and  when  I was  selected  I could  not  but  feel 
that  ihe  honor  carried  with  it  a great  responsibility. 

It  has  pleased  me  much  to  see  the  interest  that 
has  been  taken  in  the  discussion  of  such  able  papers 
as  have  been  presented  here  during  the  meeting  and, 
should  I attempt  to  add  anything  of  a scientific  na- 
ture, I fear  it  would  rather  detract  from  than  add 
to  its  interest.  While  it  is  customary  for  the  presi- 
dent of  the  society  to  give  a review  of  the  progress 
of  medicine  that  has  been  made  during  the  year,  I 
find  that  it  has  been  so  ably  done  by  the  leading 
men  and  published  in  all  the  medical  journals  that 
I have  decided  to  pass  the  subject  by. 

The  idea  that  the  practice  of  medicine  consists 
solely  or  even  principally  of  giving  a medicine  has 
passed  away  never  to  return.  Any  means  that  wall 
direct  the  mind  of  a patient  into  a channel  of  hope, 
expectancy,  faith  and  belief,  and  establish  a sugges- 
tion opposite  to  that  usually  found  in  the  mind  of 
the  sick  will  constitute  an  important  factor  in  that 
patients’  ultimate  recovery.  The  aid  and  specific  ac- 

•President’s  Address,  read  before  the  Thirty-ninth  Annual  Meeting:  of 
the  Oregon  State  Medical  Association,  Medford,  Ore.,  Sept.  18-19,  1913. 


.ion  of  drugs  and  surgery,  as  demonstrated  on  ani- 
mals and  man,  establishes  suggestion  as  a fact  rec- 
ognized by  all  physicians. 

When  an  idea  becomes  uppermost  in  the  human 
mind  there  are  only  two  ways  of  removing  it,  by 
suggestion  or  by  presenting  and  developing  an  op- 
posite idea,  this  being  the  secret  of  all  drugless  meth- 
ods of  treating  disease.  From  the  earliest  days  of 
history  we  have  the  records  of  strange  and  marvel- 
ous cures  effected  by  non-material  agents.  In  mod- 
ern times  the  most  noted  are  those  using  religious 
faith  to  establish  the  suggestion.  One  cult  teaches 
there  is  no  such  thing  as  sickness,  or  to  cure  sickness 
forget  sickness;  another  teaches  that,  when  sick  and 
despondent,  the  teachings  of  the  Christian  Bible  will 
cure;  then  there  are  diet  fads,  and  starvation  cures, 
systems  of  exercise  and  vibration,  salves  to  rub  on 
and  no  one  knows  what  not.  But  one  of  the  most 
noted  psychic  cures,  and  one  which  has  been  placed 
on  a legal  footing  with  scientific  medicine  in  order 
to  establish  faith,  discovers  a dislocated  bone  and 
depends  upon  rubbing  to  establish  the  suggestion. 
All  these  methods  are  more  or  less  successful,  all 
treat  the  same  class  of  diseases,  the  same  percentage 
of  cures,  the  same  failures. 

So  fascinating  and  mysterious  is  the  power  of  the 
mind  over  the  physical  function  of  the  body,  that 
millions  of  people  are  treated  by  the  above  methods, 
not  only  the  ignorant  and  poor,  but  the  educated  and 
well-to-do.  Does  it  not  appeal  to  you  that  anyone 
who  wishes  to  have  anything  to  do  with  the  health 
and  lives  of  human  beings  should  have  the  same 
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foundation  qualifications  guaranteed  by  the  state 
and  then  with  his  state  license  practise  whatever 
specialty  he  chooses,  whether  it  be  head,  stomach, 
mind-cure  or  massage? 

In  so  far  as  drugs  are  employed  in  aiding  nature 
it  must  be  remembered  that,  even  with  our  properly 
boasted  advance  of  knowledge,  we  are  woefully  ig- 
norant of  many  of  nature’s  methods  and  know  little 
accurately  of  the  effects  of  chemicals  and  drugs  on 
these  methods.  We  know  practically  nothing  of  the 
effects  of  the  myriads  of  combinations  of  drugs.  We 
do  know  the  physiologic  action  of  enough  simple 
drugs  or  their  active  principles  so  that  we  may 
properly  employ  them  in  helping  nature  rid  herself 
of  injuries,  however  obtained. 

The  physician,  therefore,  acts  wisely  when  he  uses 
only  a simple  drug  or  a simple  combination  of  drugs 
which  experience  has  taught  him  or  he  has  learned 
from  others  will  do  good  but  the  limitation  of  which 
he  recognizes.  Of  necessity  one  cannot  have  the 
slightest  idea  of  the  effects  of  a mixture  of  drugs 
when  he  is  ignorant  of  the  effects  of  any  one  of  the 
ingredients  of  the  mixture.  How  often  do  we  live 
up  to  this  standard  of  action? 

Given  the  exact  knowledge  of  the  diseased  condi- 
tion of  a patient  and  its  cause,  therapeutics  is  us- 
ually simple.  If  we  know  the  cause  our  present 
knowledge  will  either  enable  us  to  remove  that  cause 
or  it  will  not.  The  cause  once  removed  the  patient 
recovers,  so  far  as  his  powers  of  recuperation  allow. 
Tf  we  cannot  remove  the  cause,  then  the  condition 
of  the  circulatory  organs,  respiratory,  eliminating, 
and  digestive  organs  must  receive  our  attention  and 
it  seems  to  me  in  the  great  majority  of  cases  we 
must  yet  apply  our  various  remedies  in  this  way. 
be  they  drugs,  surgery,  hygiene,  mechanics  or  what 
not. 

Most  firms  of  manufacturing  chemists  have  on 
the  road,  visiting  the  office  of  every  physician,  detail 
men  who  are  smooth  talkers,  who  take  hours  of  the 
physicians’  time  to  tell  them  that  this  combination 
for  typhoid  fever  or  that  for  neurasthenia  is  effica- 
cious, is  elegant,  is  a favorite  prescription  and  they 
will  quote  men  who  are  using  them.  There  must 
be  some  reason  for  the  use  of  these  various  mix- 
tures, some  containing  half  a dozen  or  more  ingre- 
dients. What  are  the  reasons  and  what  the  remedy 
for  this  evil?  It  seems  to  me  the  greatest  reason  for 
this  defect  in  our  practice  is  due  to  the  deliberate 
putting  aside  of  facts  well  known  because  it  is  easier 
to  follow  than  to  study  out  your  own  formulae.  As 
to  the  remedy  I would  like  to  urge  upon  all  physi- 
cians to  make  a more  careful  study  of  each  case, 
prescribe  simple  remedies  of  known  therapeutic  val- 
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ue  and  cast  aside  the  ready-made  combination.  When 
we  do  this  the  laity  will  have  more  confidence  in 
the  physician  and  will  not  drift  so  soon  to  some  of 
the  fads  mentioned  in  the  first  part  of  my  paper. 


COMMENTS  ON  PRACTICE!  OF  MEDICINE.* 
By  J.  W.  Gue,  M.  D. 

CALDWELL,  IDA. 

On  assuming  the  duties  as  President  of  our  state 
medical  society  naturally  the  first  question  that  pre- 
sented itself  to  me  was,  what  am  I supposed  to  do? 
After  making  some  inquiries  I found  that  the  duties 
of  the  President  are  to  preside  at  the  annual  meeting 
and  present  a paper  either  on  some  scientific  subject 
or  on  the  needs  of  the  association. 

Our  state  is  so  large  and  our  railroads  so  few  that 
it  is  almost  impossible  for  the  President  to  visit  the 
local  societies,  as  is  frequently  done  in  other  states, 
but  I believe  that  to  be  a most  important  thing  and, 
if  it  could  be  so  arranged  that  the  meetings  of  the 
local  societies  would  occur  in  sequence,  the  Presi- 
dent should  make  these  visits  and  the  state  associa- 
tion pay  his  traveling  expenses,  the  local  society 
entertaining  him  while  with  them.  By  his  presence 
he  would  add  interest  and  enthusiasm  to  these  or- 
ganizations and  at  the  annual  meeting  of  the  state 
association  he  would  be  able  to  make  a report  that 
would  put  every  one  in  touch  with  the  other  parts 
of  the  state,  thus  creating  a unity  in  the  profession 
that  is  at  present  lacking. 

Another  thing  I shall  simply  mention  and  pass  on. 
as  it  will  be  taken  up  more  frdly  by  our  secretary, 
is  medical  defense.  In  other  states  mal-practice  suits 
are  becoming  of  very  frequent  occurrence.  In  the 
states  that  have  an  employers  liability  law  the  am- 
bulance chasing  lawyers,  who  formerly  brought  suit 
for  damages  against  the  employer,  have  been  thrown 
out  of  business,  so  they  have  now  made  the  doctor 
the  victim  of  their  attack.  This  has  become  a seri- 
ous menace  to  the  physician  and  unless  met  at  the 
source  will  become  more  so.  Some  of  the  states  have 
incorporated  a defense  plan  in  their  by-laws  so  that 
each  member  in  good  standing  will  be  defended  by 
the  society. 

Competition  in  our  state  is  becoming  very  keen. 
In  fact,  in  some  places  it  is  actually  a fight  for  bread 
and  butter  and  the  temptation  to  get  business  by 
cutting  fees  is  very  great.  It  has  gone  on  to  such 
an  extent  that  the  public  is  getting  wise  to  the  fact 
that  it  pays  to  go  marketing.  I know  of  a case  in 
point  in  our  capitol  city,  where  the  first  surgeon 
quoted  a price  of  $150  for  an  abdominal  operation, 
the  second  man  made  the  price  of  $100,  while  the 

•President’s  Address  read  before  the  Twenty-first  Annual  Meeting  of 
Idaho  State  Medical  Association,  Pocatello,  Idaho,  Oct.  9-10,  1918. 
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third  got  the  job  for  $50.  The  same  is  true  in  my 
own  town,  where  we  now  do  obstetric  work  for  $25, 
regardless  of  distance. 

While  everything  in  the  country  has  greatly  in- 
creased in  price  the  income  of  the  physician  has 
greatly  decreased.  The  fees'  are  becoming  lower ; 
disease,  through  our  own  efforts,  is  rapidly  dis- 
appearing and  yet  our  own  expenses  are  rapidly  in- 
creasing. No  longer  will  the  modest  office  and  old 
Dobbin  suffice.  We  must  maintain  handsome  suites 
of  rooms,  an  office  girl  or  trained  nurse,  often 
both.  If  Dr.  Jones  gets  an  expensive  x-ray  outfit, 
Dr.  Smith  follows  suit  or  the  public  will  think  he 
is  falling  behind.  The  automobile  has  replaced  the 
horse ; it  costs  more  to  run  and  the  service  to  the 
public  is  greater  but  the  charge  is  no  more.  Tn  fact, 
the  garage  men  charge  more  for  the  use  of  an  auto 
and  get  the  cash,  than  the  physician  charges  and 
waits  indefinitely  for  the  pay. 

Should  any  legislation  be  proposed  by  the  medical 
nrofession  for  the  betterment  of  our  public  health 
laws  or  to  regulate  the  practice  of  medicine,  there  is 
at  once  decided  opposition  and  a cry  is  raised  about 
the  medical  trust.  They  do  not  realize  the  constant 
effort  our  profession  is  making  for  the  betterment 
of  mankind ; that  through  our  efforts  yellow  fever, 
bubonic  plague  and  smallpox  are  practically  wiped 
out  or  soon  will  be.  Diphtheria  epidemics  that  cost 
the  lives  of  thousands  of  children  annuallv  and 
which  were  the  horror  that  stalked  the  land  have  lost 
their  terrors  and  are  now  stopped  as  soon  as  begun 
and  their  mortality  in  cases  undertaken  in  earlv 
stages  is  almost  nil.  Typhoid  fever  epidemics  are 
gradually  being  eliminated.  Surgery  has  lost  its 
terrors.  Large  engineering  projects  such  as  the 
Panama  canal  become  possible  because  of  the  medi- 
cal profession  and  vet,  to  a large  extent,  we  are 
thought  to  be  a lot  of  money-grabbers,  having  an 
easv  graft  with  nothing  to  do  hut  ride  in  automobiles 
and  wear  fine  clothes. 

If  we  insist  upon  protecting  the  hopelesslv  sick 
from  the  unscrupulous  grafters  who  are  constautlv 
thrusting  their  worse  than  worthless  stuff  unon  them 
and  who  in  their  desperation  would  spend  their  last 
dollar  with  no  chance  of  benefit  heincr  derived  there- 
from. immediatelv  up  goes  the  crv  that  the  medical 
profession  is  iealons  and  trvino-  to  keep  the  sufferer 
away  from  the  boon  we  cannot  grant,.  There  is  a 
reason  for  the  condition  that  now  obtains  and  I be- 
lieve it  is  because  we  keen  too  much  to  ourselves 
with  our  knowledge.  T do  not  mean  that  iudivjdrinl- 
Iv  we  should  adver+ise  but  I believe  tba+  onlle^fivo- 
lv.  as  tvpified  bv  the  American  Medical  Association, 
we  should  emnlov  a nress  a cent  to  exnloit  the 
achievements  of  the  medical  nrofession. 


ORIGINAL  CONTRIBUTIONS. 

CYSTS  OF  THE  BRAIN  WITH  REPORT  OF  A 
CASE;  OF  CEREBELLAR  CYST,  WITH 
PATHOLOGY  AND  DIAGNOSIS* 

Bv  Laavrence  Selling,  M.  D. 

PORTLAND,  ORE. 

THE  SURGERY. 

By  A.  E.  Rocket,  M.  D. 

PORTLAND,  ORE. 

In  the  difficult  and  often  rather  unsatisfactory 
field  of  brain  surgery  the  operative  treatment  of 
the  various  cystic  formations  has  been  attended  by 
relatively  very  good  results.  These  formations  may 
be  of  various  types  and,  as  the  nature  of  the  opera- 
tion and  the  prognosis  are  dependent  upon  this,  it 
may  be  well  to  consider  the  various  forms. 

Chronic  adhesive  arachnitis : This  condition,  first 

described  by  Placzek  and  Krause  (Zur  Kenatness 
der  umschriebenen  Arachnitis  Adhesiva  Cerebralis. 
Bert.  Klin.  Woch.}  1907,  No.  29),  consists  of  a chron- 
ic inflammatory  change  in  the  arachnoid  which  is 
thickened  and  may  be  united  to.  the  dura  by  adhe- 
sions. The  fluid  lies  within  the  meshes  of  the  arach- 
noid and  is  Availed  off  by  the  adhesions.  Such  a 
localized  accumulation  of  cerebrospinal  fluid  may, 
if  it  becomes  large  enough,  give  all  the  symptoms  of 
a brain  tumor.  Arachnoidal  cysts  may  also  arise 
as  the  result  of  a trauma  which  in  itself  has  been  in- 
sufficient to  cause  marked  injury  to  the  brain. 

In  the  brain  substance  itself  we  may  also  have 
cysts  of  either  inflammatory  or  traumatic  origin 
The  traumatic  cysts  are  generally  associated  with 
some  vascular  disturbance  (e.  g.  hemorrhage)  and 
contain  extraA'-asated  blood  and  softened  brain  sub- 
stance. As  a type  of  the  inflammatory  cysts  are 
those  cases  of  meningoencephalites,  as  they  occur 
in  the  cerebral  palsies  of  children.  The  inflamma- 
tory process  results  in  breaking  down  of  brain  tis- 
sue which  eventually  becomes  absorbed.  OAving  to 
the  absence  of  regenerative  poAver  in  the  specific 
brain  cells  and  to  the  small  amount  of  connective 
tissue  present  in  the  brain,  the  site  of  the  inflamma- 
tion is  not  filled  Avith  regenerating  granulation  tis- 
sue, and  the  removal  of  the  debris  results  in  the 
formation  of  a cyst. 

Another  type  is  the  porencephalic  cyst.  Poren- 
cephaly, first  described  by  Heschl  and  Kundrat,  con- 
sists of  a defect  in  the  cortex,  commonly  in  the  form 
of  an  irregular  funnel-shaped  depression,  extending 
doAvn  to  the  ventricle.  Usually  it  is  in  the  region 
supplied  by  the  middle  cerebral  artery.  Some  of 
these  defects  are  due  to  developmental  anomalies, 
others  to  vascular  disturbance,  others  to  trauma  at 

♦Read  before  the  Thirty-ninth  Annual  Meeting  of  Oregon  State  Medical 
Association,  Medford,  Ore.,  Sept.  18-19,  1913. 
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birth.  If  the  defect  be  filled  with  cerebrospinal  fluid, 
we  have  the  porencephalic  cyst. 

Other  types  are  the  parasitic  cysts,  due  to  the 
cysticercus  or  ecchinococcus,  both  very  uncommon 
in  this  country;  dermoid  cysts,  still  more  uncom- 
mon; and  cysts  formed  by  degeneration  of  brain 
tumors,  especially  the  sarcomata  and  gliomata. 

In  addition  to  all  these  types  there  occur  in  the 
cerebellum  simple  glia  cysts.  These  are  smooth- 
walled  cysts,  filled  with  watery,  serous  fluid  and 
probably  developing  from  misplaced  embryonic  tis- 
sue elements.  In  cases  of  this  type  it  is  sometimes 
very  difficult  to  exclude  a primary  tumor  growth. 
As  Williamson  (Serous  Cysts  of  Cerebellum,  Inter- 
vat.  -Jour.  Med.  Soc .,  1892)  pointed  out  long  ago:  A 

careful  examination  of  the  wall  of  what  is  apparent- 
ly a simple  glia  cyst  may  reveal  one  or  two  smaller 
or  larger  areas  of  malignant  change.  However, 
enough  simple  glia  cysts  of  the  cerebellum  have  been 
operated  on  and  cured  permanently  to  demonstrate 
that  they  sometimes  are  simple.  It  is  possible  that 
most  of  the  cysts  of  this  type  may  originally  be  con- 
nected with  the  ventricles.  Certainly  cysts  do  occur 
which  are  connected  with  them  and  which  probably 
represent  poutings  of  the  fourth  ventricle  into  the 
cerebellum. 

The  methods  of  treatment  depend  on  the  type  of 
cyst.  In  the  case  of  the  arachnoidal  group,  whether 
inflammatory  or  traumatic,  cutting  away  the  pos- 
terior wall  is  sufficient  to  relieve  the  symptoms  and 
prevent  reaccumulation  of  the  fluid.  Where  the 
cyst  is  the  result  of  an  old  encephalitis,  aspiration 
alone  may  suffice.  The  removal  of  a portion  of  the 
detritus  in  this  way  makes  possible  the  absorption 
of  the  remainder.  Aspiration  alone  might  suffice 
for  some  of  the  thin-walled  glia  cysts  of  the  cere- 
bellum. But  in  these  cases,  where  the  cyst  wall  is 
composed  of  thickened  and  infiltrated  connective 
tissue,  as  happens  in  long-standing  cases,  puncture 
and  aspiration  are  not  enough.  The  thickness  of 
the  wall  prevents  collapse  of  the  cyst  after  removal 
of  the  fluid  and,  therefore,  after  a variable  interval, 
there  is  a reaccumulation  of  the  fluid  and  a reciir- 
rence  of  the  symptoms.  In  these  cases  it  is  best  to 
incise,  pack  and  drain,  leaving  the  packing  in  for 
some  time. 

In  the  case  of  parasitic  cysts,  the  indication  is 
the  excision  of  the  sac  where  that  is  possible.  In 
the  case  of  tumor  cysts,  the  treatment  is  the  same 
as  for  the  tumor.  As  was  mentioned  before,  how- 
ever, what  is  apparently  a simple  glia  cyst  may  turn 
out  to  be  a tumor  cyst,  and  the  diagnosis  is  not  al- 
ways easy. 

The  case  which  forms  the  basis  for  this  report 
was  D.  N.,  male,  age  36,  a lumberman  by  occupa- 
tion. He  came  for  examination  March  19,  1913, 
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complaining  of  pain  in  the  back  of  the  head  and 
forehead. 

Family  history  negative  excepting  that  two  broth- 
ers died  of  tuberculosis.  Denies  lues. 

Present  illness  began  four  or  five  months  ago.  No- 
ticed at  that  time  that  he  would  get  dizzy  on  look- 
ing up.  Then  began  to  have  headaches  which  were 
frontal  and  bilateral.  The  eyeballs  felt  as  if  they 
wanted  to  pop  out  of  head.  The  headaches  would 
last  three  or  four  hours  and  would  come  and  go 
apparently  without  any  cause.  At  first  they  came 
four  or  five  days  apart.  Shortly  after  this  patient 
began  to  grow  weak  in  the  legs,  was  restless  and 
generally  tired.  For  the  last  three  months  there 
have  been  severe  occipital  headaches.  They  begin 
as  a tingling  in  the  back  of  the  neck  and  then  there 
is  suddenly  a sharp  shooting  pain  right  into  the  base 
of  the  brain  like  a streak  of  lightning.  Lasts  only 
two  or  three  seconds,  spreading  out  over  head,  and 
leaves  the  skin  very  tender  afterwards.  Meanwhile 
the  frontal  headaches  have  increased  in  frequency, 
several  times  a day.  For  the  last  few  days  there 
has  been  a little  nausea,  a little  blurring  of  the  eyes, 
and  some  difficulty  in  walking.  At  times  he  stag- 
gers like  a drunken  man.  Hears  well  but  complains 
of  a buzzing  in  the  ears,  like  a triangle  or  whistle. 
There  have  never  been  convulsions,  loss  of  con- 
sciousness or  vomiting.  Took  treatment  for  syphilis 
four  months  ago.  Doctor  gave  it  on  suspicion  but  it 
did  no  good. 

Physical  examination:  Well  built,  well  nourished 

man.  Mentally  clear.  Answers  promptly  and  ac- 
curately. Pulse  124.  Tension  144  (tycos).  Head 
not  sensitive  on  percussion.  No  localized  areas  of 
dullness.  No  McEwen  sign.  Points  of  exit  of  fifth 
and  occipital  nerves  not  sensitive  on  pressure. 

Left  pupil  slightly  larger  than  right  and  round. 
Light  reaction  good,  both  directly  and  consensually. 
Accommodation  reaction  prompt.  Looking  straight 
ahead  no  nystagmus.  Looking  to  right  (end  posi- 
tion) rotatory  nystagmus  to  right.  Looking  to  left 
rotatory  nystagmus  to  left.  Looking  upward  a little 
above  horizontal  there  is  slight  nystagmus  upward 
and  to  the  left.  Corneal  reflexes  normal. 

Eyegrounds,  beginning  choked  disk,  about  equal 
on  the  both  sides.  Haziness  of  the  disk  margins, 
fulness  of  the  veins,  no  hemorrhage  or  exudate. 

Fifth,  seventh,  eleventh  and  twelfth  nerves  good. 
Hearing  good.  No  stiffness  of  neck.  Strength  of 
arms  and  legs  good.  Well  marked  ataxia  of  the  left 
arm,  increasing  a little  on  closing  eyes.  No  ataxia 
right  arm.  Rapidly  repeated  movements  readily 
carried  out  with  right  arm,  very  poorly  with  the  left 
(adiadochocinesia) . Distinct  clumsiness  in  manipu- 
lations with  left  hand  but  no  apraxia.  Stereognos- 
tic sense  good.  Periostio-radial  and  triceps  reflexes 
equal  and  active.  From  time  to  time  there  is  a 
coarse  tremor.  Standing  with  heels  together  pa- 
tient shows  tendency  to  totter,  slightly  increased 
on  closing  eyes. 

Strength  of  legs  excellent.  Left  shows  distinct 
but  moderate  grade  of  ataxia,  increasing  a little  on 
closing  eyes.  Muscle  sense  in  great  toe  good  on  the 
right,  a little  diminished  on  the  left.  Knee-kicks 
and  Achilles-reflexes  very  active,  equal  on  two  sides. 
No  Babinski,  no  Oppenheim,  no  ankle  or  patellar 
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clonus.  Abdominal  and  cremasteric  reflexes  norma]. 
Sensation  everywhere  normal  to  pain  and  touch. 

Summarizing,  we  have  a history  of  frontal  head- 
aches and  dizziness  of  about  five  months’  duration; 
severe  occipital  headaches  about  three  months’  dura- 
tion, some  blurring  of  vision  (slight),  difficulty  in 
walking,  staggering  and  nausea.  Objectively  we 
find  a slight  pupillary  difference,  well  marked  ro- 
tatory nystagmus,  ataxia  of  left  arm  and  legs,  adia- 
dochocinesia  and  a coarse  tremor  of  left  arm.  In 
addition  to  these  signs,  there  is  beginning  choked 
disk.  This  and  headaches  point  to  increased  intra- 
cranial pressure,  according  to  the  history  of  slow 
development.  The  localizing  signs  all  point  to  the 
left  lobe  of  cerebellum.  Immediate  operation  ad- 
vised but  refused. 

The  patient  left  town  and  returned  after  ten 
weeks,  the  symptoms  having  grown  worse.  The 
pain  starts  in  back  of  neck,  runs  into  base  of  brain, 
then  all  over  head,  where  it  seems  like  a “cramp,” 
hurts  when  he  bends  neck.  No  nausea  or  vomiting. 
Dizzy  spells  so  bad  he  can  hardly  walk.  Shaking  of 
left  arm  worse ; can  not  control  it  at  all  at  times. 
As  long  as  patient  lies  still  in  bed  he  is  relatively 
comfortable.  The  least  change  of  position,  however, 
brings  on  the  severe  headache.  Not  sleepy,  but 
yawns  a good  deal.  Vision  good  at  times,  at  other 
times  blurred.  Sometimes  sees  double  in  lookmg 
straight  ahead. 

Examination:  Patient  lying  in  bed  avoids  move- 
ment, because  it  tends  to  cause  headaches.  Is  able 
to  get  up  and  walk.  Gait  is  slow,  hesitant,  uncer- 
tain; in  constant  danger  of  falling.  Direction  of 
falling  not  constant.  This  uncertainty  is  much 
worse  than  on  the  first  examination.  Anteropos- 
terior movements  of  head  are  resisted  and  are  car- 
ried out  only  very  slowly  by  the  patient.  At  times 
these  movements  bring  on  intense  shooting  pains  in 
head.  There  is  a little  weakness  in  the  left  leg,  tne 
flexors  being  more  affected  than  the  extensors  ( Wer- 
nicke type).  Sitting  up,  patient  feels  like  falling 
to  the  left.  Head  turned  to  left  or  right,  does  not 
feel  like  falling.  Thrown  back,  feels  like  falling 
backward.  Bent  forward,  feels  like  falling  for- 
ward. The  choked  disk  is  a little  more  marked. 
Otherwise  the  examination  is  as  before.  The  patient 
now  consented  to  operation. 

A goiter  table,  permitting  elevation  of  the  head 
with  a downward  slant  of  the  body,  was  provided 
with  a head  rest  of  our  own  design  modified  from 
Cushing’s  head  rest  for  cerebellar  tumors.  It  has 
the  distinct  advantage  of  moving  with  the  table, 
thus  permitting  the  downward  incline  of  the  body 
with  its  desirable  effect  of  diminishing  the  blood- 
pressure  in  the  head,  which  materially  lessens  the 
bleeding. 

The  patient  was  first  etherized  in  the  ordinary 
way,  and  then  Hockey’s  pharyngeal  inhaler  intro- 
duced. Anesthesia,  in  operations  about  the  head 
by  intubation  of  the  pharynx  with  a large  metal  tube, 
was  first  described  by  this  author  in  the  Medical 
Record , September,  1908.  The  improved  inhaler 
as  now  used  consists  of  a throat  piece— large  rubber 


connecting  tube  and  a funnel.  The  throat  piece  is 
of  metal,  one-half  inch  in  internal  diameter  and 
curved  to  fit  the  pharynx.  Near  the  outer  end  is  a 
movable  joint,  permitting  the  connection  with  the 
funnel  to  be  turned  downward  for  operation  on 
the  head,  or  upward  for  operations  on  the  lower 
part  of  the  face,  thus  keeping  the  anesthetist  out  of 
the  way.  The  rubber  tube  is  thirty  inches  in  length, 
and  three-fourths  of  an  inch  internal  diameter.  It 
should  be  large  to  avoid  air  friction  in  respiration. 
By  its  size  it  also  furnishes  a very  desirable  portion 
of  rebreathed  ether.  The  funnel  is  of  spun  metal 
and  provides  an  air  opening,  which  is  controlled  by 


Fig.  2. 

the  finger  of  the  anesthetist,  an  internal  arrange- 
ment which  prevents  any  excess  of  liquid  ether  from 
finding  its  way  into  the  tube;  and  a groove  and 
coiled  spring  for  holding  the  gauze  (Pig.  1). 

In  use,  after  a preliminary  hypodermic  of  atropin, 

the  patient  is  etherized  in  the  ordinary  way  to  full 
narcosis,  the  pharyngeal  tube  is  then  introduced  and 
the  mouth  packed  with  gauze.  A strip  of  adhesive 
plaster  is  then  passed  across  the  tube  and  face  and, 
if  desired,  around  the  back  of  the  neck.  This  re- 
tains it  in  position  while  the  patient’s  face  is  turned 
downward,  as  in  operations  on  the  cerebellum. 
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Since  this  apparatus  was  devised  eight  years  ago, 
intratracheal  insufflation  has  come  to  be  used  as  a 
method  of  anesthesia  in  operations  on  the  brain.  Our 
experience  with  pharyngeal  intubation  with  the 
large  tube,  which  permits  of  natural  respiration,  has 
been  so  satisfactory  that  we  have  not  been  tempted 
to  use  the  method  of  Auer  Meltzer  in  these  cases. 
The  complete  apparatus  is  shown  in  figure  No.  2. 

We  have  now  adopted  a two-stage  operation  for 
tumors  of  the  brain,  excepting  in  those  cases  where 
pressure-symptoms  are  so  urgent  that  immediate 
relief  is  required.  In  this  case  a flap  extending  from 
the  tip  of  the  mastoid,  curving  upward  near  the 
parietal  eminence  and  across  the  back  of  the  head 
to  the  top  of  the  opposite  mastoid,  was  made  to  the 
bone.  The  periosteum  and  muscles  were  separated 
from  this  line  close  to  the  foramen  magnum  with 
burr  and  rongeur.  All  of  the  bone  over  the  left 
half  of  the  cerebellum  was  removed;  flaps  were  then 
stitched  in  place  and  the  bandage  applied.  One 
week  later,  without  anesthesia,  and  with  the  patient 
in  a sitting  position,  the  flap  was  detached  and  the 
dura  opened,  no  pulsation  being  noted.  A blunt- 
ended  trochar  was  pushed  into  the  cerebellum  and 
immediately  a large  quantity  of  yellowish  serum 
escaped.  The  trochar  was  followed  to  the  cyst  wall 
which  was  so  intimately  adherent  to  the  cerebellar 
tissue  that  its  separation  was  impossible.  An  open- 
ing an  inch  long  revealed  a cavity  about  two  and 
one-half  inches  in  depth.  The  edges  held  apart  by 
retractors  distinctly  showed  the  bottom.  It  was  de- 
cided then  to  destroy  this  membrane  by  the  direct 
application  of  full-strength  Churchill’s  tincture  of 
iodine.  A pledget  of  gauze  saturated  with  it  was 
firmly  rubbed  around  over  the  entire  cavity.  There 
was  no  pain  accompanying  this  maneuver  and  no 
disturbance  of  any  kind.  The  wound  was  then 
closed  without  drainage. 

The  man  made  an  uneventful  recovery  and  to  this 
time,  more  than  three  months  after  the  operation, 
he  remains  in  good  condition.  His  ataxic  symptoms 
have  almost  disappeared  and  there  has  been  no  more 
headache.  Ilis  general  condition  is  so  good  that  he 
has  again  resumed  his  occupation. 

A search  through  such  literature  as  we  have  at 
our  command  has  not  disclosed  any  previous  use 
of  this  method  of  dealing  with  a cyst  of  the  brain. 
The  innocuousness  and  effectiveness  of  the  method 
in  this  case  leads  us  to  believe  that  it  will  be  an  im- 
portant addition  to  the  surgery  of  this  class  of  cases 
and  that  it  should  entirely  supplant  any  method  of 
packing  to  destroy  the  secreting  surface  lining  brain 
cysts.  The  purpose  of  removing  the  bone  instead 
of  making  an  osteoplastic  flap  was  to  give  room  for 
expansion  in  event  of  any  future  reaccumulation. 
The  surface  is  so  well  protected  by  the  neck  muscles 
that  little  inconvenience  should  follow  the  removal 
of  the  bone.  The  same  method  would  not  obtain  in 
the  parietal  or  frontal  regions  but  does  apply  for 
the  same  reason  to  the  subtemporal. 
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A REVIEW  AND  THE  PRESENT  STATUS  OF 
THE  TONSIL  OPERATION*. 

By  Shekman  E.  Weight,  M.  D. 

PORTLAND,  OKE. 

The  increased  interest  in  the  tonsil  operation  dur- 
ing the  past  thirteen  years  justifies  a review  of 
the  subject.  Prior  to  1900  little  attention  was  paid 
to  tonsil  surgery,  although  we  know  tonsils  have 
oeen  removed  partially  or  in  toto  since  the  first  cen- 
tury A.  D.  As  early  as  10  A.  D.  Celsus  wrote  the 
following:  ‘'Tonsils  which  remain  indurated  after 

inflammation,  if  covered  by  a thin  membrane,  should 
be  loosened  by  working  the  finger  round  them  and 
then  torn  out;  but  if  this  is  not  practicable,  they 
should  be  seized  with  a hook  and  excised  with  a 
scapel.” 

Toward  the  close  of  the  fifth  century  we  find  Aeu- 
tus  more  conservative  and  his  writings  advocate  the 
removal  of  the  projecting  portion  only.  In  Morell 
Mackenzie’s  excellent  work  on  Nose  and  Throat, 
Vol.  I.,  published  in  London  in  1880,  we  find  an 
historical  retrospect  from  which  the  following  is 
taken:  “When  excision  of  the  tonsils  became  a rec- 
ognized method  of  treatment,  the  aid  of  mechanics 
was  soon  called  in  to  effect  an  easy  and  rapid  oper- 
ation. We  are  indebted  to  an  American  surgeon 
for  the  first  tonsillotome  * * * In  1827  Dr.  Phy- 

sick,  of  Philadelphia,  made  and  used  such  an  instru- 
ment for  removing  tonsils.  It  appears  that  he  got 
the  idea  from  an  instrument  described  by  Benj. 
Bell,  in  1783,  as  an  uvulatome.” 

Some  five  years  after  Physick’s  invention,  i.  e., 
1832,  Fahnestock  devised  and  described  an  instru- 
ment for  excising  the  tonsils  which  he  called  a sector 
tonsillarium.  This  instrument  is  known  throughout 
the  whole  world  as  Fahnestock’s  guillotine.  The 
instrument  soon  underwent  numerous  modifications, 
such  as  changing  the  shape  of  the  ring  from  cir- 
cular to  elliptical,  and  the  addition  of  a two-pronged 
fork  which  transfixed  and  drew  the  tonsil  from  its 
bed. 

The  Mathieu  tonsillotome,  which  was  so  popular 
in  America  up  to  about  1900,  is  almost  identical 
with  Fahnestock’s  instrument,  but  in  my  opinion 
does  not  deserve  the  name  Mathieu.  Mackenzie, 
himself  preferred  an  instrument  made  on  a simple 
model  of  the  Physick  tonsillotome.  These  instru- 
ments had  wooden  handles  and  it  was  not  until  1877 
that  Professor  Lucae,  of  Berlin,  used  the  metal  han- 
dle. Mackenzie  at  one  time  had  made  and  used  a 
double  guillotine  by  means  of  which  both  tonsils 
could  be  simultaneously  excised.  Speaking  of  this 
instrument  Mackenzie  said,  “The  only  objection  to 

•Read  before  the  Thirty-ninth  Annual  Meeting  of  Oregon  State  Medical 
Association,  Medford,  Ore.,  Sept.  18-19,  1913. 
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its  use  is  that  it  acts  quickly  on  both  tonsils,  whilst 
it  sometimes  happens  that  more  of  one  tonsil  requires 
to  be  removed  than  of  the  other.” 

A few  years  earlier  than  the  period  of  which  I 
am  now  speaking— about  1860 — Borelli,  an  Italian 
surgeon,  attempted  to  revive  the  finger  method  of 
Celsus.  Since  that  time  there  have  always  been  a 
few  men  who  advocate  this  method. 

During  my  student  days  the  so-called  Mathieu  ton- 
sillotome  was  the  instrument  of  choice  and  this  was 
used  without  anesthetic  on  hypertrophied  tonsils  but 
the  submerged  tonsil,  which  is  often  the  greater 
offender,  was  never  operated  on. 

The  finger  dissection  is  the  simplest  and  oldest 
method  of  removing  tonsils  and  is  applicable  to  a 
limited  number  of  cases,  but  in  those  patients  where 
there  has  been  considerable  inflammation  in  the  ton- 
sillar area  the  finger  dissection  is  a very  difficult 
procedure.  Occasionally  a tonsil  is  enucleated  with 
the  old  style  tonsillotome,  but  ordinarily  the  pro- 
jecting portion  only  is  excised.  Since  the  reaction 
against  tonsillotomy  we  have  had  a slow  progres- 
sive growth,  comparatively  little  tonsil  surgery  being 
done  prior  to  1900,  but  about  this  time  the  operation 
of  tonsillectomy  began  to  come  into  prominence. 
The  country  went  wild  over  tonsil  work  and  since 
then  no  tonsil  has  been  safe,  even  though  it  was 
perfectly  normal. 

Tonsil  surgery  began  with  one  instrument,  the 
finger;  then  came  the  tonsillotomes  of  various  sizes 
and  shapes,  after  which  a rapid  multiplication  of 
instruments  of  every  conceivable  kind,  and  all  rec- 
ommended to  be  absolutely  necessary  for  the  com- 
plete removal  of  the  tonsil.  Almost  every  man  do- 
ing throat  work  has  devised  one  or  more  instru- 
ments until  we  have  an  appalling  array.  Longfel- 
low’s immortal  lines  seem  very  appropriate  in  this 
connection:  ‘‘Breathes  there  a man  with  soul  so 

dead,  who  never  to  himself  has  said : ‘ This  is  mine 

own  peculiar  instrument’.  ” Tonsillotomes,  cautery 
knives,  snares,  tonsil  scissors,  tonsil  punches,  tonsil 
knives  and  grasping  forceps  without  end  have  been 
put  on  the  market  and.  each  year,  at  our  state  and 
national  meetings,  the  throat  surgeons  load  up  with 
these  new  instruments  which  are  taken  home,  used 
a few  times  and  then  discarded  because  they  fall 
short  of  the  claims  made  for  them.  It  seems,  how- 
ever, that  one’s  standing  in  the  learned  societies  de- 
pends upon  the  number  of  instruments  accumulated 
throughout  a long  and  extravagant  career  and,  since 
we  have  fifty-seven  varieties  of  each  particular  spe- 
cies, it  is  altogether  proper  that  the  highest  honors 
within  our  gift  should  be  bestowed  upon  those  who 
remember  the  names  of  them  all. 


Whenever  a new  procedure  that  has  merit  makes 
its  appearance,  there  is  always  a rush  that  carries 
a few  men  beyond  the  mark  and  for  a time  brings 
discredit  on  the  method.  This  has  been  particularly 
true  with  tonsil  surgery.  Since  the  complete  enuc- 
leation has  been  advocated,  a great  many  men,  both 
general  practitioners  and  those  specializing  in  throat 
diseases,  have  attempted  to  change  their  methods 
and,  in  learning  the  new  operation,  the  pillars  have 
been  hacked  and  torn  and  in  many  cases  much  dam- 
age has  been  done.  As  a result  of  this  tonsillectomy 
is  receiving  criticism  for  the  poor  results  obtained 
and  the  deformities  resulting  in  the  throat  in  many 
of  these  operations. 

Tonsillotomy  is  an  easy  procedure  which  is  per- 
formed by  many.  Tonsillectomy  is  a gradual  evo- 
lution, the  result  of  our  efforts  to  meet  in  a better 
way  certain  conditions  wherein  the  old  operation  of 
tonsillotomy  had  failed.  Tonsillectomy  should  mean 
the  removal  of  the  tonsil  with  its  capsule  intact  and 
the  least  amount  of  injury  to  adjacent  parts,  but 
the  operation  as  done  in  a large  majority  of  eases 
is  nothing  more  than  the  grasping  of  the  tonsil  with 
some  form  of  tenaculum,  drawing  it  toward  the  me- 
dian line  of  the  throat  and  dissecting  it  from  the 
pillars,  after  which  it  is  detached  by  one  of  the 
various  methods  in  vogue.  But  I think  it  is  also 
safe  to  say  that  in  fully  one-half  of  these  so-called 
tonsillectomies,  you  can  find  tonsil  tissue  remaining 
after  the  operation. 

As  a matter  of  fact,  the  difficulties  in  doing  a 
tonsillectomy  under  general  anesthesia  are  far  more 
numerous  and  perplexing  than  those  which  are  met 
by  the  general  surgeon  in  doing  an  appendectomy 
or  an  operation  upon  the  glands  of  the  neck.  The 
operation  when  properly  done  requires  much  ex- 
perience and  technical  skill  if  a perfect  result  is  to 
be  obtained.  It  is  a fact  that  many  of  our  general 
surgeons  remove  what  glands  they  can  in  a cervical 
adenitis  and  will  reoperate  one  or  more  times  with- 
out removing  the  tonsil  in  its  entirety.  One  of  the 
most  prominent  surgeons  in  this  country  said,  in 
connection  with  a case  of  cervical  adenitis,  “this 
patient  has  now  had  three  radical  operations  on 
the  glands  of  the  neck,  the  condition  always  recur- 
ring; and  knowing  that  the  tonsil,  which  in  this 
case  is  diseased,  is  most  probably  the  source  of  in- 
fection, we  will  direct  our  efforts  to  eradicating  this 
source.”  He  then  took  a Mathieu  tonsillotome  and 
cut  off  the  protruding  portion  of  the  tonsil.  Such 
tonsil  surgery  as  this  accounts  for  the  statements 
made  by  general  surgeons  that,  notwithstanding  the 
attention  given  to  the  tonsils,  recurrence  in  the 
glands  of  the  neck  have  occurred,  when,  as  a matter 
of  fact,  a large  part  of  the  tonsil  was  allowed  to 
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remain  hidden  in  the  supratonsillar  fossa  or  at  the 
base. 

If  a tonsil  be  diseased,  remove  the  whole  of  it. 
If  there  be  no  indication  for  removing  it,  leave  it 
alone.  Do  not  take  off  a piece  of  it.  Dr.  Chas.  Mayo 
says  the  tonsil  is  responsible  for  more  disease,  suf- 
fering and  death  than  the  appendix.  If  your  pa- 
tient has  appendicitis,  do  you  open  up  his  abdomen 
and  excise  a part  of  the  appendix  or  do  you  remove 
all  of  the  offending  organ?  It  seems  to  me  that  the 
partial  operation  is  as  applicable  to  one  case  as  the 
other. 

We  have  spoken  of  the  beginning  of  tonsil  surgery 
when  the  finger  was  used,  we  have  noted  the  prog- 
ress and  changes  through  the  hundred  years  when 
the  tonsillotome  was  the  popular  instrument,  and 
we  were  satisfied  with  excising  the  protruding  portion 
of  the  hypertrophied  tonsil,  down  through  the  past 
decade  when  the  pendulum  swung  to  the  extreme, 
and  we  attempted  to  do  tonsillectomies  on  every 
man,  woman  and  child  who  happened  to  come  our 
way.  Now  there  is  a reaction,  the  pendulum  is 
swinging  in  the  opposite  direction,  there  is  a feel- 
ing among  many  of  our  best  men  that  too  many 
tonsils  are  being  removed. 

The  tonsil  becomes  pathologic  only  when  its  pres- 
ence injures  the  individual,  either  locally  or  gener- 
ally, not  because  someone  discovers  a pair  of  tonsils 
in  that  throat.  By  the  age  of  twelve  to  fourteen 
years  the  tonsil  has  completely  disappeared  or  shows 
as  an  hypertrophied  or  cicatricial  mass  between  the 
pillars.  Any  tonsil  which  is  visible  to  any  marked 
degree  later  than  this  may  be  considered  as  a mor- 
bid growth  due  to  disease  and  should  be  removed. 

Until  very  recently  tonsils  were  judged  by  their 
size  only,  although  we  know  full-well  that  ttie  sub- 
merged tonsil  which  may  be  quite  small  is  more 
liable  to  be  doing  harm  than  the  large,  discrete 
tonsil.  When  examining  a throat  it  does  not  suffice 
to  glance  at  the  tonsils.  The  anterior  pillars  must 
be  pushed  back  and  the  tonsil  lifted  from  its  bed 
and  in  many  cases  the  tonsil  must  be  palpated. 

I wish  most  emphatically  to  go  on  record  regard- 
ing one  phase  of  the  tonsil.  Children  who  do  not 
present  symptoms  of  obstructed  breathing  and  who 
have  not  had  any  tonsillar  disease  should  be  left 
alone.  Every  tonsil  that  comes  to  us  is  not  grist 
for  our  mill.  Remember  that  it  is  not  a question 
of  large  or  small  tonsils  but  a question  of  their  con- 
dition. 

There  is  also  a change  in  the  operation.  It  was 
only  yesterday,  comparatively  speaking,  when  we 
thought  we  must  have  a table  full  of  instruments  in 
order  to  remove  a tonsil.  Now  we  find  we  can 


do  a tonsillectomy — a complete  enucleation  if  you 
please — with  one  instrument.  Our  thanks  are  due 
Dr.  Sluder,  of  St.  Louis,  for  developing  this  method. 
Already  a number  of  men  have  thought  they  could 
improve  upon  the  operation  by  changing  Dr.  Slu- 
der’s instrument  or  devising  a new  one.  At  the 
recent  A.  M.  A.  meeting  in  Minneapolis,  no  less  than 
a half  dozen  instruments  were  shown  by  the  instru- 
ment manufacturers  for  doing  the  Sluder  operation. 
The  instrument  used  by  Dr.  Sluder  is  a modification 
of  the  old  Physick  tonsillotome.  

The  choice  of  instruments  in  this  as  in  any  other 
operation  is  largely  a matter  of  personal  familiarity 
with  them.  It  is  immaterial  whether  you  use  one 
instrument  or  ten  in  the  removal  of  a tonsil.  The 
point  of  main  interest  is  that  the  operation  shall 
result  in  a complete  removal  of  all  the  tonsillar  tissue 
with  the  least  amount  of  traumatism  to  the  pillars. 

It  is  hardly  necessary,  I think,  to  say  that 
there  is  no  longer  any  argument  regarding  what 
anesthetic  should  be  given  in  these  cases,  'the  en- 
largement of  the  faucial  tonsils,  and  in  many  of  the 
patients  the  presence  of  adenoids,  produces  a me- 
chanical obstruction  to  proper  respiration  so  that 
the  administration  of  the  anesthetic  is  prolonged 
and  the  amount  used  is  often  very  large. 

We  should  also  remember  that  tonsil  and  adenoid 
patients  show  a distinct  tendency  to  take  any  anes- 
thetic badly.  Nothing  is  so  annoying  in  tonsillar 
work  as  an  improper  anesthesia.  It  causes  delay, 
adds  danger  and  tends  to  render  the  work  inferior. 
A perfect  anesthesia  is  not  only  essential  to  good 
tonsil  surgery,  but  I believe  we  may  go  even  farther 
and  say  that  perfect  throat  surgery  is  impossible 
without  perfect  anesthesia.  Therefore,  great  care 
should  be  exercised  in  choosing  the  anesthetist  for 
eases  of  throat  surgery. 

This  paper  is  more  of  an  historical  sketch  rather 
than  an  attempt  to  exploit  any  particular  method  of 
operating.  Let  the  surgeon  choose  his  method  and 
then  develop  his  technic  to  the  highest  point,  for  I 
believe  tonsillectomy  is  an  operation  worthy  of  our 
very  best  skill. 


THff  AMERICAN  COLLEGE  OF  SURGEONS. 

On  the  evening  of  November  13,  1913,  will  be  held  the 
first  formal  meeting  for  the  conferring  of  fellowships  on 
the  members  of  the  American  College  of  Surgeons. 

Sir  Rickman  Godlee,  the  president  of  the  Royal  College 
of  Surgeons  of  England,  will  deliver  the  principal  address 
and  extend,  officially,  greetings  to  our  new  organization 
from  the  councillors  of  the  Royal  College  of  Surgeons. 

President  J.  M.  T.  Finney  will  deliver  the  presidential 
charge,  and  formally  confer  the  fellowships  on  all  mem- 
bers of  the  organization  who  have  qualified.  Honorary 
fellowships  will  be  conferred  on  a small  number  of  for- 
eigners and  Americans  whom  the  Board  of  Regents  have 
selected  as  worthy  of  such  distinction. 


Non  ember,  1913. 
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NEPHRITIS.* 

By  E.  B.  Pickel,  M.  D. 

MEDFORD,  ORE. 

Since  the  days  of  Bright,  1827,  the  question  of 
classification  of  the  various  forms  of  nephritis  has 
been  a disputed  one  and  today  remains  unsolved, 
ranging  from  the  three  varieties  of  Bright  with  the 
two  symptoms,  albuminuria  and  dropsy  as  a basis, 
following  closely  by  the  clinical  classification  of 
Rayer  with  six  varieties,  a short  time  later  by  the 
pathogenesis  of  Rokitansky  into  eight  divisions. 
Contemporaneously  we  have  the  other  extreme  of 
Reinhardt  and  Frerichs,  claiming  the  various  forms 
were  only  different  stages  of  one  disease,  that  being 
a diffuse  inflammation  of  the  kidneys.  Briefly  pass- 
ing along  we  find  this  theory  strongly  supported  by 
Virchow  in  his  work  on  parenchymatous  inflamma- 
tion, in  1852,  to  be  as  vigorously  condemned  by 
Traube,  1856,  in  his  claim  that  the  interstitial  tissue 
was  the  primary  seat  of  the  inflammatory  process, 
the  epithelial  changes  being  secondary  only.  Cohn- 
heim  and  Klebs  to  a great  extent  supported  the  con- 
tentions of  Traube,  Rosenstein  occupying  middle 
ground  of  a diffuse  nephritis  from  a clinical  stand- 
point. 

Lack  of  space  forces  us  to  pass  over  the  equally 
important  views  of  Quain,  Toynbee,  Johnson  and 
many  others.  However,  we  find  for  a number  of 
years  a general  adoption  of  a clinical  classification 
by  such  authorities  as  Bradford,  Senator,  Herrick 
et  al.,  of  three  varieties— acute  nephritis,  chronic 
diffuse  nephritis,  and  chronic  interstitial  nephritis — 
and  believe  the  advocates  of  the  etiologic,  patho- 
genetic or  histogenetic,  functional  or  physiological, 
including  the  more  recent  anatomic  basis  led  by 
Oertel,  have  assumed  a Herculean  task  in  attempting 
to  change  the  old  nomenclature. 

We  leave  the  discussion  of  the  merits  of  the  vari- 
ous classifications,  confining  ourselves,  in  this  paper, 
to  these  three  forms,  using  the  terms  nephritis  and 
Bright’s  disease  synonymously  to  the  exclusion  of 
all  surgical  and  degenerative  types  of  kidney  dis- 
eases. 

The  etiology  of  nephritis  still  remains  an  unsettled 
question,  with  the  toxin  of  some  microorganism  in 
the  ascendency,  and  a gastrointestinal  toxemia  enter- 
ing through  the  medium  of  the  blood  stream  to  be 
considered,  with  heredity  an  important  predispos- 
ing factor  in  many  cases.  The  infectious  fevers,  the 
toxemia  of  pregnancy  and  arteriosclerosis  are  not 
to  be  overlooked.  Chemical  poisons  such  as  mer- 
cury, turpentine,  tar,  carbolic  acid,  alcohol  and  many 
others,  including  inhalation  of  ether  and  chloroform 
are  frequent  causes.  Scarlatina,  during  the  desqua- 

*Read before  the  Thirty-ninth  Annual  Meeting  of  Oregon  State  Medical 
Association,  Medford,  Ore.,  Sept.  18-19,  1913. 


mative  stage,  is  in  a class  by  itself  as  a cause  of  an 
acute  diffuse  type  of  Bright’s  disease. 

In  acute  nephritis  the  kidneys  are  found  to  be 
increased  in  size  and  weight,  the  capsule  tense  and 
thin,  stripping  easily,  the  surface  grayish  or  dark 
red;  it  may  sometimes  be  grayish  yellow  with  dark 
red  punctiform  markings.  On  section  the  tissue  is 
softer  and  more  friable  than  normal,  the  cortex 
swollen,  the  Malphigian  bodies  more  distinct  and  the 
venous  trunks  engorged.  Under  the  microscope  the 
changes  may  be  limited  to  the  parenchyma,  being  a 
tubular  or  glomerular  type  or,  further,  involving  the 
interstitial  tissue,  characteristic  of  a true  inflamma- 
tion or  a genuine  diffuse  nephritis. 

Here  we  see  the  epithelium  of  the  tubules  passing 
through  the  stages  of  cloudy  swelling,  degeneration 
and  necrosis,  probably  obstructing  the  lumen  of  the 
tubules  for  varying  distances.  In  the  scarlatinal 
type  the  cells  of  the  glomeruli  may  desquamate, 
while  in  the  milder  types  they  may  remain  entirely 
normal  and  the  epithelium  not  pass  beyond  the  stage 
of  cloudy  swelling.  In  chronic  parenchymatous 
nephritis  the  dividing  line  is  not  well  marked.  Her- 
rick says  clinically  the  disease  shades  off  gradually 
on  one  hand  into  acute  nephritis  and,  on  the  other, 
into  the  chronic  interstitial.  The  cortex  is  never 
contracted,  as  the  inflammation  is  diffuse,  the  color 
a light  gray  and  the  markings  indistinct.  The 
Malphigian  bodies  are  always  affected  and  degener- 
ated epithelial  cells  often  fill  the  tubules,  or  by  des- 
quamation increase  its  lumen. 

In  the  chronic  interstitial  nephritis  the  kidneys 
are  diminished  in  size,  varying  in  degree  according 
to  the  length  of  time  and  extent  of  the  morbid  pro- 
cess; color  red  or  speckled,  capsule  strongly  adherent 
and  its  vascularity  increased,  surface  irregular  and 
warty  or  granular  in  appearance,  often  with  variable 
cysts  located  in  the  depressions.  The  tissue  is  hard 
and  firm,  the  cut  surface  is  mottled,  and  the  cortex 
exceedingly  thin,  the  pyramids  much  shortened,  in 
fact,  a slow  but  progressive  destruction  of  all  parts 
of  the  kidney,  the  glomeruli  suffering  least  but  even 
they  do  not  escape.  The  connective  tissue  is  much 
increased,  forming  fibrous-like  bands  and  masses. 
The  intima  of  the  blood  vessels  is  thickened,  espe- 
cially the  subendothelial  layer,  and  some  of  the 
smaller  arteries  may  be  entirely  obliterated.  The 
veins  are  apparently  dilated  and  the  outer  walls 
thickened.  The  arteriosclerosis  is  marked  and  gen- 
eral, not  only  in  the  kidneys  but  includes  the  entire 
vascular  system.  Hypertrophy  of  the  heart  is  quite 
common,  with  or  without  dilatation. 

Albuminuria,  the  cardinal  symptom  of  all  forms 
of  nephritis,  requires  special  attention  as  it  per  se  is 
not  pathognomonic.  Normal  urine,  after  passing 
from  the  kidneys,  may  become  contaminated  from 
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a diseased  ureter,  a cystitis,  vesiculitis,  prostatitis, 
spermatorrhea,  tumor  juices.  Also  blood  from  various 
sources,  even  in  minute  quantities,  will  cause  the 
appearance  of  albumin  in  the  urine.  Again,  we  may 
have  physiologic  albuminuria,  following  bodily  strain 
or  severe  exertion,  sexual  excesses,  erect  posture, 
cold  bath,  during  labor,  in  the  new-born  and  in  some 
cases  of  continued  fever.  Sedimentation  and  the 
microscope  will  reveal  the  true  from  the  false,  and 
the  transient  nature  of  the  physiologic  will  serve  to 
differentiate  it  from  the  pathologic. 

Another  symptom  common  to  all  forms  of  Bright’s 
disease  is  a high  blood-pressure,  ranging  from  160 
hg.  mm.  to  300.  ordinarily  from  170  to  245  hg.  mm., 
although  in  some  acute  cases  we  may  have  a low 
arterial  pressure,  ranging  between  110  and  150  hg. 
mm.,  accompanied  by  a rapid  pulse  and  its  congener, 
a feeble  heart  action. 

The  normal  blood-pressure  as  given  by  our  life 
insurance  examiners,  who  have  the  most  extensive 
experience  with  the  normal  person,  between  the 
ages  of  15  to  30  years  is  115 ; 30  to  40  years  127 ; 40  to 
50  years,  130.  Riesman  states  that  a continuous 
pressure  of  145  is  abnormal  and  that  150  in  a man 
of  50  years  is  pathologic.  Too  much  weight  must 
not  be  placed  on  high  blood-pressure  as  a pathog- 
nomonic sign  of  nephritis,  as  it  is  generally  known 
that  arteriosclerosis  with  involvement  of  the  splanch- 
nic system  of  blood  vessels  will  show  a similar  range, 
yet,  in  the  course  of  time  a renal  insufficiency  may  be 
expected  in  a majority  of  these  cases.  The  cause  of 
this  hypertension  of  the  blood  vessels  is  a clinical 
fact  yet  to  be  explained. 

For  some  years,  believing  Schlayer  and  his  co- 
workers  to  be  investigating  along  proper  lines,  we 
have  hoped  to  be  able  to  demonstrate  one  other  im- 
portant symptom  common  to  all  forms  of  nephritis, 
that  of  decreased  function.  While  the  lactose  and 
potassium  iodid.  rest  nitrogen,  sodium,  chlorid  and 
phthalein  tests  have  each  had  their  advocates,  yet 
their  fallability  has  been  apparently  proven  and 
more  time  will  be  required  to  appreciate  their  true 
value.  So  far  the  phthalein  test,  as  elucidated  by 
Roundtree  and  Geraghtv  in  the  Archives  of  Internal 
Medicine,  March,  1912,  is  the  most  definite  and  in 
my  opinion  worthy  of  use. 

The  symptoms  of  acute  Bright’s  disease  depend 
largely  on  the  direct  or  exciting  cause.  They  may 
be  slow  and  insidious  on  the  one  hand  or  of  sudden 
and  severe  onset  on  the  other.  In  the  one  the  quan- 
tity and  specific  gravity  of  the  urine  may  vary  but 
slightly  from  the  normal ; in  the  other  it  will  be 
scant  with  large  quantities  of  albumin,  blood-cells 
and  casts,  edema  marked,  nausea,  vomiting  and  fre- 
quently headache.  It  may  have  no  fever,  or  rarely 
temperature  may  reach  as  high  as  104°. 


Chronic  parenchymatous  is  usually  preceded  by 
the  acute  form.  The  urine  is  turbid,  with  medium 
specific  gravity,  scanty  and  contains  casts,  chiefly 
waxy;  pallor,  edema  of  eyelids  and  ankles  marked, 
and  later  a general  dropsy.  In  fact,  these  cases  are 
apparently  types  of  the  acute  form  that  fail  to  re- 
cover. 

Extremely  high  blood-pressure,  polyuria  with  a 
low  specific  gravity,  low  percentage  of  albumin,  hya- 
line and  granular  casts,  with  hypertrophy  of  the 
heart  make  a clinical  case  of  chronic  interstitial 
nephritis  without  further  description. 

Our  slogan  in  the  treatment  of  acute  and  chronic 
parenchymatous  nephritis  should  be  elimination ! 
elimination  ! ! elimination  ! ! ! By  diaphoresis,  cathar- 
sis and  to  a modified  extent  through  kidneys  them- 
selves, the  individual  case  to  govern  in  the  use  of 
diuretics.  Venesection  is  beneficial  in  selected  sub- 
jects. A salt-restricted  diet,  especially  in  patients 
with  edema,  must  be  considered  and  is  too  import- 
ant to  receive  proper  discussion  in  this  paper. 

The  inefficiency  of  medicines  in  the  treatment  of 
chronic  interstitial  nephritis  is  quite  often  demon- 
strated to  every  practitioner  of  internal  diseases. 
The  clinical  history  of  the  individual  case  must  di- 
rect our  efforts  to  a great  degree.  Care  for  the 
heart  and  vascular  system  is  of  the  utmost  import- 
ance. The  digestive  system  must  be  regulated,  diet 
being  no  doubt  a controlling  factor  in  obtaining 
this  end.  Whether  protein  to  a low  limit  is  desir- 
able or  not  is  another  question  too  lengthy  for  our 
time  limit.  However,  metabolism  must  be  improved 
and  we  cannot  forget  the  fact  that  arbitrary  rules 
must  not  govern  our  action  in  the  treatment  of 
nephritis. 


INFECTION  AND  IMMUNITY,  THE  RELATED 
METHODS  OF  DIAGNOSIS  AND 
BACTERIOTHERAPY.* 

By  J.  P.  TAMrEsiE,  M.  D. 

PORTLAND,  ORE. 

As  a preliminary  word  permit  me  to  say  that  I 
object  to  the  word  “vaccine”  as  used  generally  by 
modern  writers  on  any  subject  pertaining  to  my 
paper,  and  I shall  only  use  it  when  necessary  to 
apply  to  vaccinia  or  cow-pox,  where  it  properly  be- 
longs. There  is  need  for  a new  nomenclature  per- 
taining to  my  subject  and  I shall  use  the  word 
“bacterin,”  as  I believe  it  suits  the  purpose  best 
when  preceded  by  the  name  of  the  designated  micro- 
organism and  is  truly  descriptive  in  itself. 

The  physician  is  now  no  longer  content  with  a 
knowledge  that  tuberculosis  is  caused  by  tubercle 
bacilli  or  that  meningitis  is  due  to  the  meningo- 

*Read  before  the  Thirty-ninth  Annual  Meeting  of  Oregon  State  Medical 
Association,  Medford,  Ore.,  Sept.  18-19,  1913. 
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coccus,  the  tubercle  bacilli,  the  streptococcus  or  the 
pneumococcus,  as  the  case  may  be,  but  insists  on 
asking  by  what  means  these  microorganisms  are 
enabled  to  accomplish  their  ends,  death  to  tissue  or 
the  patient,  or  immunity  partial  or  complete;  also 
how  the  tissues  and  blood  resist  their  invasion, 
counteract  and  overcome  infection  and,  finally, 
learning  if  there  be  means  by  which  he  may  assist 
these  defensive  agencies  resident  in  the  blood-cells, 
serum,  fluids  of  the  body  or  in  the  tissues  cells,  or 
even  contained  in  the  microorganisms  themselves, 
and  by  this  knowledge  assist  nature  to  prevent  or 
overcome  disease  and  death  to  the  individual. 

Can  we  doubt  that  nature  is  always  trying  to  pre- 
vent and  overcome  infection?  And  if  the  truth  were 
known,  can  we  doubt  that  nature  succeeds  more 
often  than  she  fails?  Since  the  time  when  we  first 
obtained  knowledge  that  a specific  bacterium  was 
definitely  associated  with  a specific  disease,  these 
questions  have  absorbed  the  attention  of  an  ever- 
increasing  number  of  investigators. 

A great  mass  of  data  has  been  collected  from 
which  various  hypotheses  and  theories  regarding  in- 
fection and  immunity  have  been  evolved.  There  are 
still  many  gaps  in  our  knowledge  and  I dare  say 
discrepencies  and  errors  in  the  interpretation  of  ex- 
perimental observations;  yet,  in  spite  of  all  these, 
must  we  not  push  on  and  finish  the  work  so  well 
started  by  our  confreres  who  are  passing?  I wish 
to  urge  upon  the  members  of  our  profession  a more 
thorough,  systematic  and  scientific  method  of  diag- 
nosis and  a greater  endeavor  to  find  the  real  factors 
causing  disease  in  every  case ; and,  if  death  take 
the  patient  before  a positive  diagnosis  can  be  made, 
to  investigate  after  death  of  the  patient  and  resort 
to  all  known  scientific  methods  to  clear  up  the  diag- 
nosis and  cause  of  death.  In  this  way  only,  can  the 
medical  profession  do  its  full  duty  to  the  present  as 
well  as  to  the  future  generations,  and  advance  in 
scientific  knowledge. 


INFECTION. 

Bacteria  may  cause  disease  by 

(1)  Mechanical  injury  due  to  the  presence  of 
bacterial  bodies. 

(2)  Injury  due  to  toxic  products  produced  by 
bacteria,  as  a result  of  metabolic  activity  of  bacteria. 

(3)  Through  the  interaction  of  bacteria  or  their 
products  and  the  reacting  tissue,  serum  or  blood. 

(4)  By  the  secretions  of  specific  toxins  on  the 
part  of  the  living  bacteria  (toxins  proper). 

(5)  By  the  disintegration  of  their  own  bacterial 
bodies  or  their  proteins  and  their  lytic  properties 
upon  the  tissues  or  blood  of  the  host ; and  toxic  sub- 
stances liberated  which  were  but  bound  to  the  bac- 


terial protoplasm  (endotoxins)  or  chemical  poisons 
proper. 

IMMUNITY. 

From  a broad  biologic  standpoint  we  can  consider 
that  the  animal  organism  has  a number  of  methods 
of  protecting  it  against  any  substance  foreign  to 
itself.  Some  of  these  methods  : 

(1)  PTevent  entrance  of  foreign  sustances  into 
the  body. 

(2)  Others  act  as  scavengers,  if  entrance  occur. 

(3)  Others  more  complicated  destroy  or  attempt 
to  destroy,  or  render  innocuous  the  foreign  bodies 
which  might  gain  entrance. 

Some  of  these  means  of  protection  can  be  assisted 
and  directed  against  all  or  many  types  of  foreign 
substances,  while  others  can  exert  only  power 
against  certain  particular  kinds  and  can  be  trained 
to  become  more  and  more  effective  against  these  cer- 
tain kinds  through  continual  and  continued  exertion 
of  their  function.  These  latter  should  be  called 
specific  and  are  those  to  which  we  must  give  the 
greatest  attention  and  hardest  study,  as  upon  these 
depend  our  success  in  both  preventing  and  curing 
disease. 

Specific  mechanisms  or  methods,  then,  are  those 
which  can  always  be  depended  upon  to  accomplish 
certain  results ; and  when  we  fail,  it  is  our  error  and 
not  the  error  of  the  mechanism,  for  the  biologic 
laws  by  which  these  are  governed  are  nature’s  im- 
mutable laws. 

The  nonspecific  can  be  placed  under  the  following 
heads:  Mechanical  immunity  by  (1)  skin,  (2) 

mucous  membranes,  (3)  mucous  secretions,  (4)  ex- 
pulsion by  vomiting  and  purging,  (5)  destruction 
and  removal  of  bacteria  and  their  products  through 
the  process  of  hyperemnia,  — inflammation  and 
phagocytosis. 


f (a) 


(b) 


Antibodies  - 


The  Specific. 

Antitoxins,  those  directed  against 
exotoxins  (Toxins  secreted  by 
bacteria) . 

Antiendotoxins,  those  directed 
against  endotoxins  (Toxins  with- 
in the  bacteria  themselves) . 

(1  Antibodies  directed  against  bac- 
( teria  themselves. 

(2  Antibodies  directed  against  bac- 
( terial  proteins  and  bacterial 

( substances. 


The  specific  group  also  covers  phagocytosis,  cel- 
lular hypersensitiveness  and  anaphylaxis. 

Every  intelligent  physician  should  master  nature’s 
scientific  processes  of  immunity  from  and  cure  of 
disease,  as  discovered  and  elucidated  by  such  men  as 
Pasteur.  Wright,  Bordet,  Metschnikoff,  Theobald 
Smith,  Simon,  Wassermann  and  many  others;  learn 
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to  be  a close  observer  of  nature’s  processes  and  add 
to  the  discoveries  of  these  men  some  new  fact  that 
will  take  us  out  of  the  circumscribed  field  of  em- 
piricism into  the  world  of  scientific  facts  and  place 
medical  men  at  the  head  of  the  scientific  column. 
The  application  of  imunologic  principles  to  diag- 
nosis is  now  a recognized  scientific  fact  and  the  com- 
ing physician  must  prepare  himself  to  understand 
the  principles  therein  involved  and  be  able  to  do 
the  ordinary  laboratory  work  to  confirm  his  clinical 
suspicions  or  disprove  them. 

The  recognition  of  the  formation  of  agglutinins 
has  led  to  the  discovery  of  the  most  important  meth- 
od for  the  diagnosis  of  typhoid  fever,  paratyphoid 
fever  and  malta-fever.  The  principle  underlying 
the  formation  of  bacteriolvsins  is  utilized  in  the  diag- 
nosis of  cholera.  The  formation  of  special  anti- 
bodies which,  in  the  presence  of  a corresponding 
antigen,  absorb  complement  and  which  may  thus  be 
recognized  indirectly  by  the  demonstration  of  such 
complement  fixation,  serves  as  a basis  of  the  Wasser- 
mann  diagnosis  of  syphilis.  The  recognition  of  the 
general  allergic  state  is  the  same  as  that  of  the  von 
Pirquet  reaction  and  has  led  to  some  of  the  most 
important  methods  of  diagnosis  of  tuberculosis  and 
syphilis,  and  only  recently  a new  diagnostic 
method  of  tuberculosis  based  upon  the  same 
scientific  fact  is  now  being  used,  namely : use  a 
few  drops  of  the  suspected  patient’s  blood-serum 
with  which  to  inject  an  inoculated  guinea  pig,  noting 
the  reaction  or  the  absence  of  the  reaction.  This 
overcomes  the  patient’s  objection  to  the  use  of 
tuberculin  upon  himself  and  avoids  the  danger  of 
infection. 

The  precipitins  play  an  important  role  in  the  rec- 
ognition of  specific  albumins  and  serve  as  a basis 
for  the  modern  tests  for  blood  in  legal  medicine, 
and  the  formation  of  antiferments  has  been  utilized 
in  the  diagnosis  of  cancer.  Others  might  be  added 
which  are  just  now  more  or  less  experimental  but  in 
due  time,  when  the  methods  have  been  perfected, 
they  will  be  recognized  as  truly  proven  and  scien- 
tific. 

Under  the  head  of  chemotherapy  and  bacteriothe- 
rapy  I shall  add  but  a few  words.  In  the  foregoing 
part  of  this  paper  we  have  seen  that  the  animal  body 
has  at  its  disposal  a mechanism  by  means  of  which 
it  is  capable  of  preventing  and  overcoming  infection 
when  it  has  occurred.  We  have  also  seen  that  it  is 
possible  to  produce  from  without  some  of  these  sub- 
stances which  the  body  makes  use  of  in  its  defense 
and  that  we  can  turn  the  balance  of  the  scales  toward 
recovery  in  this  manner.  Nevertheless  we  must  ad- 
mit that  too  often  we  fail  and  that  the  majority  of 
infections  are  not  controlled.  There  must  be  a 


reason  for  our  failures  and  some  notes  I took  while 
abroad  may  assist  us. 

Dr.  Widal  noted  that,  in  the  use  of  bacterins,  the 
potency  was  weaker  the  farther  removed  the  gen- 
erations were  from  the  original  first  culture ; and  he 
believes  that  their  bodies  and  products  may  change 
by  cultivation  in  artificial  media  in  vitro  for  several 
generations  (bacterial  generations)  ; and  in  such 
changed  environment  that  their  substances  may  be- 
come inert  or  even  dangerous  and  it  is  best  to  have 
the  bacterins  made  fresh  or  not  more  than  three  gen- 
erations from  the  original  culture;  or,  better  still,  by 
autogenous  cultures,  where  the  results  in  cases  have 
been  brilliantly  surprising,  especially  in  mixed  in- 
fections and  unclassified  micrococci. 

This  matter  of  bacterial  environment  for  the  cul- 
ture of  therepeutie  products  from  the  very  organ- 
isms we  are  trying  to  overcome  naturally  leads  us 
to  autogenous  bacterins  and  autogenous  bacterio- 
therapy.  Who  can  question  that  nature  makes  im- 
munes?  Who  knows  of  a person  who  has  had  small- 
pox and  ever  suffered  reinfection?  How  does  nature 
do  it  ? When  we  can  answer  these  questions  truth- 
fully and  scientifically,  we  will  have  mastered  all  in- 
fection and  infectious  diseases.  I firmly  believe 
that  if  autogenous  bacterins  could  be  used  early 
enough  that  nearly  all  cases  of  infectious  diseases 
could  be  cured  and  a great  number  could  be  pre- 
vented by  the  use  of  immunizing  bacterins,  if  the 
proper  bacteria  were  used  in  their  making.  Who 
knows  how  many  strains  of  tubercle  bacilli  there  are  ; 
who  knows  how  different  the  toxin  of  one  strain  of 
bacilli  is  from  another,  or  what  changes  environment 
will  produce  in  tubercle  bacilli  and  their  toxins?  I 
am  an  optimist  and  firmly  believe  we  shall  soon  cure 
tuberculosis  and,  still  better,  immunize  against  it. 

As  a closing  word  I wish  to  submit  for  your  con- 
sideration a laboratory  experiment  made  by  Prof. 
Emile  F.  Pernot,  which  we  both  observed.  I trust 
that  you  will  draw  your  own  conclusions  and  dis- 
cuss the  facts  of  this  experiment  if  you  do  not  dis- 
cuss my  paper. 

Some  interesting  experiments  have  been  conduct- 
ed to  determine  the  vitality  of  attenuated  spores 
producing  immunity  in  the  living  guinea-pig.  The 
following  is  the  method  employed  in  the  manufacture 
of  black-leg  or  symptomatic  anthrax  vaccine  The 
meat  is  taken  from  the  blackened  part  of  the  dis- 
eased animal  and  cut  into  long  slender  strips,  dried 
spontaneously  by  hanging  up  in  the  open  air.  When 
thoroughly  dry  the  bacilli  present  have  all  formed 
into  the  spore  stage;  the  meat  is  then  ground  up 
with  a bone  mill,  then  with  a finer  mill  and  sifted 
through  a 20  mesh  sieve.  Weigh  out  350  grams,  to 
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which  add  700  cc.  of  distilled  water,  or  two  ce.  of 
water  to  one  gram  of  meat ; work  into  a paste  and 
fill  shallow  pans.  Then  place  in  an  incubator  at  a 
temperature  of  93°  C.  and  maintain  this  tempera- 
ture for  six  hours  without  deviation.  The  important 
feature  in  making  the  vaccine  is  to  maintain  the 
proper  temperature  while  the  paste  is  drying.  This 
insures  the  proper  degree  of  attenuation.  The  dried 
cakes  are  then  ground  in  a spice  mill  to  an  impal- 
pable power  and  sifted  through  a 60  mesh  sieve. 
Weigh  out  in  ten  dose  packets  of  ten  mg.  each,  or 
100  mg.  to  the  package. 

Testing  the  black-leg  vaccine.  Take  three  guinea 
pigs,  of  same  age  and  size,  inoculate  one  with 
% dose  (10  mg.),  one  with  y2  dose  and  one  with  % 
dose.  If  the  pig  survive  the  x/2  dose,  the  vaccine  is 
not  too  strong;  but  if  the  % dose  kills,  reattenuation 
of  the  vaccine  is  necessary.  In  this  case  add  suffi- 
cient to  make  powder  into  a granular  form,  then 
heat  at  a temperature  of  90°  C.  for  one  hour  more. 

After  testing  the  vaccine  the  guinea  pigs  that 
have  reacted  strongly  and  lived  are  found  to  be 
absolutely  immune  to  black-leg.  Pigs  that  had  given 
a strong  reaction  were  injected  intramuscularly  two 
months  after  with  two  or  three  drops  of  acetic  acid 
(diluted)  and  died  in  twenty-four  hours  of  typical 
black-leg,  as  the  postmortem  and  baeteriologic  ex- 
amination showed  fully  developed  black-leg  bacilli. 
As  there  was  no  possibility  of  the  presence  of  a 
vegetative  cell  being  present,  it  is  evident  that  the 
presence  of  acetic  acid  quickened  the  attenuated 
spores  to  life,  as  the  tissue  was  found  at  postmortem 
to  be  heavily  loaded  with  black-leg  bacilli.  The  im- 
munizing agent,  therefore,  must  have  been  the  at- 
tenuated spore  so  long  as  the  body  was  in  a normal 
condition;  but  when  abnormally  acidulated  vege- 
tation or  normal  environment  by  injection  of  the 
acetic  acid  took  place,  they  became  pathogenic  to 
their  host.  This  phenomenon  has  been  observed  in 
cattle  feeding  upon  forage  that  had  undergone  bac- 
terial decomposition  with  the  formation  of  acetic 
acid. 

Finally,  a great  deal  of  discussion  and  investiga- 
tion is  now  taking  place  at  the  Pasteur  Institute  and 
Hospital  Pasteur  in  relation  to  autogenous  bacterins 
(or,  if  you  wish,  vaccines)  and  I hope  to  obtain 
quite  soon  some  valuable  statistics  bearing  upon  the 
matter  of  autogenous  bacteriotherapy.  I hope  you 
will  not  think  me  to  optimistically  inclined  to  this 
new  but  strictly  scientific  branch  of  therapeutics, 
when  I say  that  I believe  inside  of  a year  or  two  it 
will  be  the  recognized  method  of  treatment  for  all 
infections  and  infectious  diseases,  so  this  treatment 
should  not  be  neglected  even  in  apparently  hopeless 
cases. 


Quoting  Simon,  on  Infection  and  Immunity,  “we 
must  admit  the  probable  existence  of  the  many 
strains  of  a given  type  of  organism  (classified  or  not 
classified)  and  with  the  possibility  of  individual 
differences,  so  that  upon  this  basis  autogenous  vac- 
cines (bacterins)  would,  ceteris  paribus,  appear  to 
be  preferable  to  stock  vaccines.”  It  seems  to  me 
the  only  true  scientific  basis  for  therapeutics  and 
prophylaxis  and  the  results  now  obtaining  most  con- 
vince us,  that  the  art  of  healing  must  now  make 
way  for  the  science  of  therapeutics  and  prophvlaxis. 


CLINICAL  REPORT 

REPORT  OF  A CASE  OF  BILHARZIA  HEMATOBIA 

By  B.  J.  Lloyd,  M.  D. 

SEATTLE,  WASH. 

Surgeon  U.  S.  Public  Health  and  Marine  Hospital 
Service. 

C.  E„  aged  36  years,  family  history  negative,  has  never 
been  seriously  ill.  Present  illness  began  eleven  years  ago. 
At  that  time  he  was  a reporter  for  an  American  newspaper 
in  South  Africa.  Frequently  made  long  marches  and  slept 
in  the  open,  drinking  all  kinds  of  water  and  sometimes 
swimming  streams.  He  began  to  notice  that  his  strength 
was  failing  slightly  and  that  he  was  losing  weight.  He  felt 
a slight  irritation  on  urinating  and  noticed  that  small  clots 
of  blood  came  away  with  the  last  few  drops.  This  condi- 
tion has  continued  uninterruptedly  since  that  time.  At 
present,  he  is  in  fairly  good  health,  married  and  able  to 
work  at  his  profession.  He  is  slightly  anemic  and  his 
weight  below  what  it  was  before  he  became  infected. 
There  is  nothing  about  his  physical  appearance  or  mental- 
ity that  would  indicate  that  he  is  ill.  Slides  from  his  urine 
contain  typical  ova  of  the  distomum  hematobium  (bilhar- 
zia  hematobia). 

This  parasite  is  a bisexual  trematode  usually  "found  in 
pairs,  the  male  about  15  mm.  long  by  1 mm.  in  breadth, 
the  female  a little  larger,  the  latter  lying  continuously  iu 
a gynecophoric  canal  formed  by  a ventral  infolding  of  the 
body  of  the  former.  The  ova  must  develop  outside  the 
human  body  before  infection  is  possible  but  nothing  is 
known  of  this  development.  The  parasites  are  found  in 
the  blood  of  the  portal  vein,  in  the  vesical,  uterine  and 
hemorrhoidal  veins  and  occasionally  in  the  vena  cava  and 
other  vessels.  The  number  varies.  From  40  to  300  have 
been  found  in  the  portal  system  of  veins.  The  ovum  is 
very  characteristic,  having  a sharp  spine  on  one  end  or 
sometimes  on  the  side.  They  are  expelled  through  the 
walls  of  the  bladder  and  the  intestine  and  are  found  in  the 
urine  and  feces.  In  the  urine  the  spines  are  on  the  end  of 
the  egg  and  in  the  feces  they  are  placed  laterally  as  a 
rule.  Urine  should  be  given  a few  turn's  in  the  centrifuge 
in  order  to  collect  the  eggs;  if  this  process  is  continued 
too  long  the  eggs  are  apt  to  be  covered  with  debris,  espe- 
cially blood  cells. 

The  mode  of  infection  is  unknown.  The  symptoms  and 
effects  produced  in  infected  individuals  vary  greatly.  The 
most  characteristic  symptom  is  the  passage  of  blood  at 
the  end  of  micturition.  The  parasite  is  particularly  com- 
mon in  Egypt  and  other  parts  of  Africa,  and  undoubted 
specimens  are  said  to  have  been  found  in  Egyption  mum- 
mies. Anemia  is  a common  condition  in  seyere  cases. 
Recovery  in  the  endemic  area  is  rare  and  death  may  occur. 
It  is  estimated  that  one-half  the  population  is  infected  in 
certain1  endemic  areas.  The  patient  from  whom  the  eggs 
in  this  case  were  secured  does  not  suffer  very  marked 
inconvenience,  but  has  constant  hematuria. 
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in  closer  touch  with  them  and  their  work,  was  quickly 
approved  and  favorably  acted  upon.  The  plan  is  worthy 
of  emulation. 

Especially  noteworthy  on  the  scientific  program  were 
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THE  IDAHO  ANNUAL  MEETING. 

The  twenty-first  annual  meeting  of  the  Idaho  State 
Medical  Association  at  Pocatello  last  month  must  be 
set  down  as  a most  remarkable  one.  The  attendance, 
while  nGt  large,  was  made  up  largely  of  men  from  the 
cities  and  towns  of  lesser  population  and  coming  from 
great  distances.  It  was  a representative  group,  whose 
papers  and  discussions  were  fully  at  par  with  those  of 
the  recent  Washington  and  Oregon  meetings.  Idaho 
can  well  boast  of  the  high  average  quality  of  its  general 
practitioners.  Dr.  Ed.  E.  Maxey,  the  secretary-treas- 
urer, the  soul  of  the  organization,  probably  has  no  su- 
perior as  secretary  in  any  state  society  in  our  country. 
His  interest  and  energy  seem  to  increase  with  time  and 
his  programs,  always  diverse,  show  a careful  balance 
of  the  academic  and  the  practical.  The  presidential 
address  of  Dr.  John  W.  Gue.  of  Caldwell,  was  brief 
but  direct  and  received  unusually  favorable  comment. 
His  suggestion  that  the  association  vote  to  defray  the 
expenses  of  its  presidents  in  making  a tour  of  the  vari- 
ous component  societies  of  the  state,  in  order  to  get 
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ihe  case  reports  and  discussions,  in  particular  that  of 
mycosis  fungoides,  by  Dr.  F.  M.  Cole,  of  Caldwell. 
This  unusual  and  seldom  recognized  disease  had  been 
correctly  diagnosed  by  him  and  illustrated  well  the 
value  of  case  reports  and  discussions  at  state  meetings. 
Dr.  M.  H.  Talman,  of  Boise,  presented  a most  thorough 
discussion  of  the  Stokes-Adams  syndrome  with  a case 
report.  Tuberculosis  was  dealt  with  by  two  essayists 
in  a most  highly  interesting  and  instructive  manner. 
Dr.  F.  M.  Pottenger,  of  Monrovia,  Cal.,  elicited  much 
discussion  by  his  description  of  largely  original  methods 
used  in  the  diagnosis  of  active  tuberculosis.  He  has 
demonstrated  himself  to  be  a keen  observer  and  original 
thinker.  The  subject  of  tuberculous  peritonitis  was 
adequately  bandied  by  Dr.  Augustus  C.  Behle,  of  Salt 
Lake  City. 

Perhaps  the  greatest  interest  of  the  meeting  was  cen- 
tered in  the  papers  dealing  with  abdominal  conditions 
by  Drs.  R.  C.  Coffey  and  N.  W.  Jones,  of  Portland.  The 
former,  in  his  usual  inspired  and  logical  manner,  pre- 
sented the  subject  of  abdominal  adhesions,  based  upon 
personal  experimental  and  clinical  work.  Although  sub- 
stantially the  same  as  had  previously  been  given  before 
the  American  Medical  Association  and  the  Oregon  State 
Medical  Association,  the  work  is  the  most  brilliantly 
original  and  practical  that  has  been  done  on  this  subject 
and  is  well  worthy  of  repetition.  In  spite  of  the  vast 
amount  of  research  devoted  to  the  abdominal  cavity, 
many  conditions  exist  there  which  have  remained  ob- 
scure ; hence,  every  ncAV  work  which  throws  light  upon 
them  should  receive  our  careful  consideration  and  com- 
mendation. 

We  are  all  familiar  with  a type  of  case  clinically  re- 
sembling gastric  ulcer,  often  associated  with  blood  in 
the  vomitus  and  stool  and  in  which  the  stomach  on 
inflation  reaches  well  below  the  umbilicus.  Upon  op- 
erating the  surgeon  is  surprised  to  find  no  ulcer  or  ad- 
hesions and  a normal  gallbladder  ; often  a useless  gas- 
troenterostomy is  done  or  the  abdomen  closed  without 
further  investigation.  It  is  this  complex  which  Dr. 
Jones  elucidated  in  his  paper  entitled,  “Kinking  at  the 
Junction  of  the  First  and  Second  Portions  of  the  Duode- 
num Considered  as  a Clinical  Entity.”  The  publication 
of  this  paper  will  be  awaited  with  great  interest.  A re- 
markable interest  in  the  nephritis  problem  is  shown  by 
the  occurrence  of  this  subject  on  the  program  of  the 
recent  annual  association  meetings  of  the  four  states, 
Washington.  Oregon,  Idaho  and  Utah.  No  other  sub- 
ject elicited  a more  general  discussion. 

At  the  banquet  given  to  members  and  invited  guests, 
alcoholic  liquors  were  conspicuous  by  their  absence. 
Those  in  attendance  were  unanimous  in  saying  that  it 
was  as  enjoyable  an  affair  as  they  ever  attended  and 
that  the  custom  of  serving  intoxicants  detracted  from 
rather  than  contributed  to  the  enjoyment  and  dignity 
of  such  occasions.  Dr.  W.  T.  Williamson,  of  Portland, 


with  his  usual  consummate  eloquence  and  urbanity, 
presided  as  toastmaster.  Boise  was  selected  as  the  next 
place  of  meeting.  C.  E.  S. 

THE  WASHINGTON  PLAN  OF  MEDICAL 
DEFENSE. 

At  the  annual  meeting  of  the  House  of  Delegates  at 
Everett  last  July,  it  was  voted  that  the  Washington 
Association  shall  undertake  the  defense  of  its  members 
against  malpractice  suits.  This  is  in  accordance  with 
the  plan  pursued  by  a number  of  other  state  associations 
which  have  carried  on  the  work  successfully  and  to 
the  satisfaction  of  their  members.  It  has  been  shown 
that  an  adequate  defense  can  thus  be  maintained  at  a 
fraction  of  the  cost  commonly  paid  to  the  companies 
who  make  this  work  their  business.  Recently  a printed 
explanation  of  the  plan  has  been  received  by  every  mem- 
ber of  the  Washington  Association,  stating  in  detail 
what  action  the  members  must  take  to  aid  in  establish- 
ing the  system.  So  far  as  we  have  been  able  to  learn, 
there  has  been  no  expression  of  opposition  to  or  disfavor 
with  this  plan,  but  at  the  same  time  the  profession  has 
not  rushed  in  with  enthusiasm  to  take  its  part  in  making 
this  measure  a success.  This  is  probably  due  chiefly 
to  indifference  or  oversight;  therefore,  we  take  this  oc- 
casion to  impress  upon  every  member  of  the  Washington 
Association  that  he  has  a part  to  do,  if  this  scheme  is 
to  be  carried  to  a successful  issue,  which  will  be  to  the 
benefit  of  every  member.  None  can  lose  monej7  by 
doing  his  little  part  to  help  along  the  work.  It  is  not 
to  be  put  into  effect  until  four  hundred  members  have 
agreed  to  support  it.  According  to  the  experience  of 
other  state  associations,  this  number  is  sufficient  to 
insure  a safe  defense  fund.  When  you  read  this 
statement,  don’t  lay  the  journal  aside  and  say,  “I  will 
tend  to  this  tomorrow,”  but  take  down  your  check  book, 
write  out  a check  for  five  dollars  and  send  it  to  the 
secretary  of  your  county  society,  together  with  that 
agreement  to  the  plan  which  is  on  your  desk,  on  the 
last  page  of  the  pamphlet,  which  you  received  last 
month,  describing  this  proposed  plan  of  medical  de- 
fense. Do  it  now  and  be  a booster.  C.  A.  S. 


MEDICAL  ECONOMICS. 

To  produce  better  efficiency  the  King  County  Medi- 
cal Society  has  formed  an  auxiliary  body  in  Seattle, 
known  as  the  Credit  Bureau  of  the  King  County  Medi- 
cal Society,  the  chief  purposes  of  which  are  to  collect 
bills  from  delinquent  debtors,  to  give  information  to 
phA'sicians  of  patients  whom  they  may  wish  to  learn 
about  and,  finally,  to  operate  the  bureau  without  profit. 
This  step  towards  further  organization  has  been  taken 
with  considerable  caution,  it  having  been  mellowing 
for  vears.  Without  entering  into  lengthy  arguments 
for  or  against  such  a move,  it  may  be  of  interest  to 
know  that,  previous  to  the  bureau’s  opening  during  the 
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early  part  of  October,  there  were  no  less  than  fourteen 
collection  bureaus  in  Seattle,  existing  largely  and  some 
entirely  from  the  bad  accounts  of  physicians.  Further, 
these  collectors,  with  an  occasional  exception,  charged 
the  exorbitant  minimum  fee  of  35  per  cent,  and  from 
that  up  to  50  per  cent.  Tt  is  well  known  that  unfair 
methods  are  practised  by  some  and  that  they  often  fail 
to  remit  collections  to  the  doctors. 

The  Los  Angeles  and  Spokane  County  Medical  So- 
cieties each  have  a bureau,  the  purpose  of  which  is  to 
reduce  the  cost  of  collection  but,  so  far  as  can  be  learned, 
they  fail  in  not  owning  their  bureaus.  They  have  only 
a limited  control  over  the  process  of  collection  matters, 
of  policy  and  other  details  so  necessary  in  an  organiza- 
tion of  this  kind.  It  is  to  be  understood,  then,  that  the 
credit  bureau  of  the  King  County  society  is  owned  en- 
tirely and  the  business  methods  supervised  completely 
by  the  society.  We  believe  the  bureau  to  be  a step  in  the 
right  direction  and  that  all  members  of  the  society 
should  avail  themselves  of  its  advantages.  E.  P.  F. 


IS  STRYCHNIN  OF  VALUE  IK  HEART 
FAILURE? 

It  has  long  been  a firmly  grounded  principle  of  the 
medical  profession  that  strychnin  is  a sheet-anchor  as  a 
heart  stimulant  in  cases  of  severe  heart  failure  To  de- 
termine whether  this  confidence  has  been  founded  on 
authentic  data  and  is  of  sufficient  scientific  value  to 
guarantee  the  faith  hitherto  placed  in  it  inspired  John 
Parkinson  and  R.  A.  Rowlands  to  make  an  investiga- 
tion of  the  subject  at  the  London  Hospital.*  Their 
work  was  based  upon  the  study  of  fifty  patients  with  se- 
vere heart  failure  treated  during  the  latter  half  of  1912. 
Over  fifty  per  cent,  of  these  cases  presented  regular 
rhythm,  the  remainder  being  accompanied  by  auricular 
fibrillation.  The  method  of  procedure  was  to  place  the 
patient  in  bed  for  from  three  to  eight  hours  without 
drags.  After  being  duly  quieted,  records  of  pulse,  respir- 
ation and  blood  pressure  were  made  at  intervals  of  ten 
minutes,  five  minutes  and  immediately  before  the  injec- 
tion, following  which  records  were  made  at  the  end  of 
each  five  minute  period  during  one  hour.  One  fif- 
teenth grain  of  strychnin  sulphate  was  given  subcutane- 
ously in  each  injection.  At  the  end  of  each  experiment 
suitable  questions  were  asked  the  patient  to  decide 
whether  or  not  he  felt  any  benefit  from  the  injection.  As 
a control  a series  of  patients  were  treated  in  an  identical 
manner  except  that  they  were  given  15  minims  of  dis- 
tilled water  in  place  of  the  strychnin  solution,  followed 
on  the  next  day  by  the  experiment  with  strychnin  as 
in  the  other  cases. 

It  has  generally  been  considered  that  strychnin  raises 
the  blood-pressure  but  the  tables  and  charts  of  these 
experiments  showed  that  on  no  occasion  was  any  in- 
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crease  in  blood-pressure  produced.  On  the  other  hand, 
there  was  a fall  in  the  pulse-rate  on  an  average  of  a 
little  over  three  beats  per  minute,  the  higher  rate  being 
construed  as  due  to  the  patient’s  nervousness  and  anxiety 
over  the  experiment.  No  change  whatever  was  found  in 
the  rate  of  respiration  or  the  amplitude  of  the  respira- 
tory movement.  In  no  case  was  any  improvement  in  the 
condition  of  the  patient  noted,  although  a few  patients 
at  first  thought  they  experienced  a slight  improvement. 
The  report  of  these  experiments  gives  in  detail  the 
method  of  procedure  in  each  case.  The  writers  emphati- 
callv  declare  they  found  no  evidence  that  the  subcutane- 
ous injection  of  a full  dose  of  strychnin  in  eases  of 
heart  failure  produces  any  change  in  blood-pressure, 
rate  of  pulse,  rate  of  respiration  or  general  symptoms 
within  the  hour  following  its  administration.  They  con- 
clude1, therefore,  that  strychnin  has  no  effect  which  justi- 
fies its  emplo}7nent  as  a rapid  cardiac  stimulant  in  cases 
of  heart  failure.  C.  A.  S. 


ANOTHER  NEW  MEDICAL  JOURNAL. 

When  one  considers  the  great  number  of  medical 
journals  published  in  this  country,  he  would  think  there 
is  no  excuse  for  the  existence  of  another.  In  fact  this 
is  true,  unless  the  newcomer  has  a distinct  sphere  other 
than  the  mere  purpose  of  existence.  The  latest  journal 
is  the  Quarterly  of  the  Federation  of  the  State  Medical 
Boards  of  the  United  States,  edited  by  Otto  V.  Huffman 
at  Albany,  New  York.  The  first  issue  states  that  it  pro- 
poses to  help  the  state  boards  to  determine  a standard 
for  medical  education.  It  will  then  advocate  uniform 
state  laws  for  the  practice  of  medicine  and  for  the  in- 
terstate endorsement  of  medical  licenses.  It  states  its 
policy  is  to  seek  the  best  in  medical  education  regardless 
of  the  sources,  with  open  mind  and  without  prejudice. 
This  is  a large  schedule  for  future  work  and,  if  these 
objects  can  be  accomplished,  this  journal  will  confer  a 
lasting  benefit  on  medical  education  and  the  medical 
profession  of  this  country.  We  all  know  that  the  con- 
fusion existing  in  the  different  states  regarding  the  re- 
quirements for  obtaining  a license,  the  criticisms  rela- 
tive to  the  absence  of  reciprocity  or  a restricted  and 
limited  reciprocity,  together  with  the  agitation  for 
some  national  supervision  over  the  practice  of  medicine, 
all  serve  to  maintain  a ferment  and  dissatisfaction  in  the 
minds  of  many  people  regarding  the  medical  profession 
and  medical  practice  in  this  country.  The  subjects 
treated  in  this  first  number,  as  well  as  the  published 
names  of  prospective  writers  for  future  issues,  are  a 
guarantee  that  this  quarterly  will  present  a message  that 
should  be  of  great  service  to  medical  colleges,  state  ex- 
amining boards  and  all  interested  in  useful  and  judi- 
cious medical  legislation.  C.  A.  S. 


OUR  ASSOCIATE  EDITOR. 

Following  the  resignation  of  Dr.  W.  C.  Lippincott 
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as  associate  editor  of  this  journal,  Dr.  Herbert  E.  Coe, 
of  Seattle,  has  been  appointed  in  his  stead.  Dr.  Coe 
resigned  from  the  editorial  stall  nearly  two  years  ago 
in  order  to  spend  a period  in  China  for  the  study  of 
Oriental  diseases  and  public  health  matters  as  related 
to  the  Orient. 


MEDICAL  NOTES 

OREGON. 

Portland  Open  Air  Sanatorium.  The  Isom  White  Me- 
morial Building,  which  is  a gift  from  Mrs.  White  to  the 
Portland  Open  Air  Sanatorium,  was  opened  about  the  first 
of  October.  The  building  is  thoroughly  modern  in  all  re- 
spects, containing  living  rooms,  nurses’  quarters,  lockers, 
shower  baths,  etc.,  in  addition  to  the  accommodations  nec- 
essary for  ten  patients. 

Superintendent  for  Feeble  Minded.  Dr.  J.  H.  Thompson,  of 
Portland,  has  been  appointed  superintendent  of  the  State 
Institution  for  the  Feeble  Minded,  at  Salem,  to  fill  the  place 
vacated  by  the  resignation  of  Dr.  F.  E.  Smith. 

University  of  Oregon.  The  Alumni  Association  of  the 
University  of  Oregon  Medical  School  held  a banquet  in 
Portland  October  13,  Di\  W.  E.  Smith  acting  as  toastmaster 
and  over  fifty  members  being  present. 

Weddings  of  Doctors.  Dr.  F.  A.  Kiehie,  of  Portland,  was 
married  at  Iffley,  England,  to  Miss  Clair  Cross.  After  a 
honeymoon  of  several  weeks  in  England  and  on  the  Conti- 
nent Dr.  and  Mrs.  Kiehie  will  return  to  Portland.  Dr.  T.  J. 
Fox,  of  Marshfield,  was  married  to  Miss  Rose  Maney  in 
Portland,  September  24.  Dr.  W.  L.  Pemberton,  of  Lang- 
lois,  was  married  to  Miss  Langlois  on  September  28.  Dr. 
W.  R.  Taylor,  of  Milwaukee,  and  Miss  Eunice  Elton,  of 
Portland,  were  married  at  The  Dalles  and  will  be  at  home 
in  Milwaukee  after  October  1. 

Dr.  G.  L.  Boyden  has  located  for  practice  in  Pendleton, 
in  partnership  with  his  brother,  Dr.  F.  E.  Boyden.  The 
doctor  has  practised  for  the  past  two  years  with  Mayos, 
at  Rochester,  Minn. 

Dr.  M.  V.  Turley  of  Pendleton,  is  suffering  from  a frac- 
tured ankle. 

Dr.  Alex  Reid,  who  hias  been  located  in  Pilot  Rock,  has 
moved  to  lone. 

Dr.  D.  C.  Phillips  has  located  in  Corvallis. 


WASHINGTON. 

Many  Cases  of  Rabies  among  dogs  have  been  found  in 
Seattle  and  throughout  the  State  of  Washington,  the  state 
bacteriologist  reporting  that  it  has  been  found  in  nearly 
all  parts  of  the  state.  In  the  City  of  Seattle  over  60  dogs 
have  been  killed  and  in  most  of  these  cases  the  diagnosis 
has  been  proven.  At  present  twelve  people  are  taking  the 
Pasteur  treatment.  In  spite  of  these  facts  the  city  council 
has  refused  to  believe  the  epidemic  serious  and  the  acting 
mayor  vetoed  an  ordinance  for  the  muzzling  of  dogs. 

Banquet  to  the  Old-Timers.  The  King  County  Medical 
Society  held  a banquet  at  the  Arctic  Club,  Seattle,  Sept.  27, 
in  honor  of  its  charter  members  who  founded  the  society 
25  years  ago.  Toasts  were  responded  to  by  the  survivors 
as  well  as  a number  of  later  arrivals. 

Doctors  from  the  Northwest  at  Vienna.  Among  the  130 
members  of  the  American  Medical  Association  at  Vienna 
are  Drs.  McCormack  and  Brezeon,  of  Spokane,  and  J.  W. 
Summers,  of  Walla  Walla;  also  Drs.  E.  J.  Widby  and 
Parker,  of  Oregon.  Recently  Dr.  Widby  was  elected 


orientation  man  on  the  eye  and  Dr.  Summers  a member 
of  the  executive  committee. 

New  Laboratory  in  Seattle.  The  Pacific  Wassermann 
Laboratories,  with  branches  in  three  cities  of  California, 
have  established  a laboratory  in  the  Green  Building,  Se- 
attle. This  move  is  indicative  of  the  increasing  business 
in  this  line  among  the  cities  of  the  Northwest. 

Plague  in  Seattle.  Plague  has  made  its  appearance  in 
Seattle  after  an  absence  of  over  three  years,  several  rats 
having  been  found  in  an  old  building  on  the  water  front. 
The  Department  of  Health  has  razed  the  building  and  taken 
all  precautions  to  stop  the  further  spread  of  the  disease 
among  the  rodents.  The  infection  is  supposed  to  have 
come  from  some  oriental  ship. 

The  Skagit  County  Medical  Society  held  a most  success- 
ful meeting  October  5.  The  feature  of  the  meeting  was 
an  address  by  Dr.  Eagleson,  of  Seattle,  upon  “Pyloric  Ob- 
struction.” 

The  Anti-Tuberculosis  League  has  invaded  the  moving 
picture  field.  The  films  are  extremely  good  and  entertain- 
ing and  should  prove  extremely  instructive.  One  of  them 
which  depicts  the  “Life  of  the  Fly”  is  said  to  be  one  of 
thie  best  scientific  films  ever  produced. 

St.  Ignatius  Hospital.  A class  of  two  was  graduated  from 
the  training  school  of  St.  Ignatius  Hospital  of  Colfax, 
September  24. 

Hospital  at  Ellensburg.  Mrs.  Day,  who  is  the  owner  of 
the  Pacific  Hospital,  of  Seattle,  has  bought  a large  building 
in  Ellensburg  which  she  will  open  as  a hospital  on  Oc- 
tober 1. 

The  Swedish  Hospital  in  Seattle  graduated  its  first  class 
of  nurses  September  23,  the  class  consisting  of  five. 

Dr.  W.  M.  Van  Patten,  of  Walla  Walla,  has  been  elected 
by  the  school  board  to  have  charge  of  the  medical  inspec- 
tion in  the  public  schools. 

Dr.  Stoughton  has  resigned  as  city  Health  Officer  of 
Granite  Falls  and  Dr.  Stewart  has  been  appointed  in  his 
place. 

Dr.  and  Mrs.  E.  D.  Olmsted,  of  Spokane,  have  left  for  a 
visit  of  about  six  weeks  in  the  east. 

Dr.  J.  W.  Stevenson,  who  has  been  located  in  Palouse, 
has  moved  to  Bellingham. 

Dr.  Robert  Brodnax,  of  Seattle,  was  seriously  but  not 
fatally  hurt  in  an  auto  accident  September  27. 

Dr.  H.  H.  Skinner,  of  North  Yakima,  was  married  Octo- 
ber 1 in  Camden,  N.  J.,  to  Miss  Dora  Davis  of  that  city. 
Dr.  and  Mrs.  Skinner  will  take  up  their  residence  in  North 
Yakima  after  a honeymoon  of  about  one  month. 

Dr.  R.  T.  Congdon,  of  Wenatchee,  is  in  the  east  doing 
post  graduate  work  and  will  return  about  the  first  of 
November. 

Dr.  J.  M.  Risley,  of  Palouse,  and  Dr.  John  Cameron,  of 
North  Yakima,  have  recently  undergone  operations,  the 
former  for  appendicitis  and  the  latter  for  a mastoid  ab- 
scess. They  are  both  doing  well. 

Dr.  J.  P.  H.  Dykes,  of  Stafford,  Kan.,  has  located  in) 
Bellingham. 

Dr.  MacLeish  has  left  Sedro-Woolly  for  a post-graduate 
course  in  San  Francisco. 

Dr.  J.  M.  Sleicher,  of  Chehalis,  had  a narrow  escape  from 
death  in  an  automobile  accident  about  three  weeks  ago. 
His  injuries  were  painful  but  not  serious. 


OBITUARIES. 

Dr.  W.  B.  Clowe  died  at  Walla  Walla,  Wash.,  Sept.  20, 
from  Bright’s  disease.  He  was  born  in  Lynn,  Ontario,  Feb. 
14,  1846,  where  he  received  his  early  education.  He  later 
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lived  in  Wyoming  and  California.  He  settled  in  Walla 
Walla  in  1870,  where  he  first  practised  dentistry.  Later 
he  studied  medicine  and  graduated  from  the  Hahnemann 
Medical  College,  of  Philadelphia,  in  1893.  Since  that  time 
he  has  practised  in  Walla  Walla. 

Dr.  I.  J.  Atwood  died  at  Tacoma,  Wash.,  Oct.  2,  following 
a long  illness.  He  was  for  twenty  years  a medical  mis- 
sionary in  China,  where  he  served  during  the  Boxer  upris- 
ing. He  took  a very  active  part  in  the  treatment  of  the 
wounded  at  that  time,  as  a result  of  which  he  was  afflicted 
with  chronic  nervous  trouble.  He  lived  at  Milton,  Wash., 
for  four  years  previous  to  his  acute  illness  of  two  years  ago. 

Dr.  Alfred  Gray  died  at  Olney,  Ore.,  Oct.  13,  after  a long 
illness  incident  to  old  age.  He  was  eighty  four  years  of 
age  and  formerly  resided  near  Shamokawa. 


CORRESPOND!:  NCE 

STATE  EXAMINING  BOARDS  AND  ETHICS. 

To  the  Editor: 

Is  there  a growing  distrust  of  one  another  in  the  medical 
profession?  If  so,  why?  Are  state  boards  designed  to  pro- 
tect the  innocent  public  against  charlatanism  and  ineffi- 
fiency  in  the  medical  profession,  or  are  they  designed  to 
prevent  crowding  of  the  profession  in  certain  localities?  It 
is  difficult  to  explain  why  there  are  so  many  different  med- 
ical practice  acts,  one  for  each  state,  one  for  the  federal 
government,  and  one  for  each  of  its  colonies.  They  are 
all  different  and,  in  addition  to  its  imposing  extraordinary 
nardships  in  an  examination  of  applicants  for  license,  sev- 
eral of  them  are  now  peremptorially  demanding,  not  re- 
questing, that  medical  schools,  even  of  the  first  class,  in- 
crease the  total  number  of  class-room  hours  from  25  to 
30  per  cent. 

In  1909  the  Council  on  Medical  Education  appointed  a 
large  committee,  comprised  of  prominent  medical  educa- 
tors, who  decided  that  an  ideal  medical  course  of  four 
years  was  sufficient  and  that  it  should  comprise  about 
3,600  class-room  hours.  Now  comes  the  Pennsylvania  Li- 
censing Board  and  demands  arbitrarily  4,480  hours,  Cali- 
fornia also  arbitrarily  demanding  4,800  hours,  or  about  40 
hours  per  week  for  each  college  year,  almost  a physical 
and  mental  impossibility.  Is  the  personnel  of  the  average 
state  examining  board,  made  up  as  it  is  in  nearly  every 
case  by  political  preferment  rather  than  educational  quali- 
fication, better  able  to  judge  the  amount  of  education  nec- 
essary to  produce  a high  grade  scientific  physician  than 
are  skilled  educators,  or  is  it  possible  to  construe  this  as 
further  evidence  of  an  effort  on  the  part  of  medical  exam- 
ining boards  to  restrict  the  number  of  practising  physi- 
cians in  their  states? 

And  by  what  right  of  qualification  are  state  boards  en- 
abled to  judge  the  amount  of  medical  education  necessary 
in  class  A colleges?  Their  examinations  grow  each  year 
more  technical  and  severe  and  in  nearly  every  case  exceed 
in  technical  severity  those  given  by  the  best  medical 
colleges. 

Will  some  one  kindly  explain  why  some  states,  or  rather 
groups  of  states,  have  adopted  reciprocity  with  each  state 
of  that  group  and  why  other  states,  with  no  better  and 
often  less  efficient  practice  acts,  absolutely  refuse  to  ac- 
cept reciprocity?  We  must  grant,  before  the  question  is 
answered,  that  it  is  extremely  inconsistent,  to  say  the 
least,  and  entirely  incompatible  with  the  Golden  Rule  as 
embodied  in  the  code  of  medical  ethics.  That  it  does  not 
to  any  material  extent  prevent  quackery  is  very  well 
known  and  that  it  does  work  a material  hardship  upon  the 
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ethical  portion  of  the  profession  is  equally  well  known. 

I believe  that  any  fair-minded  man  will  agree  that,  after 
a graduate  in  medicine  has  passed  an  examination  before 
a medical  examining  board  in  any  state,  he  should  be  al- 
lowed to  register  in  any  other  state,  providing,  of  course, 
that  his  moral  conduct  is  above  reproach.  Why  there 
should  not  be  reciprocity  even  between  the  states  of  the 
Pacific  Coast  and  the  Pacific  Northwest  passes  ordinary 
understanding  and  why  the  state  of  Washington  should 
be  in  opposition  to  reciprocity  cannot  be  explained  satis- 
factorily. We  surely  cannot  believe  ourselves  better  than 
California,  Oregon  or  Idaho.  To  my  mind  the  conduct  of 
boards  in  refusing  reciprocity  and  raising  the  requirements 
of  graduates  in  medicine  to  an  unreasonable  standard  is 
degrading  and  insulting  and  one  of  the  active  causes  of  a 
growing  disrespect  that  legislative  bodies  and  the  layity  in 
general  have  for  medical  legislation. 

Another  active  cause  is  the  craze  for  medical  practice 
legislation;  another  is  certain  medical  practice  acts,  par- 
ticularly those  in  force  in  California  and  Washington, 
which  bring  graduates  in  medicine,  osteopaths  and  all 
other  cults  and  isms  into  one  group  and  give  them  all  the 
same  kind  of  an  examination.  The  regular  profession  is 
different  from  these  other  people  scientifically  and  every 
other  way,  and  so  should  maintain  their  individuality  by 
demanding  a superior  type  of  recognition  under  the  law. 
Let  the  osteopaths,  scientists  and  other  cults  go  their  way. 
It  is  certain  any  law  now  in  existence  is  very  little  hin- 
drance to  them;  in  fact,  we  are  by  our  mongrel  practice 
acts  giving  them  a standing  that  they  could  not  acquire 
in  any  other  way. 

If  the  people  have  not  sufficient  intelligence  to  discrim- 
inate between  a scientific  physician  of  the  regular  school 
and  these  other  fellows,  you  will  not  be  able  to  compel 
them  to  do  so  by  law.  Here  we  have  an  example  of  the 
states  of  Washington  and  California  refusing  to  consider 
reciprocity  with  other  states  and  at  the  same  time  we  all 
practise  medicine  under  a law  that  places  an  osteopath  or 
a “graduate  of  any  other  school”  on  an  equal  footing  with 
the  graduates  in  medicine. 

But,  you  may  say,  they  should  be  on  an  equal  footing  if 
they  pass  the  state  board.  Piffle.  Does  any  sane  state 
board  think  for  a single  minute  that  any  one  of  these 
irregulars  can  protect  a child  with  cerebrospinal  meningitis 
or  do  a -single  scientific  thing  to  prevent  this  or  any  real 
germ-producing  disease,  simply  because  they  pass  the  state 
board? 

Still  they  pass  your  beard  and  under  the  law  are  as  much 
doctors  as  any  of  us.  In  the  state  of  California,  according 
to  a recent  act,  anything  can  practise  without  an  examina- 
tion, except  regular  physicians.  And  this  is  one  of  the 
states  demanding  an  increase  of  25  to  30  per  cent,  in  the 
number  of  study  hours  per  year  and  refusing  reciprocity! 

If  the  medical  profession  thinks  this  sort  of  logic  will  get 
them  anywhere  in  the  ethical  side  of  medicine  they  are 
quite  likely  to  have  to  guess  again. 

HIRAM  M.  READ,  M.  D. 

Seattle,  Wash.,  Nov.  1,  1913. 

REPORTS  OF  SOCIETY  MEETINGS 

IDAHO  STATE  MEDICAL  ASSOCIATION. 

PROCEEDINGS  OF  THE  TWENTY-FIRST  ANNUAL 
MEETING  OF  THE  IDAHO  STATE  MEDICAL 
ASSOCIATION,  HELD  AT  POCATELLO, 
OCTOBER  9 AND  10,  1913. 

FIBST  DAY — MORNING  SESSION. 

The  twenty-first  annual  meeting  of  the  Idaho  State  Med- 
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ical  Association  convened  in  the  rooms  of  the  Pocatello 
Commercial  Club,  and  was  called  to  order,  in  executive 
session,  at  9 a.  m.  by  the  President,  Dr.  J.  W.  Gue,  of  Cald- 
well. 

The  following  members  and  visitors  were  present  during 
thie  session:  J.  W.  Gue,  Caldwell;  E.  E.  Maxey,  Boise; 

K.  A.  Crismon,  Rexburg;  Wm.  H.  Johnson,  Caldwell;  F.  W. 
Mitchell,  Blackfoot;  H.  A.  Castle,  Pocatello;  W.  H.  Cleare, 
Pocatello;  H.  A.  Anderson,  Rigby;  A.  M.  Newton,  Poca- 
tello; F.  M.  Pottenger,  Los  Angeles;  R.  C.  Coffey,  Port- 
land; Oscar  B.  Steely,  Pocatello;  F.  M.  Ray,  Pocatello; 
W.  P.  Scroggs,  Leadore;  C.  D.  Weaver,  Twin  Falls;  G.  W. 
States,  Preston;  G.  T.  Parkinson,  Preston;  Chas.  E.  Sears, 
Portland;  D.  C.  Budge,  Logan,  Utah;  W.  E.  Patrie,  Black- 
foot;  H.  Smith  Wooley,  Pocatello;  W.  T.  Williamson,  Port- 
land; F.  M.  Cole,  Caldwell;  J.  R.  Silverthorn,  Wendell; 
Maurice  Henry  Tallman,  Boise;  Edwin  Cutler  Shelley; 

L.  F.  Castle,  Pocatello;  W.  r.  Howard,  Pocatello;  F.  H. 
Poole,  Pocatello;  E.  N.  Roberts,  Pocatello;  N.  Wiley  Jones, 
Portland;  August  C.  Behle,  Salt  Lake  City;  D.  C.  Ray, 
Malad  City;  J.  Clothier,  Pocatello;  J.  N.  Davis,  Elk  City; 

G.  W.  Tape,  Hot  Lake,  Ore.;  Allen  R.  Cutler,  Preston; 

H.  D.  Spencer,  Idaho  Falls;  H.  H.  King,  Montpelier;  Min- 
nie F.  Howard,  Pocatello;  W.  H.  Cooke,  Pocatello. 

Report  of  Delegate  to  A.  M.  A. 

Dr.  J.  N.  Alley,  Lapwai,  delegate  to  A.  M.  A.,  submitted 
the  following  report,  which  was  approved  and  ordered 
spread  upon  the  minutes: 

I attended  the  recent  session  of  the  American  Medical 
Association  held  in  Minneapolis  last  June,  which  was  one 
of  the  most  largely  attended  and  enthusiastic  meetings 
that  has  been  held  in  recent  years.  The  arrangements  and 
plans  for  the  entertainment  and  education  of  visitors  and 
for  the  meeting  were  well  considered  and  carried  out.  The 
clinics  were  abundant  and  good,  the  scientific  exhibit  ex- 
cellent and  the  commercial  exhibit  very  good. 

Among  the  most  important  business  matters  before  the 
House  of  Delegates  was  the  following  resolution,  recom- 
mended by  the  Judicial  Council: 

Resolved,  That  any  member  of  the  American  Medical 
Association  found  guilty  of  secret  fee  splitting  or  of  giving 
or  receiving  commissions  shall  cease  to  be  a member  of 
the  American  Medical  Association. 

Resolved,  That  the  House  of  Delegates  of  the  American 
Medical  Association  recommends  to  each  constituent  body 
that  it  endeavor  through  the  action  of  various  county  so- 
cieties to  reform  the  various  abuses  of  lodge  practice  in 
their  separate  communities,  in  order  that  the  lodges  may 
give  an  adequate  service  to  its  members  and  an  honorable 
remuneration  to  the  medical  men. 

Respectfully  submitted, 

ALEXANDER  LAMBERT, 
Chairman. 

A.  B.  COOKE. 

JAMES  E.  MOORE. 

HUBERT  WORK. 

GEORGE  W.  GUTHRIE. 

ALEXANDER  R CRAIG, 

Secretary. 

The  second  report  in  importance  was  that  of  Sub-Com- 
mittee on  National  Health,  which  was  rejected  by  the 
House  of  Delegates  and  the  committee  discharged.  This 
was  a special  committee,  appointed  at  a prior  meeting  of 
the  American  Medical  Association  to  further  influences 
for  Congress  to  pass  an  act  creating  a National  Bureau  of 
Health.  Dr.  J.  B.  Murphy,  of  Chicago,  was  chairman  of 
the  committee.  His  report  was  rather  caustic  and  was 
objected  to  by  the  regular  committee  on  National  Health 
Legislation  on  the  grounds  that  the  House  of  Delegates 
had  two  committees  trying  to  perform  the  same  work. 


After  a lively  discussion  the  regular  committee  was  upheld 
by  the  House  of  Delegates  and  the  Special  Committee  dis- 
charged. 

The  Medical  Society  of  Porto  Rico  was  recognized  and 
it  was  recommended  that  admittance  to  the  American  Med- 
ical Association  be  granted. 

For  the  first  time  in  the  history  of  the  American  Medical 
Association  the  fair  sex  was  recognized  and  Dr.  Lillian 
B.  South,  of  Kentucky,  was  elected  3rd  Vice-President  of 
the  association. 

The  next  session  will  be  held  at  Atlantic  City. 

Respectfully  submitted, 

JOHN  N.  ALLEY,  Delegate. 

The  Secretary-Treasurer’s  report  was  then  read,  ap- 
proved, and  ordered  spread  upon  the  minutes. 

Annual  Report  of  Secretary-Treasurer. 

To  the  Officers  and  Members  of  the  Idaho  State  Medical 

Association: 

Gentlemen — For  reasons  which  will  appear  later,  it  has 
been  two>  years  since  a report  has  been  made  of  the  busi- 
ness of  my  office.  It  will  be  necessary,  therefore,  to  take 
a little  of  your  valuable  time  to  enable  me  to  inform  you 
of  the  association’s  affairs. 

Tri-State  Meeting  at  Portland.  As  most  of  you  know, 
our  regular  meeting  last  year  was  held  at  Portland,  con- 
jointly with  the  State  Associations  of  Oregon  and  Wash- 
ington. So  it  has  really  been  two  years  since  the  Idaho 
State  Medical  Association  has  held  a regular  annual  meet- 
ing, as  no  action  of  special  local  interest  was  taken  last 
year,  except  the  election  of  officers  and  other  necessary 
routine  business.  An  effort  was  made  by  Dr.  Howard,  in 
his  presidential  address,  to  secure  uniform  reciprocity 
legislation  for  Oregon,  Washington,  and  Idaho,  and  a com- 
mittee of  three,  one  from  each  State  Association,  was 
named  to  draft  such  bill  or  bills  as  were  required  to  bring 
about  such  medical  reciprocity,  to  be  presented  at  the 
meeting  of  thieir  respective  legislatures.  I am  not  in  a 
position  to  inform  you  just  what  was  done  by  this  com- 
mittee. It  seems  that  nothing  was  accomplished  in  Idaho, 
that  the  Washington  Association  turned  the  proposition 
down  by  vote  of  its  various  county  societies,  and  I think 
nothing  was  done  in  Oregon  up  to  time  of  their  annual 
meeting  last  month. 

In  1915  the  tri-state  meeting  will  be  held  at  Lewiston, 
Idaho,  date  not  yet  fixed. 

Membership.  The  present  membership  of  our  associa- 
tion is  made  up  as  follows: 

Members. 


North  Idaho  District  Medical  Society 23 

South  Idaho  District  Medical  Society 49 

Twin  Falls  County  Medical  Society 6 

Members  at  Large 22 

Removed  from  State  but  still  in  good  standing. ...  4 

Total  membership  in  good  standing 104 

Applications  pending  9 

Non-resident  members  2 

Total  prospective  membership 115 


I have  no  reports  from  any  of  the  auxiliary  societies. 
They  are  not  dead,  yet  they  are  by  no  means  as  active  as 
they  should  be.  I hardly  believe  that  this  inactivity  can  be 
attributed  to  the  b4gli  cost  of  living  nor  to  the  Wilson 
administration.  It  is  more  apt  to  be  due  to  indifference 
on  the  part  of  the  individual  member.  Of  course,  much 
depends  on  the  officers  in  charge  of  these  societies,  but 
they  can  do  little  if  the  members  fail  to  do  their  part. 
There  is  no  excuse  for  members  not  replying  to  personal 
letters  when  an  addressed  and  prepaid  enclosure  is  sent 
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them  for  their  reply.  To  illustrate,  I recently  wrote  115 
personal  letters  to  members  and  physicians  of  the  state 
in  reference  to  this  meeting,  enclosing  addressed  postal 
card  for  reply.  Thirty-seven  cards  came  back.  It  is  not 
necessary  for  me  to  point  the  moral  or  comment  further. 

Transfer  of  Membership  From  Other  States.  The  by- 
laws of  the  A.  M.  A.  require  that  their  members  and  fel- 
lows shall  be  members  in  good  standing  of  the  state 
medical  society  in  the  state  in  which  they  reside,  and  on 
•several  occasions  recently  this  question  has  come  up: 
What  is  the  Secretary’s  duty  in  case  a physician  from 
another  state,  a member  in  good  standing  of  the  state 
society  where  he  formerly  resided,  and  a fellow  of  the 
A.  M.  A.,  locates  in  our  state?  To  retain  his  A.  M.  A. 
fellowship  he  must  transfer  his  membership  to  the  state 
society  where  he  reside?  In  the  past  I have  taken  it  upon 
myself  to  ask  these  physicians  to  affiliate  with  us,  and 
on  presentation  of  receipt  showing  that  their  dues  for 
fiscal  year  have  been  paid  in  state  whence  they  came,  sub- 
scribing to  our  regular  application  form,  and  paying  to 
me  a sufficient  sum  to  cover  balance  of  fiscal  year’s  sub- 
scription to  Northwest  Medicine,  I have  enrolled  them  as 
members  of  the  Idaho  State  Medical  Association,  subject 
to  approval  of  the  association  at  its  next  annual  meeting. 
If  no  action  to  the  contrary  is  taken  at  this  meeting  I 
shall  understand  that  the  association  approves  of  my  pro- 
cedure in  these  cases.  It  appears  to  me  to  be  the  only  way 
in  which  these  cases  can  be  handled  and  not  disturb  the 
membership  in  A.  M.  A. 

Pocatello  Medical  Society.  I have  on  my  table  the  peti- 
tion of  the  Pocatello  Medical  Society  for  charter  as  an 
auxiliary  society,  and  I can  most  heartily  recommend 
that  their  prayer  be  granted. 

Medical  Defense  Fund.  Quite  a number  of  inquiries  in 
regard  to  protecting  our  members  from  suits  for  alleged 
malpractice  by  a defense  fund,  as  is  done  in  a number  of 
other  states,  have  come  to  me  of  late  months  and,  in  order 
to  give  the  members  an  opportunity  to  express  their 
views  and,  if  they  see  fit,  take  some  definite  action  thereon, 
I have  prepared  and  will  present  at  a later  time  during 
this  meeting  a statement  of  facts  concerning  this  subject, 
as  I have  been  able  to  find  them. 

Northwest  Medicine.  Our  association  is  extremely  fortu- 
nate in  having  an  interest  in  one  of  the  best  state  journals 
published.  Each  member  in  good  standing  receives,  or 
should  receive,  each  month  Northwest  Medicine,  our  offi- 
cial journal.  Each  member’s  subscription  costs  the  asso- 
ciation one  dollar  a year,  hence  you  can  see,  at  least  I 
hope  you  can  see,  a very  important  reason  why  each  mem- 
ber should  pay  his  dues  promptly  in  advance.  It  is  not 
fair  or  business-like  to  neglect  this  matter  and  compel  the 
association  to  either  carry  your  subscription  for  you  or 
the  more  disagreeable  alternative  of  causing  you  to  be 
suspended  for  non-payment  of  dues. 

Conference  of  State  Secretaries.  Last  October  the  A. 
M.  A.  called  a conference  of  all  state  secretaries  for  the 
purpose  of  discussing  uniform  membership  regulations  for 
all  the  state  medical  societies  in  the  Union,  and  a copy 
of  Bulletin  giving  full  text  of  our  proceedings  and  recom- 
mendations was  mailed  to  each  member  about  the  first 
of  the  year.  Some  of  the  recommendations  are  already 
in  operation  in  our  association.  Later  in  this  session  a 
resolution  covering  some  needed  changes  in  reference  to 
time  annual  report  should  be  made  by  local  societies  will 
be  introduced  and  I urge  its  adoption  by  this  association. 
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Financial  Statement. 

RECEIPTS. 

Balance  cash  on  hand,  October  10th,  1911 $267.91 

Received  from  North  Idaho  District  Medical  Society  147.00 
Received  from  South  Idaho  District  Medical  Society  261.50 
Received  from  Twin  Falls  County  Medical  Society.  61.00 

Received  from  members  at  large 155.00 

Received  from  non-resident  members 11.00 

Membership  fees,  applications  pending 35.00 

Total  Receipts  for  two  years $938.91 

DISBURSEMENTS. 

Subscriptions  to  Northwest  Medicine $216.00 

Secretary’s  salary  for  two  years 300.00 

Stationery  and  printing 76.90 

Postage  11.00 

Printing  and  mailing  Dr.  Hyde’s  reprints 50.91 

Expenses  of  1911  meeting 18.40 

Expenses  of  Dr.  McCormack’s  meetings  in  State. . . 38.60 

Badges,  telegrams,  express  16.38 


Total  disbursements  for  two  years $728.16 

Balance  on  hand  October  8th,  1913 210.75 


$938.91 

ED.  E.  MAXEY, 
Secretary-Treasurer. 

A letter  from  Dr.  O.  C.  Carssow,  of  Lewiston,  reporting 
the  reorganization  of  the  North  Idaho  District  Medical 
Society,  at  a meeting  recently  held  at  Lewiston,  electing 
Dr.  J.  M.  Fairly,  of  Orofino,  President,  and  Dr.  O.  C.  Cars- 
sow, of  Lewiston,  Secretary-Treasurer,  was  read  and  or- 
dered filed. 

Dr.  W.  T.  Williamson  was  asked  to  state  what  action 
had  been  taken  by  the  Oregon  State  Medical  Association 
in  the  matter  of  uniform  reciprocity.  He  said  that  so  far 
as  he  knew  nothing  had  been  done.  The  business  portion 
of  their  recent  meeting  at  Medford  had  been,  in  a measure, 
crowded  out  by  the  scientific  program. 

The  following  applications  for  membership  were  then 
read  and  referred  to1  Drs.  F.  W.  Mitchell  and  W.  H.  John- 
son, who  were  appointed  a committee  on  applications:  F. 
W.  Didier,  Priest  River;  L.  J.  Stauffer,  Bonners  Ferry; 
Leo  F.  Castle,  Pocatello;  Campbell  Sansing,  Lewiston;  R. 
T.  Whiteman,  Gilmore;  T.  N.  Braxtan,  Boise;  J.  R.  Silver- 
thorn,  Wendell;  H.  A.  Anderson,  Rigby;  W.  P.  Scroggs, 
Leadore;  K.  A.  Crismon,  Rexburg;  C.  V.  Genoway,  Boise; 
G.  T.  Parkinson,  Preston;  Joseph  Clothier,  Pocatello. 

GENERAL  SESSION. 

Address  of  Welcome.  The  Mayor  being  absent  from  the 
city,  Mr.  W.  H.  Cleare  represented  him  and  in  a very  cor- 
dial manner  greeted  the  visiting  physicians  and  welcomed 
them  to  the  Gate  City  of  Pocatello.  On  behalf  of  the 
Pocatello  physicians,  Dr.  O.  B.  Steely,  in  one  of  his  char- 
acteristic bursts  of  oratory,  warmed  the  hearts  of  all 
present.  , 

In  response,  Dr.  J.  W.  Gue,  the  President,  on  behalf  of 
the  members  and  visiting  physicians,  thanked  the  speakers 
for  their  kind  words  of  greeting  and  welcome  and  assured 
them  of  the  association’s  appreciation  of  all  the  nice  things 
said  by  them. 

Stokes-Adams  Syndrome,  With  Report  of  Case.  By  Dr. 

M.  H.  Tallman,  of  Boise. 

Discussed  by  Drs.  W.  H.  Johnson  and  M.  H.  Tallman. 

Report  of  a Case  of  Mycosis  Fungoides.  By  Dr.  F.  M. 

Cole,  of  Caldwell. 

Discussed  by  Drs.  Gue  and  Maxey. 

Tuberculous  Peritonitis.  By  Dr.  Augustus  C.  Behle,  of 

Salt  Lake  City. 

Discussed  by  Drs.  R.  C.  Coffey,  F.  M.  Pottenger,  and 
A.  C.  Behle. 
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The  President  appointed  the  following  members  to  serve 
as  a committee  on  nominations: 

For  the  South  Idaho  District  Medical  Society,  Dr.  F.  M. 
Cole. 

For  the  North  Idaho  District  Medical  Society,  Dr.  M.  H. 
Tallman. 

For  the  Twin  Falls  County  Medical  Society,  Dr.  H A. 
Castle. 

For  the  Pocatello  Medical  Society,  Dr.  E.  N.  Roberts. 

FIRST  DAY AFTERNOON  SESSION. 

Association  reconvened  at  2:00  o’clock,  with  Dr.  J.  W. 
Gue  in  the  chair. 

Kinking  at  the  Junction  of  the  First  and  Second  Portions 
of  the  Duodenum  Considered  as  a Clinical  Entity.  By  Dr. 
Noble  Wiley  Jones,  of  Portland. 

Discussed  by  Drs.  R.  C.  Coffey,  Chas.  E.  Sears,  and 
N.  W.  Jones. 

Inguinal  Hernia.  By  Dr.  W.  F.  Howard,  of  Pocatello. 
Discussed  by  Drs.  A.  C.  Behle,  W.  T.  Williamson,  F.  H. 
Poole,  K.  A.  Crismon,  and  W.  F.  Howard. 

Intra-Abdominal  Adhesions.  By  Dr.  R.  C.  Coffey,  of 
Portland. 

Discussed  by  Drs.  N.  W.  Jones,  C.  E.  Sears,  and  R.  C. 
Coffey. 

Failure  of  Vision  and  Its  Significance.  By  Dr.  Joseph 
Clothier,  of  Pocatello. 

Discussed  by  Drs.  Ed.  E.  Maxey,  C.  E.  Sears,  G.  W. 
States,  and  J.  Clothier. 

The  Committee  on  Applications  for  Membership  reported 
favorably  on  all  applications  for  membership  read  this 
morning  and,  on  motion,  the  several  applicants  were  duly 
elected  to  membership. 

The  petition  of  the  Pocatello  Medical  Society  for  charter 
as  an  auxiliary  society  was  read,  and,  being  found  to  be 
in  due  form,  the  Secretary  was  instructed  to  issue  charter. 

The  President  announced  for  the  Committee  on  Arrange- 
ments that  a banquet  would  be  held  this  evening  in  the 
Commercial  Club  rooms  at  7:30  o’clock,  at  which  time  he 
would  read  his  address. 


SECOND  DAY MORNING  SESSION. 

Called  to  order  at  9:30  o’clock,  with  Dr.  Gue  in  the  chair. 
The  following  executive  business  was  disposed  of:  The 
applications  of  Drs.  A.  M.  Newton,  of  Pocatello;  J.  N. 
Davis,  of  Elk  City,  and  H.  H.  King,  of  Montpelier,  being 
duly  approved  by  membership  committee,  they  were,  on 
motion,  declared  duly  elected  to  membership. 

Report  of  Committee  on  Nominations. 

We,  your  Committee  on  Nominations,  submit  the  follow- 
ing report: 

For  President,  Dr.  F.  W.  Mitchell,  of  Blackfoot. 

For  Vice-President,  Dr.  W.  F.  Smith,  of  Boise. 

For  Secretary-Treasurer,  Dr.  Ed.  E.  Maxey,  of  Boise. 

For  Chairman  of  Committee  on  Nominations,  Dr.  C.  M. 
For  Chairman  of  Committee  of  Arrangements,  Dr.  M.  H. 
Tallman,  of  Boise. 

Cline,  of  Idaho  Falls. 

For  Chairman  of  Committee  on  Legislation,  Dr.  O.  B. 
Steely,  of  Pocatello. 

For  Chairman  of  Committee  on  Public  Health,  Dr.  W.  F. 
Howard,  of  Pocatello. 

For  Journal  Trustees,  Dr.  R.  L.  Nourse,  of  Boise;  Dr.  J. 
W.  Givens,  of  Orofino,  and  Dr.  W.  T.  Drysdale,  of  New 
Plymouth. 

For  place  of  meeting  in  1914,  Boise. 

For  Alternate  Delegate  to  A.  M.  A.  we  recommend  that 
the  President-elect  be  given  power  to  appoint  an  alternate 


delegate  who  will  go  if  regular  delegate  cannot  attend 
next  year’s  meeting. 

Respectfully  submitted, 

F.  M.  COLE. 

M H.  TALLMAN. 

H.  A.  CASTLE. 

E.  N.  ROBERTS. 

Committee  on  Nominations. 

Dr.  C.  D.  Weaver,  on  behalf  of  the  Twin  Falls  County 
Medical  Society,  invited  the  association  to  meet  at  Twin 
Falls  next  year. 

The  Secretary  said  that,  in  justice  to  Dr.  Weaver  and 
ether  members  of  the  Twin  Falls  County  Medical  Society, 
he  would  like  to  explain  at  this  time  why  this  year’s  meet- 
ing was  being  held  in  Pocatello  and  not  in  Twin  Falls  as 
decided  at  Portland  last  year.  When  it  came  time  last 
spring  to  decide  on  time  of  meeting  and  make  necessary 
preliminary  arrangements,  a letter  was  written  to  the  Sec- 
retary of  the  Twin  Falls  Society  but  no  reply  was  received. 
After  about  thirty  days  a second  letter  was  written  to  the 
secretary,  and  some  weeks  later  he  received  a telegram 
from  Twin  Falls  secretary,  stating  that  it  would  be  inad- 
visable to  hold  1913  meeting  at  Twin  Falls.  He  followed 
shortly  by  a letter,  in  which  he  said  he  did  not  think  it 
would  be  a success  to  have  state  meeting  in  Twin  Falls 
and  closed  by  saying  he  would  have  answered  sooner  but 
was  away. 

In  view  of  the  information  contained  in  this  letter  and 
telegram,  it  seemed  up  to  me  to  find  a place  for  the  meet- 
ing. Realizing  that  the  meeting  should  go  to  southeastern 
portion  of  state,  I immediately  took  the  matter  up  with 
the  Pocatello  Medical  Society,  and  very  soon  after  I re- 
ceived a formal  invitation  from  them  to  meet  in  Pocatello 
and  arrangements  were  made  accordingly. 

On  motion,  the  report  of  the  Committee  on  Nominations, 
except  that  part  relating  to  place  of  meeting,  was  adopted 
and  the  nominees  declared  duly  elected. 

The  chair  announced  that  he  would  entertain  a motion 
fixing  meeting  place  for  next  year.  Dr.  Tallman  moved 
that  Boise  be  selected  for  next  meeting  place.  Before  this 
motion  was  seconded,  Dr.  Maxey  moved  as  a substitute 
for  Dr.  Tallman’s  motion  that,  in  so  much  as  there  were  two 
places  suggested,  we  proceed  to  ballot  on  place  of  meeting. 
The  substitute  motion  was  seconded  and  carried,  and  the 
President  appointed  Drs.  Howard  and  Weaver  as  tellers. 
As  result  of  ballot  Boise  received  10  votes  and  Twin  Falls 
4,  and  Boise  was  declared  the  next  meeting  place. 

On  motion  of  the  secretary  the  association  instructed  the 
President-elect  to  pay  an  official  visit  to  each  auxiliary 
society  during  his  incumbency,  and  the  Secretary-Treasurer 
was  authorized  and  instructed  to1  pay  the  President's  nec- 
essary and  actual  traveling  expenses  while  so  doing,  the 
local  societies  to  entertain  the  President  during  the  time 
of  his  visit  with  them. 

Proposed  Amendment  to  By-Laws. 

The  secretary  gave  notice  of  a proposed  amendment  to 
the  by-laws  that  would  provide  for  change  in  time  auxil- 
iary societies  are  to  make  their  annual  reports,  from 
August  1st,  as  it  is  now,  to  April  1st,  and  further  providing 
a change  in  time  when  members  shall  become  delinquent 
for  non-payment  of  dues. 

A Consideration  of  Some  of  the  Problems  of  Nephritis. 
By  Dr.  Chas.  E.  Sears,  of  Portland. 

Discussed  by  Drs.  M.  H.  Tallman,  C.  D.  Weaver,  Edwin 
Cutler,  A.  M.  Newton,  N.  W.  Jones,  and  C.  E.  Sears. 

Some  Practical  Points  in  the  Diagnosis  of  Active  Tu- 
berculosis. By  Dr.  F.  M.  Pottenger,  of  Monrovia,  Cal. 
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Discussed  by  Drs.  M.  H.  Tallman,  A.  C.  Behle,  N.  W. 
Jones,  J.  R.  Silverthorn,  and  F.  M.  Pottenger. 

SECOND  DAY AFTERNOON  SESSION. 

The  application  of  the  Bonneville  County  Medical  So- 
ciety for  a charter  as  an  auxiliary  society  of  the  Idaho 
State  Medical  Association  was  read  and,  being  in  due 
form,  it  was,  on  motion,  ordered  that  a charter  be  grantel 
and  the  secretary  instructed  to  issue  same. 

Cleft  Palate,  With  Demonstration  of  Two  Cases.  By  Dr. 
D.  C.  Budge,  of  Logan,  Utah. 

Discussed  by  Drs.  W.  F.  Howard,  A.  C.  Behle,  A.  R. 
Cutler,  J.  R.  Silverthorn,  and  D C.  Budge. 

Dr.  Howard  presented  a case  for  Dr.  F.  H.  Poole,  a boy, 
whose  condition  had  been  diagnosed  as  an  acute  anterior 
poliomyelitis,  with  history  of  fall  during  illness  and  sub- 
sequently unable  to  use  left  arm.  The  President  appointed 
Drs.  Behle,  Tallman,  and  Silverthorn  a committee  to  ex- 
amine the  case  and  report  their  findings.  (Later  this  com- 
mittee reported  that  in  their  opinions  the  case  was  one  of 
acute  anterior  poliomyelitis  and  that  inability  to  use  left 
arm  was  due  to  injury  received  by  fall  and  had  nothing  to 
do  with  his  general  condition.) 

Vaccine  Therapy.  By  Dr.  A.  M.  Newton,  of  Pocatello. 

Discussed  by  Drs.  D.  C.  Budge,  W.  F.  Howard,  G.  W. 
States,  and  A.  M.  Newton. 

Medical  Defense.  By  Dr.  Ed.  E.  Maxey,  of  Boise. 

Discussed  by  DrS.  H.  A.  Anderson,  J.  W.  Gue,  D.  C. 
Budge,  and  Ed.  E.  Maxey. 

Carcinoma  of  the  Breast.  B"  Dr.  Jas.  L.  Stewart,  of 
Boise. 

This  was  read  by  title  and  ordered  published. 

On  motion  by  the  secretary  a vote  of  appreciation  and 
thanks  was  extended  to  the  physicians  who  had  come  from 
other  states  and  assisted  so  materially  in  making  this 
meeting  a scientific  success;  to  the  physicians  and  ladies 
of  Pocatello  and  the  Pocatello  Commercial  Club,  for  the 
delightful  and  generous  entertainment  of  the  association 
and  its  guests  during  the  meeting. 

Adjourned  sine  die. 

ED.  E.  MAXEY,  Secretary. 


PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 
Pres.,  W.  T.  Williamson,  M.  D.;  Sec.,  G.  S.  Whitside,  M.  D. 

Thje  Portland  City  and  County  Medical  Society  held  a 
regular  meeting  at  Portland,  Ore.,  Oct.  8,  1913,  with  Dr. 
A.  W.  Moore  in  the  chair. 

Members  present:  Drs.  Kistner,  Howard,  A.  C.  Smith, 

Manion,  Manion,  Ewin,  Webster,  Rockey,  Manion,  C.  S. 
White,  Geo.  S.  Whiteside,  Spencer,  Bettman  Johnson, 
Holden,  Baird,  Trimble,  Tamiesie,  K.  Fenton,  Knox,  Pierce, 
Nunn,  Barbee,  Payne  A.  W.  Moore,  Wright,  House,  Else, 
Hall,  Buck,  W.  A.  Smith,  Cathay. 

Papers. 

Relation  of  Health  and  Athletics.  By  Dr.  P.  J.  Payne. 

Athletics  for  Young  Men.  By  Mr.  Kenneth  Fenton.  De- 
velopment of  character,  grit,  endurance,  the  spirit  of  fair 
play,  confidence,  self-control,  and  other  good  qualities  come 
by  reason  of  this  contact  with  opponents  in  games. 

Mr.  Grilley,  of  the  Y.  M.  C.  A.,  speaks  of  recreative  gym- 
nastics, discipline,  proper  breathing,  clean  ideas  of  living, 
the  relaxing  factor  of  games. 

Dr.  Nunn  says  everybody  should  play,  not  a few. 

Dr.  A.  C.  Smith  regrets  that  the  profession  does  not  take 
as  much  interest  in  this  subject  as  it  should.  Speaks  espe- 
cially of  mild  exercise  for  men  of  forty  and  fifty. 

Dr.  A.  W.  Smith  talks  on  athletics  for  the  professional 
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man.  He  should  take  the  time  to  exercise  and  not  work 
himself  to  death  for  the  dollars. 

Dr.  C.  S.  White  speaks  on  the  necessity  of  athletics  for 
anyone  whose  waist  band  is  greater  than  his  chest. 

Dr.  G.  S.  Whiteside  thinks  games  are  of  more  value  than 
laboring  work. 

Dr.  Manion  speaks  on  children’s  play-grounds. 

Dr.  A.  E.  MacKay  advises  individuality  in  exercise. 

Dr.  A.  E.  Rockey  speaks  of  training  of  one’s  muscles 
while  following  one’s  daily  routine. 

Dr.  Wm.  House  speaks  of  the  production  of  slow  pulse 
as  a result  of  too  vigorous  exercise  and  suggests  the  need 
of  remembering  this  in  case  of  head  injuries  and  diseases. 

Dr.  Smith  thinks  each  man  pursues  his  favorite  phan- 
tom and  doctors  are  poor  men  to  follow  their  own  advice. 

Mr.  Fenton  believes  that  athletics  should  be  individual- 
ized and  kept  amateur  rather  than  professional. 

Dr.  Payne  in  closing  called  attention  to  the  fact  that 
deaths  in  foot-ball  games,  etc.,  usually  occurred  in  un- 
trained men.  Thinks  that  games  give  boys  in  school  some- 
thing to  occupy  their  minds  during  spare  time  and  keeps 
them  out  of  mischief.  Believes  exercise  should  be  selected 
for  the  individual. 


UTAH  STATE  MEDICAL  ASSOCIATION. 

REPORT  OF  THE  TRANSACTIONS  OF  THE  NINE- 
TEENTH ANNUAL  MEETING  OF  THE  UTAH 
STATE  MEDICAL  ASSOCIATION,  SALT 
LAKE  CITY,  UTAH,  SEPT.  23-24,  1913. 

Mf.eting  of  House  of  Delegates. 

TUESDAY,  sept.  23,  11:30  A.  M. 

The  meeting  was  called  to  order  with  Dr.  A.  J.  Hosmer 
in  the  Chair. 

Dr.  Hosmer:  We  would  like  to  get  started  and  do 

as  much  as  we  can  at  this  time  and  get  through  as  early 
as  possible  so  that  we  can  be  prompt  with  our  regular 
work  this  afternoon  at  2 o’clock.  Some  of  this  work  that 
is  scheduled  for  2 o’clock  I think  perhaps  we  can  dispose 
of  at  this  time  and  thereby  save  time  this  afternoon. 

Roll  call  by  the  Secretary  showed  the  following  mem- 
bers present: 

Salt  Lake  County:  Ashley,  R.  W.;  Landenberger,  J.  C.; 

Hammond,  E.  D.;  Kirtley,  H.  P. ; Gibson,  T.  C.;  Fisher, 
R.  W.;  Allison,  R.  S.;  Benjamin,  Warren;  Kahn,  Sol  G. ; 
Kerr,  A.  A. 

Utah  County:  Pyne,  H.  S. 

Chairman  Hosmer:  The  minutes  of  1912. 

Secretary  Ewing:  The  minutes  have  usually  been 

passed  over  because  they  have  been  published  and  dis- 
tributed to  each  one. 

Chairman  Hosmer:  If  no  objection  we  will  pass  over 

the  minutes  in  order  to  save  time. 

The  next  is  the  Report  of  the  Committee  on  Arrange- 
ments. 

Report  of  Committee  on  Arrangements. 

Your  Committee  on  Arrangements  begs  leave  to  report 
that  a meeting  place  has  been  provided  for  the  Associa- 
tion; that  the  banquet,  as  announced  in  the  program,  has 
been  arranged  for  the  Hotel  Utah  at  7:30  p.  m.,  on  Tuesday 
evening.  As  this  is  the  first  year  that  the  banquet  has 
been  given  by  the  Association  itself  every  effort  has  been 
made  to  make  such  arrangements  as  will  be  pleasing  to 
the  members. 

Respectfully  submitted, 

SOL.  G.  KAHN,  Chairman. 
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Chairman  Hosmer:  Report  of  Committee  on  Scientific 

Work.  Dr.  Snyder. 

Secretary  Ewing:  The  Committee  on  Scientific  Work 

simply  reports  that  a program  is  issued  and  it  speaks  for 
itself. 

Chairman  Hosmer:  Report  of  Committee  on  Public 

Policy  and  Legislation. 

Report  of  Committee  on  Public  Policy  and  Legislation. 

Your  committee  begs  leave  to  report  that  only  one  bill 
of  any  great  importance  passed  the  Legislature  at  its  re- 
cent session.  Many  bills  were  introduced  which  v/ould  be 
considered  inimical  to  the  legitimate  practice  of  medicine, 
but  not  any  of  the  bills  succeeded  in  passing  both  Houses. 

The  committee  worked  hard  for  the  passage  of  the  so- 
called  “Eugenics  Bill,”  known  as  House  Bill  19S,  which, 
through  the  Committee  on  Public  Policy  and  Legislation 
and  the  Council  of  the  State  Medical  Association,  carried 
the  endorsement  of  the  Association,  but  found  the  senti- 
ment of  the  House  so  against  it  that  it  failed  in  passage 
by  two  or  three  votes. 

The  so-called  “Marriage  Bill,”  introduced  by  Senator 
Kelly,  did  not  bear  the  endorsement  of  the  State  Medical 
Association  and  failed  in  passage. 

Senate  Bill  39,  known  as  the  “Pure  Food  Bill,”  which  met 
with  the  approval  of  the  State  Medical  Association,  passed 
both  Houses  and  was  signed  by  the  Governor. 

Respectfully  submitted, 

JANE  W.  SKO'LFIELD,  Chairman. 

Chairman  Hosmer:  Report  of  Committee  on  Necrology. 

Secretary  Ewing:  No  report. 

Chairman  Hosmer:  Report  of  Committee  on  Medical 

Education. 

Secretary  Ewing:  Report  later. 

Chairman  Hosmer:  Report  of  Secretary. 

Report  of  Secretary. 

During  the  year  the  usual  monthly  reports  of  move- 
ment of  population  has  been  made  to  the  Secretary  of  the 
American  Medical  Association. 

No  new  societies  have  oeen  organized  during  the  year. 

The  number  of  members  in  good  standing  at  the  1912 
meeting  was  as  follows: 

Cache  Valley,  16;  Davis  County,  9;  Salt  Lake  County, 
122;  Sanpete  County,  7;  Weber  County,  29;  Utah  County, 
29;  Uintah  County,  6;  Total,  224. 

This  year  the  enrollment  is  as  follows: 

Cache  Valley,  16;  Davis  County,  6;  Salt  Lake  County, 
138;  Sanpete  County,  11;  Weber  County,  29;  Utah  County. 
32;  Uintah  County,  — ; Total,  232,  showing  an  increase 
of  6.  Immediately  after  the  last  meeting  of  the  Associa- 
tion letters  were  sent  to  all  the  Secretaries  of  Component 
Societies  urging  a campaign  for  increased  membership 
to  the  end  that  all  reputable  physicians  in  the  state  be 
enrolled  in  the  various  societies.  What  action  was  taken 
by  the  various  societies  the  Secretary  has  no  means  of 
knowing  as  no  answer  was  received  from  these  communi- 
cations. 

Your  delegate  to  the  A.  M.  A.  was  prevented  from  at- 
tending the  last  meeting.  One  of  the  alternates  was  un- 
able to  go  and  one  not  being  located  in  time  to  forward 
credentials  to  the  A.  M.  A.,  your  Secretary  attended  the 
meeting  as  delegate  from  Utah. 

Since  the  last  meeting  of  the  Association  your  Secretary 
has  attended  two  conferences  of  State  Secretaries,  one  at 
Chicago,  Oct.  23-24,  1912,  and  one  at  Minneapolis,  June 
17-18,  1913.  Two  days  were  devoted  to  each  meeting  and 
a great  majority  of  the  states  were  represented.  Con- 


siderable progress  was  made  in  systematizing  the  various 
requirements. 

The  following  recommendations  were  made  and  referred 
to  the  various  State  Associations  for  action: 

(1)  That  the  fiscal  year  of  all  County  and  State 
Societies  should  correspond  with  the  calendar  year. 

(2)  That  membership  should  expire  automatically  at 
the  end  of  each  calendar  year,  but  that  the  members  be 
given  to  March  31  to  pay  all  dues  and  assessments,  when 
a new  roster  shall  be  made  up  and  forwarded  to  th« 
Secretary  of  the  A.  M.  A.  This  would  facilitate  the  work 
of  the  A.  M.  A.  and  would  eliminate  many  errors  and 
prevent  much  waste  of  time  and  correspondence. 

In  order  to  comply  with  the  above  changes  I recommend 
the  following  changes  in  our  By-Laws: 

Chap.  VI. 

Sec.  4.  Fourth  line  from  end,  between  words  “Treasurer" 
and  “Acting,”  insert,  “On  the  first  day  of  April  of  each 
year  he  shall  report  a full  list  of  Officers  and  Members  of 
this  Association  to  the  Secretary  of  the  American  Medical 
Association. 

Chap. IX. 

Sec.  13.  Strike  out  last  line,  beginning  “thirty  days.” 

Sec.  14.  Substitute  Mar.  31  for  May  1. 

The  so-called  Public  Health  Sunday,  inaugurated  by  the 
A.  M.  A.  at  the  Los  Angeles  meeting,  was  continued  at  the 
Minneapolis  meeting  and  your  Secretary  delivered  two 
addresses  on  Sunday  June  15,  speaking  in  the  Bethany 
Congregational  Church  (St.  Paul),  and  the  Robbnisdale 
Church  (Minneapolis).  This  feature  of  the  A.  M.  A.  work, 
under  the  direct  charge  of  the  Council  on  Health  and  Public 
Instruction,  is  receiving  more  attention  each  year  and  the 
public  press  notices  have  been  very  generous  and  flatter- 
ing. 

The  reports  of  the  various  standing  committees  as  sub- 
mitted by  the  Chairmen  are  herewith  presented. 

The  following  officers  for  the  ensuing  year  are  to  be 
elected:  President,  three  Vice-Presidents,  Secretary, 

Treasurer,  and  one  Councilor  for  Third  District. 

All  of  which  is  respectfully  submitted. 

W.  BROWN  EWING,  Secretary. 

Chairman  Hosmer:  Report  of  Delegate. 

Report  of  Delegate. 

Your  alternate  delegate  attended  all  the  meetings  of 
the  House  of  Delegates  at  the  Minneapolis  session. 

Among  the  important  things  accomplished  by  the  House 
this  year  was  the  change  in  membership  laws  so  that 
every  member  in  good  standing  in  any  State  Association 
may  become  a member  of  the  A.  M.  A.  Those  former  mem- 
bers and  those  who  desire  to  contribute  to  the  scientific 
work  of  the  Association  and  subscribe  for  the  Journal  will 
be  known  as  Fellows  of  the  A.  M.  A. 

The  House,  acting  on  the  report  of  the  Judicial  Council, 
took  the  following  action:  Resolved,  that  any  member 

of  the  American  Medical  Association  found  guilty  of  secret 
fee-splitting  or  the  giving,  or  receiving  commissions,  shall 
cease  to  be  a member  of  the  American  Medical  Associa- 
tion. 

Also  in  regard  to  lodge  practice.  Resolved,  that  the 
House  of  Delegates  of  the  American  Medical  Association 
recommends  to  each  constituent  body  that  it  endeavor 
through  the  action  of  its  various  county  societies  to  re- 
form the  various  abuses  of  lodge  practice  in  their  separate 
communities,  in  order  that  the  lodges  may  give  an  ade- 
quate service  to  its  members  and  an  honorable  remunera- 
tion to  the  medical  men'. 

The  work  of  the  House  of  Delegates,  covering  as  it  did 
a period  of  four  days,  is  much  too  long  to  review  in  this 
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report.  I,  therefore,  refer  you  to  the  Journal  of  the 
A.  M.  A.  of  June  21  and  8 and  July  5. 

Respectfully  submitted, 

W.  BROWN  EWING,  Delegate. 
Chairman  Hosmer:  Report  of  Treasurer. 

Report  of  Treasurer. 

To  the  Officers  and  Members  of  the  Utah  State  Medical 
Association : 

I herewith  submit  my  report  for  the  fiscal  year: 


Received. 

Balance  reported  Sept  24,  1912 $ 632.25 

Received  from  component  societies 794.00 


$1,426.25 


Expended. 

Vouchers  No.  17  to  No.  29  and  approved  by  the 


Councillors  $ 644.73 

Balance  on  hand  Sept.  23,  1913 781.52 


$1,426.25 

Respectfully  submitted, 

H.  P.  KIRTLEY,  Treasurer. 

Secretary  Ewing:  Under  the  By-Laws  the  chair  is 

allowed  to  appoint  committees  as  necessary  and,  in  order 
to  facilitate  the  work,  it  was  thought  that  the  reports  of 
officers  and  committees  should  be  referred  to  a commit- 
tee known  as  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Chairman  Hosmer:  This  committee  will  consist  of  three 

members.  Drs.  Gibson,  Root  and  McMurdy  will  be  appoint- 
ed on  that  committee  to  report  tomorrow.  The  House 
of  Delegates  will  meet  tomorrow  morning  at  8:15.  At 
that  time  we  will  have  a report  from  this  committee  on 
these  reports  received  today,  and  at  that  time  the  elec- 
tion of  officers  will  be  taken  up.  The  hour  is  rather 
early  but,  if  we  are  to  get  through  with  this  work  in  time 
for  the  morning  session,  we  have  to  get  around  early. 
Tomorrow  will  be  a busy  day  and  we  want  to  begin  the 
regular  scientific  work  on  time  so  we  will  need  to  get 
started  early  in  the  morning. 

This  proposed  amendment  to  the  Constitution,  Art.  9, 
Officers;  Sec.  2.  After  the  word  “Councilors”  insert  “and 
Secretary,”  (who  shall  be  elected  for  three  years),  will 
have  to  lay  over  for  one  year,  so  no  action  can  be  taken 
upon  it  at  this  time  but  read  it  before  the  House  of 
Delegates. 

If  there  is  any  question  any  member  wishes  to  present 
at  this  time  we  would  be  glad  to  hear  from  you  now. 

There  have  been  a few  changes  made  in  the  program. 
The  second  paper  by  Ely  will  be  moved  down  to  fourth 
place  and  Arneill  will  be  substituted  as  he  has  to  leave 
this  afternoon.  The  second  paper  wiil  be  by  Arneill  and 
the  fourth  by  Ely.  Tomorrow  No.  9,  the  paper  by  Dr. 
Levy  will  take  the  place  of  No.  6 and  Dr.  Pugh’s  paper 
will  be  moved  to  No.  9. 

Dr.  Kahn:  I think  that  report  of  the  Delegate  to  the 

A.  M.  A.  is  too  important  to  have  turned  over  to  a com- 
mittee for  them  to  report  back  to  the  House  Delegates.  I 
move  you  that  the  report  be  read  at  a convenient  time 
today  or  tomorrow  before  the  entire  society.  There  are 
one  or  two  questions  that  are  of  special  interest  and  I 
think  it  should  be  read  before  a larger  aggregation  of 
medical  men  than  this. 

Dr.  Kerr:  I second  the  motion. 

Upon  the  motion  being  put  by  the  Chair  it  was  unani- 
mously carried. 


Yol.  V.  No.  11. 

New  Series. 

Chairman  Hosmer:  We  will  have  this  report  read  some- 

time this  afternoon  or  tomorrow. 

If  there  are  any  who  haven’t  tickets  for  the  banquet 
tonight  they  can  get  them  from  the  chairman  of  the 
Committee.  Those  who  are  here  now  had  better  register 
at  this  time.  We  want  every  one  to  register  if  possible, 
and  at  that  time  they  can  get  an  invitation  to  the  reception 
tomorrow  night  at  my  house.  Also  the  badges  are  here 
and  all  who  haven’t  buttons  can  get  them  at  this  table. 

Adjourned  to  8:15  A.  M.  Wednesday. 


Meeting  of  House  of  Delegates. 

WEDNESDAY,  SEPTEMBER  24,  1913,  8:30  A.  M. 

Meeting  called  to  order  by  Chairman  Hosmer: 

Roll  call  showed  following  Delegates  present: 

Cache  Valley:  Drs.  Budge  and  States. 

Salt  Lake  County:  Drs.  Ahsley,  Tyndale,  Fisher,  Landen- 

berger,  Gibson,  Allison,  Root,  Faust,  Kahn,  Benjamin,  Paul 
and  Root. 

Weber  County:  Drs.  Whalen,  MacMurdy  and  Condon. 

First  order  of  business  election  of  officers: 

Dr.  Kahn  places  in  nomination  Dr.  J.  F.  Critchlow. 

W.  E.  Whalen  seconds  the  nomination  and  moves  the 
nominations  be  closed  and  the  secretary  be  instructed  to 
cast  the  ballot  for  Dr.  Critchlow  for  President.  Motion 
seconded  by  Dr.  Allison,  and  upon  being  put  by  the  chair 
was  unanimously  carried. 

Dr.  MacMurdy  nominates  for  first  Vice-President  Dr. 
J.  R.  Morrell,  of  Ogden.  On  motion  of  Dr.  Kahn,  second- 
ed by  Dr.  Gibson,  nominations  are  closed  and  secretary 
instructed  to  cast  ballot.  J.  R.  Morrell  unanimously 
elected  Vice-President. 

Dr.  W.  R.  Tyndale  nominates  for  second  Vice-President 
Dr.  H.  E.  Robinson,  of  American  Fork.  On  motion  of 
Dr.  Allison,  seconded  by  Dr.  Gibson,  the  secretary  is  in- 
structed to  cast  the  ballot  for  Dr.  Robinson. 

Dr.  Faust  nominates  for  third  Vice-President  Dr.  M.  E. 
Freeze,  of  Salina.  On  motion  of  Dr.  Allison,  seconded  by 
Dr.  Gibson  and  unanimously  carried,  the  secretary  is  in- 
structed to  cast  the  ballot  for  Dr.  Freeze. 

Dr.  Gibson  nominates  for  Secretary  Dr.  W.  Brown 
Ewing.  On  motion  of  Dr.  Fisher,  seconded  by  Dr.  Ahsley 
and  unanimously  carried,  secretary  is  instructed  to  cast 
the  ballot  for  Dr.  W.  Brown  Ewing  for  Secretary. 

Dr.  Ahsley  nominates  for  Treasurer  Dr.  H.  P.  Kirtley 
to  succeed  himself.  On  motion  of  Dr.  Faust,  seconded  by 
Dr.  Gibson  and  unanimously  carried,  secretary  is  in- 
structed to  cast  the  ballot  for  Dr.  Kirtley  as  Treasurer. 

Dr.  Allison  nominates  Dr.  H.  G.  Merrill  for  Councilor 
for  the  Third  District.  On  motion  of  Dr.  Ahsley,  second- 
ed by  Dr.  Fisher,  the  secretary  is  instructed  to  cast  the 
ballot  for  Dr.  Merrill. 

On  motion  of  Dr.  Tyndale,  seconded  by  Dr.  Ahsley  and 
unanimously  carried,  a salary  of  $25  a year  was  voted  to 
the  Treasurer. 

The  Secretary  reads  the  following  resolution: 

Whereas,  the  next  annual  meeting  of  the  American  Medi- 
cal Association  has  been  set  for  June  1 to  5,  1914,  at  At- 
lantic City,  and 

Whereas,  this  early  date  will  prevent  the  Fellows  and 
Delegates  from  taking  advantage  of  the  summer  tourist 
rates  and  thereby  materially  increase  the  expenses  of  all 
Western  members  who  might  attend;  therefore  be  it 

Resolved,  by  the  Utah  State  Medical  Association  now 
in  session,  that  we  protest  against  this  date  and  respect- 
fully ask  the  Board  of  Trustees  that  a later  date  be  set 
for  the  meeting,  that  full  advantage  may  be  taken  of  the 
summer  railroad  rates. 
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On  moton  of  W.  Brown  Ewing,  seconded  by  Dr.  T.  C. 
Gibson  and  unanimously  carried,  the  resolution  was 
adopted. 

The  Reference  Committee  on  Reports  of  Officers  and 
Committees  reported  as  follows  through  its  Chairman,  Dr. 
T.  C.  Gibson: 

Report  of  Reference  Committee. 

The  report  of  the  Committee  on  Arrangements  and  the 
report  of  the  Committee  on  Public  Policy  and  Legislation 
needs  no  special  recommendation. 

The  report  of  the  treasurer  was  audited  as  required  by 
the  Constitution,  the  same  being  in  writing. 

The  committee  recommends  the  adoption  of  the  change 
in  the  By-Laws  and  Constitution,  Chapter  6,  Section  4, 
Chapter  9,  Section  13,  as  read  by  the  Secretary  at  the  meet- 
ing on  yesterday. 

Concerning  the  report  of  the  Delegate  to  the  A.  M.  A., 
the  committee  felt  they  would  l.ke  to  make  no  recommen- 
dation, pursuant  to  the  motion  made  yesieraay  that  it 
would  be  laid  before  the  entire  house.  G'n  motion  of  Dr. 
Joyce,  seconded  by  Dr.  Ahsley  and  unanimously  carried, 
the  report  of  this  committee  was  adopted. 

Report  of  the  Council. 

Dr.  Joyce:  As  you  know,  two  of  the  Council  have  been 

absent  almost  all  of  the  year.  Three  or  four  months  ago 
a very  good  meeting  was  held  in  Ogden.  The  business 
that  usually  comes  before  the  Council  has  been  transacted 
at  various  times  during  the  year,  meeting  with  the  Presi- 
dent and  Secretary  in  Salt  Lake.  There  is  comparatively 
little  work  for  the  Council  to  report  except  what  has  been 
incorporated  in  the  minutes. 

Selection  of  nace  of  Meeting. 

Dr.  Hasler  and  Dr.  Joyce  recommend  that  Salt  Lake 
City  be  chosen  as  place  of  meeting  for  next  year. 

Upon  motion  of  Dr.  T.  C.  Gibson,  seconded  by  Dr.  A.  A. 
Kerr  and  unanimously  carried,  Salt  Lake  City  is  named 
as  the  place  of  meeting  for  1914. 

Upon  motion  of  Dr.  Ahsley,  seconded  by  Dr.  Joyce  and 
unanimously  carried,  Dr.  Sol  G.  Kahn  is  elected  as  Dele- 
gate to  the  A.  M.  A.  for  the  ensuing  two  years. 

Dr.  H.  P.  Kirtley  nominates  for  Alternate  to  the  A.  M.  A. 
Dr.  W.  R.  Tyndale.  Dr.  Allison  nominates  for  Alternate, 
Dr.  R.  S.  Joyce.  On  motion  of  Dr.  T.  C.  Gibson,  seconded 
by  Dr.  Hasler  and  unanimously  carried,  the  Secretary  is 
instructed  to  cast  the  ballot  for  Drs.  Tyndale  and  Joyce 
as  Alternates. 

Dr.  Ahsley  moves  that  the  Secretary  be  instructed  to 
write  to  each  secretary  of  the  component  societies  and 
request  them  to  send  in  any  news  items  which  may  come 
up  in  their  particular  district  for  publication  in  the  A. 
M.  A.  Journal.  Also  to  urge  upon  them  the  necessity  of 
answering  promptly  letters  sent  to  them  by  the  secretary 
of  this  organization  as  well  as  all  communications  from 
the  A.  M.  A.  Motion  seconded  by  Dr.  Kirtley. 

Dr.  Joyce  moves  to  amend  the  motion,  with  the  con- 
sent of  the  secretary,  to  substitute  Dr.  Condon,  of  Ogden, 
for  this  duty.  Motion  seconded  by  Dr.  Hasler  and  upon 
being  put  by  the  Chair  was  unanimously  carried. 

Dr.  Condon:  Mr.  President  and  ladies  and  gentlemen, 

I would  rather  he  a doorkeeper  in  the  House  of  the  Lord 
than  to  dwell  in  the  tents  of  the  wicked. 

On  motion  of  Dr.  Hasler,  seconded  by  Dr.  Gibson  and 
unanimously  carried,  Dr.  Fisher  and  Dr.  MacMurdy  were 
appointed  as  a committee  to  draft  resolutions  respecting 
prompter  service  from  the  State  University  and  the  State 
Board  of  Health  in  the  furnishing  of  laboratory  reports. 


The  resolution  submitted  by  the  committee  is  as  follows: 

Whereas,  the  presention  of  disease  is  of  vital  import- 
ance, and 

Whereas,  without  a properly  equipped  laboratory  it  is 
impossible  to  make  an  early  diagnosis  in  a large  percentage 
of  cases,  and 

Whereas,  the  State  Bacteriological  Laboratory  is  crip- 
pled because  of  lack  of  funds  which  necessitates  the  clos- 
ing of  laboratory  during  summer  vacation  of  the  Univer- 
sity and  which  permits  only  of  six  days’  service  per  week 
during  the  remainder  of  the  year;  therefore  be  it 

Resolved,  that  we,  the  State  Medical  Association,  re- 
spectfully request  and  urge  the  State  Board  of  Health 
and  the  Regents  of  the  University  to  take  such  measures 
as  will  render  this  department  of  the  State  Board  of 
Health  efficient. 

R.  W.  FISHER, 

C.  K.  MacMURDY, 

Committee. 

Report  of  Committee  on  Public  Health  and  Legislation. 

Gentiemen:  Your  committee  desires  to  report  its  work 

during  the  past  year  and  to  make  recommendations  to 
the  society  tor  action  along  lines  discussed  in  this  report. 

The  Utah  State  Legislature  held  a regular  session  at  the 
beginning  of  the  year.  One  measure  that  was  introduced 
was  oi  importance  to  the  medical  profession,  viz.,  the  bill 
recognizing  the  chiropractors,  vitopaths,  neuropaths,  and 
other  so-called  "medical  sects  ’ as  lawfully  eligible  to 
practice  medicine  within  the  State  of  Utah.  The  bill  pro- 
v.ded,  among  other  things,  for  a sepaiate  board  or  medi- 
cal examiners  and  a low  standard  of  preliminary  and  med- 
ical education.  Your  committee  appealed  before  the  sen- 
ate and  House  committees  when  tne  matter  was  up  for 
hearing  and  presented  the  side  of  the  people  and  the  edu- 
cated medical  profession. 

We  were  greatly  surprised  at  the  attitude  of  certa.n 
Senators  as  expressed  by  them  at  said  hearings.  They 
evidently  had  never  realized  the  high  ideals  that  are  the 
inspiration  of  the  medical  profession.  Their  thought  was 
that  the  profession  existed  entirely  for  monetary  gain  and 
that  it  was  a strong  trust  that  defied  all  the  powers  of 
the  State  to  suppress;  that  it  was  organized  for  the  sole 
purpose  of  preventing  well-mean. ng  persons  from  exercis- 
ing their  rights  in  practising  their  calling  upon  the  public. 

Your  committee  took  great  pleasure  in  explaining  to 
them  in  detail  that  the  med.cal  law,  as  it  stands  at  present 
upon  the  statute  books,  was  solely  lor  the  protection  of 
the  health  and  lives  of  the  citizens  by  providing  for  a 
thorough  general  and  med.cal  training  before  taking  up 
the  practice  of  medicine  or  surgery  within  the  state,  and 
was  in  no  way  beneficial  to  the  regular  educated  members 
of  the  medical  profession;  that  the  medical  profession 
would  welcome  into  its  organization  all  men  and  women 
in  the  state  who  would  qualify  by  having  a preliminary 
education  sufficient  to  enaule  the  candidates  to  enter  our 
recognized  University,  the  University  of  Utah,  which 
means  four  full  years  of  high  school,  preceded  by  the  regu- 
lar eight  years  of  grade  work;  a pre-medical  course  of  one 
or  two  years  devoted  to  tne  science  of  physics,  chemistry 
and  biology  and  to  the  modern  languages;  four  years  in 
pure  medical  work,  the  first  two  of  which  should  be  largely 
spent  in  laboratories  of  anatomy,  physiology,  pathology 
and  pharmacology;  and  the  last  two  years  in  close  contact 
with  patients  in  dispensaries  and  hospitals  in  the  study  of 
medicine,  surgery,  obstetrics  and  the  specialties;  a year 
in  a hospital  or  dispensary  and  finally  examination  before 
the  State  Board  of  Medical  Examiners. 

After  such  a liberal  and  broad  education  as  this  course 
would  give  there  would  be  no  need  for  any  one  to  hide 
under  such  vague  terms  as  “neuropath,”  “hydropath,” 
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“chiropractor,”  “optician,”  ‘‘vitopath,"  “Chinese  herbalist” 
or  other  “pathy”;  the  great  underlying  facts  of  medicine 
and  surgery  would  have  been  mastered  and  no  question 
would  ever  be  asked  as  to  the  kind  of  practice  that  the 
holder  of  such  qualifications  would  elect  to  follow;  the 
health  and  lives  of  the  people  would  be  safeguarded  by 
the  modern,  intelligent,  educated  man  or  woman  coming 
regularly  through  all  the  steps  that  make  up  a modern 
medical  education. 

Your  committee  were  also  greatly  surprised  at  the  at- 
titude of  some  members  of  the  Legislative  committee,  who 
were  also  Regents  of  the  University  of  Utah,  by  their  in- 
sisting that  it  was  right  and  proper  for  uneducated  per- 
sons to  enter  the  practice  of  medicine  and  surgery  and 
thus  jeopardize  the  health  and  lives  of  innocent  persons, 
while  at  the  same  time  as  Regents  of  the  University  of 
Utah  they  held  technically  to  every  minute  rule  of  prelim- 
inary credits  before  an  applicant  should  enter  the  school 
of  mines,  agriculture,  literature  or  philosophy.  It  surely 
was  passing  strange  to  see  their  aduerence  to  these  ma- 
terial things  but,  when  intelligent  care  of  the  sick  and 
injured  was  under  consideration,  they  were  unable  to  un- 
derstand (or  would  not  understand)  that  years  of  study 
and  experience  are  absolutely  necessary  to  give  proper 
results.  We  are  sorry  to  state  that  the  bill  giving  the 
right  to  uneducated  persons  to  practise  medicine  and 
surgery  and  the  establishment  of  a separate  board  of  ex- 
aminers in  the  great  State  of  Utah  was  unanimously  passed 
with  the  exception  of  a single  adverse  vote,  by  the  Senate 
of  the  Utah  Legislature. 

The  question  naturally  arises,  "Why  should  an  assumed 
intelligent  body  of  men,  such  as  the  Senators  of  the  Utah 
Legislature,  vote  to  lower  the  standard  of  medical  educa- 
tion and  turn  loose  upon  the  people  of  this  state  a horde 
of  uneducated  medical  parasites?  Jur  solution  of  this 
problem  is  as  follows:  The  medical  profession  persistent- 

ly fails  to  publicly  announce  its  ideals  and  constantly  keep 
before  the  people  by  lecture  and  printed  articles  the  great 
work  and  progress  of  the  profession  in  preventing  and 
curing  the  innumerable  ills  of  man.  Again,  from  some 
unexplained  source  the  profession  is  almost  universally 
regarded  as  mercenary  and  grasping. 

The  public  and  the  legislators  must  be  educated  to  the 
fact  that  the  upholding  of  a high  standard  of  medical  edu- 
cation is  the  greatest  safety  to  the  health  and  lives  of  the 
people;  that  it  is  not  for  the  protection  of  the  doctors 
but  lor  the  protection  of  all  the  people  that  the  law  is  en- 
acted. In  this  connection  we  are  pleased  to  state  that, 
when  the  above-mentioned  bill  came  before  the  House,  its 
enacting  clause  was  stricken  out  and  it  met  a well-de- 
served fate — the  waste  basket. 

Difficulties  of  the  State  Board  of  Medical  Examiners 
in  enforcing  the  provisions  of  the  Medical  Law.  We 
deem  the  present  medical  law,  if  properly  enforced,  en- 
tirely adequate  for  the  protection  of  the  public  against 
ignorant  and  unscrupulous  persons  who  attempt  to  prac- 
tise medicine  and  surgery  in  defiance  of  law  and  order. 
There  are,  however,  several  very  important  obstacles  to 
the  proper  enforcement  of  the  law,  the  chief  ones  being 
as  follows: 

(1)  Absolute  lack  of  money  at  the  disposal  of  the 
Board  to  prosecute  lawbreakers. 

(2)  Disinclination  on  the  part  of  county  and  district 
attorneys,  judges  and  other  officials  in  the  state  to  proper- 
ly enforce  the  law. 

In  regard  to  the  first  reason,  the  Board  has  only  at  its 
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command  the  money  received  from  applicants  for  medical 
licensure,  which  is  scaiceiy  sufficient  to  pay  the  necessary 
expenses  of  the  Board.  Law  suits  are  very  expensive  to 
conduct,  'the  medical  law  is  absolutely  a dead  letter,  a 
hideous  larce,  without  power  to  enforce  its  provis.ons. 
iour  committee  joined  tne  State  .-.oard  of  Medical  Ex- 
amineis  in  asking  the  state  legislature  lor  an  appropria- 
tion ot  $2600  to  be  used  in  enforcing  the  law.  The  legis- 
lature appropriated  $1000  which  will  enable  the  Board  to 
pay  special  counsel  to  help  rid  the  state  of  men  and 
women  who  are  daily  defying  the  provisions  of  the  medical 
law. 

The  second  reason  is  the  disinclination  on  the  part  of 
officials  of  the  courts  to  enforce  the  law.  No  matter  how 
desirous  the  State  Board  may  be  to  enforce  rhe  law, 
there  is  no  use  in  having  sufficient  funus  to  properly  settle 
all  matters  of  cost,  if  the  county  and  district  attorneys, 
judges,  justices  of  the  peace  and  other  officials  of  the 
state  persistently  desist  from  cooperating  with  the  mem- 
bers of  tne  State  Medical  Board  in  sanely  enforcing  the 
provisions  of  the  medical  law. 

The  case  now  stands  as  follows:  For  the  man  who  has 
fulfilled  every  requirement  of  the  law  and  desires  to  come 
up  before  the  State  Board  of  Medical  Examiners  there  is 
little  in  the  way  of  his  getting  a license,  providing  that 
his  education  has  been  regular  as  provided  by  law.  If, 
however,  there  be  anything  lacking,  he  is  instantly  denied 
the  privilege  of  taking  the  examination  of  the  State  Board 
of  Medical  Examiners  and  required  to  complete  all  miss- 
ing details.  It  is  entirely  different  in  the  case  of  a person, 
such  as  the  recent  Chinese  herbalist  who  entered  the  state 
and  widely  proclaimed  his  ability  to  relieve  all  ills  with 
which  man  is  afflicted.  He  does  not  apply  to  the  State 
Board  to  be  examined,  not  at  all.  He  ignores  them  and 
sets  the  law  and  the  representatives  of  the  great  state  of 
Utah  at  defiance.  Proceedings  are  immediately  instituted 
against  him  under  the  provisions  of  the  state  medical  act 
but,  through  the  delays  of  the  courts  and  the  disinclina- 
tion on  the  part  of  attorneys  and  court  officials,  months 
and  even  years  may  elapse  before  justice  can  be  had. 

The  great  farce  being  enacted  between  the  two  great 
nations,  Canada  and  the  United  States,  in  the  celebrated 
Thaw  case,  where  the  united  legal  and  police  powers  of 
these  two  powerful  nations  are  unable  to  decide  what  is 
lawful  to  do  with  an  escaped  insane  murderer,  is  no 
greater  than  the  inability  of  the  Utah  State  Board  of 
Medical  Examiners  to  deal  with  a Chinese  herbalist  or 
other  lawbreaker,  owing  to  the  lack  of  funds  to  properly 
prosecute  the  case  and  to  the  lack  of  hearty  cooperation 
of  attorneys,  judges  and  other  officials  in  making  the 
law  effective  and  what  it  was  intended  it  should  be. 

Recommendations.  In  view  of  the  above  statements 
and  findings  we  respectfully  recommend  as  follows: 

(1)  A publicity  bureau  whose  duty  it  shall  be  to  edu- 
cate public  opinion  as  to  the  aims,  ideals  and  desires  of  the 
educated,  law-abiding  medical  profession. 

(2)  Securing  from  the  state  legislature  an  appropria- 
tion to  be  used  by  the  State  Board  of  Medical  Examiners 
in  enforcing  the  medical  law. 

Respectfully  submitted, 

D.  C.  BUDGE,  Chairman. 

Upon  motion  of  Dr.  Joyce,  seconded  by  Dr.  Hasler  and 
unanimously  carried,  the  report  was  adopted. 

Adjourned. 


November,  1913. 
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Anatomy,  Descriptive  and  Applied.  By  Henry  Gray,  F.  R. 
£>•>  Fellow  of  the  Royal  College  of  Surgeons;  lecturer 
on  Anatomy  at  St.  George’s  Hospital  Medical  School, 
London.  New  (American)  edition,  thoroughly  revised 
and  re-edited,  with  the  ordinary  terminology  followed 
by  the  Basle  Anatomical  Nomenclature,  by  Edward  An- 
thony Spitzka,  M.  D.,  Director  of  the  Daniel  Baugh  In- 
stitute of  Anatomy  and  Professor  of  General  Anatomy 
in  the  Jefferson  Medical  College  of  Philadelphia.  Im- 
perial octavo,  1502  pages,  with  1225  large  and  elaborate 
engravings.  Cloth,  $6.00,  net;  leather,  $7.00,  net.  Lea 
& Febiger,  Publishers,  Philadelphia  and  New  York,  1913. 

The  new  edition  of  this  work,  which  is  probably  the 
greatest  text-book  in  medicine,  has  the  same  familiar  ap- 
pearance as  previous  editions.  Upon  reviewing,  however, 
one  meets  with  changes  in  context  and  additions  to  the 
text  and  is  surprised  now  and  then  by  an  unfamiliar  plate 
or  drawing.  Long  descriptions  are  found  to  be  curtailed, 
when  possible;  obscure  passages  are  clarified  and  all  the 
latest  accessions  to  anatomic  knowledge  introduced.  Un- 
der Applied  Anatomy  many  important  medical  and  sur- 
gical considerations  are  discussed  and,  as  ample  direc- 
tions are  given  for  dissecting,  this  volume  fulfils  every  re- 
quirement for  the  student  during  his  course.  Another  added 
feature  is  the  Balse  Nomina  Anatomica  Nomenclature 
which  is  used  in  addition  to  the  nomenclature  in  present 
use.  Perhaps  the  greatest  changes  and  additions  in  this 
edition  are  in  the  section  on  the  brain  upon  which  Dr. 
Spitzka,  from  his  years  of  study  in  this  special  branch 
of  anatomy,  is  so  well  qualified  to  write.  The  whole  book 
is  thoroughly  organized  in  its  headings  and  the  sequence 
of  subjects,  as  heretofore  , and  great  care  has  been  ex- 
ercised to  give  a complete  presentation  of  the  subject. 
The  old  Gray  has  lost  none  of  its  character  in  the  new  but 
maintains  its  position  with  greater  positiveness  as  the 
best  anatomy  for  student,  physician  and  surgeon  alike. 

Turner. 


Blood-Pressure  from  the  Clinical  Standpoint.  By  Francis 
Ashley  Faught,  M.D.,  of  the  Medico-Chirurgical  College, 
Pmladelphia.  Octavo  of  281  pages,  illustrated.  Phila- 
delphia and  London.  W.  B.  Saunders  Company,  1913. 
Price  $3.00  net. 

The  study  of  blood-pressure  has  acquired  such  interest 
in  connection  with  the  teaching  and  proper  comprehension 
of  medicine,  surgery  and  obstetrics  during  the  past  ten 
years  that  a demand  has  arisen  for  a comprehensive  work 
on  the  subject.  The  author  has  been  awake  to  this  de 
mand  and  has  prepared  a book  whose  pages  contain  every- 
thing of  importance  pertaining  to  blood-pressure,  which  he 
gives  in  an  easily  accessible  form,  sufficient  to  meet  the 
demands  and  exigencies  of  the  hour.  The  result  is  a care- 
fully prepared  statement  of  every  phase  of  the  subject, 
studies  in  its  relation  to  medicine,  surgery,  and  obstetrics. 
The  book  is  divided  into  twenty  chapters.  In  succession 
are  the  physiology  of  the  circulation,  then  a description  of 
the  various  modern  instruments,  directions  for  operating 
the  standard  sphygmomanometer  and  methods  of  its  use, 
hypotension,  hypertension  and  their  management,  the  state 
of  the  arterial  pressure  in  different  diseases,  blood-pressure 
in  surgery,  obstetrics,  and  life  insurance,  closing  with  a 
chapter  devoted  to  blood-pressure  elevators.  Especial 
stress  is  laid  on  the  necessity  of  having  the  blood-pressure 
charted  at  regular  intervals  in  both  acute  and  chronic  dis- 
eases and  during  operations,  particularly  in  pneumonia 
and  typhoid  fever,  also  during  pregnancy.  A specimen 
chart  arranged  in  the  form  of  a combined  pulse,  tempera- 
ture and  blood-pressure  is  illustrated,  the  several  scales 


being  so  placed  that  the  pulse,  temperature,  and  blood- 
pressure  curves  do  not  become  superposed.  The  chapter 
on  the  methods  of  controlling  blood-pressure  is  very  com- 
plete and,  in  addition  to  hygienic  and  medicinal  treatment, 
a dietary  covering  a period  of  five  days  is  given.  The  value 
of  this  volume  can  scarcely  be  overestimated,  and  it  is 
quite  proper  to  say  that  no  practitioner  of  medicine  general 
or  special  should  be  without  it.  Heussy. 

A Manual  of  Venereal  Disease.  Introduced  by  Sir  Alfred 
Keogh,  K.  C.  B.,  late  director  general  of  the  Army  Medi- 
cal Service.  History,  Statistics,  etc.,  by  brevet  Col. 
C.  H.  Melville,  R.  A.  M.  C.,  Prof,  of  Hygiene,  Royal 
Army  Medical  College.  Pathology  and  Bacteriology  by 
Co.  Sir  Wm,  Leishman,  K.  H.  P.,  F R.  S.,  R.  A M C 
Prof.  Pathology,  R.  A.  M.  C.  Clinical  Course  and  Treat- 
ment by  Major  C.  E.  Pollock,  R.  A.  M.  C.  Second  Edition. 
Cloth,  318  Pp.,  $3.75,  Oxford  University  Press,  35  W. 
32nd  Street,  New  York,  1913. 

This  excellent  volume  is  a treatise  by  four  English 
army  surgeons.  So,  not  unnaturally,  the  opening  chapter 
is  a discussion  of  venereal  disease  in  the  colonial  and 
continental  armies.  The  armies  stationed  at  home  show 
a marked  decrease  in  the  number  of  infections,  which  is 
attributed  to  personal  hygiene,  education,  prophylaxis  and 
increasing  temperance,  great  emphasis  being  laid  upon  the 
latter.  Other  aids  have  been  the  Contagious  Disease  Act, 
and  the  Cantonment  Act  of  1897,  while  police  regulation 
has  proved  harmful  and  inefficient.  The  diminution  of 
syphilis  in  Sweden  in  the  last  century  is  due  to  free  hos- 
pital treatment  of  both  sexes  without  police  regulation. 
The  general  profession  does  not  realize  the  vast  amount 
of  experiments  which  have  been  performd  with  the  Sp. 
pallida  and  how  our  early  notions  of  its  contagiousness, 
transmission  and  longevity  have  been  completely  changed. 
After  a better  understanding  of  this  organism  we  are  not 
surprised  when  we  obtain  positive  Wassermanns  in  so 
many  of  the  thought-to-be-cured  syphilitics.  The  animal 
and  laboratory  experiments  have  been  so  thorough  and 
complete  that  there  are  no  doubts  left  as  to  the  cause 
and  manner  of  infection  of  syphilis.  It  has  been  proved 
that  the  Sp.  pallida  quickly  dies  outside  the  host  in  a 
few  hours  by  drying;  that  the  organism  can  enter  the  cir- 
culation and  not  produce  a primary  lesion;  that  most 
of  the  induration  of  the  initial  sore  is  due  to  a secondary 
infection,  as  in  smallpox  vaccination.  Also  that  within  a 
few  hours  after  infection  the  Sp.  pallidae  are  being  dis- 
tributed by  the  blood,  and  that  the  spermatazoa  will  carry 
the  spirilla,  an  infected  child  being  produced  from  which 
the  organism  is  recovered,  while  the  mother  may  escape 
infection.  There  is  a short  chapter  on  gonococcus  in- 
fection and  one  on  soft  sores.  Such  a treatise  should  be 
read  by  all  for,  while  we  must  be  optimistic  in  treating 
disease,  we  cannot  help  seeing  that  many  of  these  infec- 
tions, while  subdued,  are  permanent  in  their  host,  only 
waiting  to  break  forth  into  a destructive  lesion,  and  to 
infect  others,  who  in  their  turn  suffer  and  pass  the  disease 
along.  Peacock. 

Skin  Diseases  in  General  Practice.  By  Haldin  Davis,  MB., 
B.CH.,  B.A.,  OXON.,  F.R.C.S.,  ENG.  M.R.C.P,  Physician 
in  Charge  of  the  Skin  Department,  Paddington  Green 
Children’s  Hospital,  etc.  Cloth,  340  pp.  Illustrated  by 
numerous  colored  and  photographic  plates.  Oxford  Uni- 
versity Press,  35  West  32nd  St.,  New  York  City,  1913. 
$3.75. 

The  author  has  followed  the  method  of  Sabouraud  in  his 
Dermatologie  Topographique  in  order  to  enable  the  general 
practitioner  to  make  a diagnosis — the  most  difficult  and 
at  the  same  time  important  matter  in  dermatology.  With 
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this  end  in  view  the  first  four  chapters  are  devoted  to 
lesions  which  may  appear  in  any  part  of  the  body,  to-wit: 
pyogenic  infections,  eczema  and  syphilis,  and  diseases 
giving  rise  to  wide-spread  eruptions.  In  the  following 
chapters  there  is  a list  at  the  beginning  of  each  containing 
the  diseases  attacking  the  part  under  consideration.  Then 
each  lesion  is  described  and  the  diagnosis  and  treatment 
follow.  The  chapters  include,  then,  eruptions  on  the 
various  parts  of  the  body  seriatim,  including  diseases  of 
the  nails,  pudenda  and  groins.  The  treatment  is  especially 
amplified  and  is  well  up-to-date,  including  the  use  of  car- 
bon dioxide  snow,  X-ray,  etc.  The  illustrations  are  excel- 
lent, as  is  the  whole  typography.  The  author  has  given 
us  a good,  practical  treatise  arranged  in  the  only  way 
which  enables  the  general  practitioner  to  readily  diagnose 
skin  diseases.  Winslow. 


International  Clinics.  Vol.  1.  Twenty-third  Series.  1913. 

Cloth,  302  pp.  J.  B.  Lippineott  Co.,  Philadelphia  and 

London.  $2.00 

In  this  volume  of  the  well  known  quarterly  there  are’ 
monographs  classified  under  the  headings:  Diagnosis  and 

treatment,  medicine,  pediatrics,  surgery,  obstetrics,  elec- 
trotherapeutics and  progress  of  medicine  in  1912.  Under 
the  first  heading  there  are  several  noteworthy  articles. 
The  first,  by  Reder,  describes  a sign  which  he  affirms 
exists  in  all  obscure  cases  of  chronic  appendicitis  (and 
he  says  it  has  been  proved  true  by  operation  in  200  cases), 
even  in  those  where  there  are  no  focal  signs  or  symptoms 
of  the  disease,  but  only  obscure  and  in  many  cases  so- 
called  neurasthenic  symptoms  of  stomach  trouble  with 
which  the  patients  have  made  the  sad  rounds  of  the  pro- 
fession. In  such  cases,  with  the  patient  in  the  lithotomy 
position,  one  feels  per  rectum  for  the  valve  of  O’Beirne, 
which  is  about  four  inches  in  and  gives  much  the  same 
impression  as  when  the  finger  is  put  into  the  partially 
dilated  os  uteri.  After  getting  the  examining  finger  into 
this  valve,  one  presses  it  toward  the  appendix  with  result- 
ing pain,  if  that  organ  be  diseased.  Pressure  in  the  left 
inguinal  region  may  serve  as  a control.  The  reach  cf  the 
examiner’s  finger  must  be  longer  than  that  of  the  reviewer 
(3  inches).  Examination  per  rectum  should  certainly  be 
made  in  all  obscure  abdominal  cases,  but  our  faith  in  path- 
ognomic signs  is  in  direct  ratio  to  the  length  of  our  medical 
experience.  The  test  is  undoubtedly  of  inestimable  value 
and  an  epoch-making  discovery — if  true. 

The  article  on  the  diagnosis  and  treatment  of  scarlatina, 
by  Steinhardt,  is  very  complete  and  contains  valuable 
practical  hints.  In  the  paper  by  Work,  on  symptoms  and 
diagnosis  of  gallstones,  emphasis  is  laid  on  the  presence 
of  hyperchlorhydria.  Lockwood,  in  his  recent  book,  finds 
achylia  quite  characteristic.  The  results  of  stomach  analy- 
sis are  extremely  misleading  if  regarded  as  having  much 
diagnostic  significance.  The  temptation  to  dip  into  some 
of  the  other  good  things  is  strong  but  must  be  resisted, 
and  we  supply  only  enough  to  tempt  the  readers’  appetite 
for  more.  Winslow. 


International  Clinics.  Vol.  2.  Twenty-third  Series.  1913. 

Cloth,  312  pp.  J.  B.  Lippineott  Co.,  Philadelphia  and 

London.  $2.00. 

In  this  volume  may  be  found  various  original  articles 
under  the  following  sections:  Diagnosis  and  treatment, 

medicine,  neurology,  surgery,  obstetrics,  medico-legal  and 
electrotherapeutics.  The  very  first  paper  on  the  indica- 
tions for  serums,  antitoxins  and  vaccines,  by  Illman,  chal- 
lenges our  attention.  It  is  written  in  a careful  and  judicial 
spirit  which  is  more  surprising  as  the  writer  finds  that 
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the  injection  of  400  to  500  million  stock  pneumococci  in  a 
single  dose  to  be  of  the  greatest  value  in  pneumonia  as 
soon  as  the  diagnosis  is  made.  He  finds  that  the  mortalicy 
is  cut  down  from  40  to  10  per  cent,  in  hospital  cases  by 
this  treatment.  He  does  not  find  vaccines  of  much  value 
in  the  treatment  of  typhoid  fever  nor  in  chronic  gonococcal 
infections.  The  article  is  wed  worth  reading. 

The  work  by  Browning  and  Watson  on  the  Wassermanu 
reaction  in  cases  of  paroxysmal  hemoglobinuria  shows  that 
the  cases  resulting  trom  exposure  to  cold  are  almost  with- 
out exception  syphilitic.  The  monograph  is  a valuable  one. 
Bovee  has  a paper  on  the  use  of  iodine  in  abdominal  sur- 
gery. He  injects  2 ounces  with  force  into  the  uterus  before 
opening  the  belly  and  says  a puddle  of  iodine  solution 
(alcoholic  3%  per  cent.)  may  be  found  in  the  belly,  dis- 
coloring loops  of  intestines  and  omentum,  without  the 
production  of  any  harm.  The  solution  leaks  through  the 
fimbriated  ends  of  the  tubes.  Bovee  uses  the  same  solu- 
tion to  disinfect  local  infected  areas  within  the  belly,  as 
the  stump  of  the  appendix,  intestinal  fistulae,  and  in 
intestinal  resections,  gastroenterostomy  and  cholecysto- 
tomy.  He  finds  that  by  painting  drainage  sinuses  freely 
with  the  iodine  solution,  even  when  suppurating,  and  de- 
nuding the  same,  they  may  be  closed  and  a first  inten- 
uun  secured.  A 1%  per  cent,  solution  is  used  to  disinfect 
tne  vulva  preparatory  to  obstetric  delivery,  after  clipping 
the  hair.  There  is  a very  practical  monograph,  by  Ballan- 
tyne,  on  the  prevention  of  eclampsia.  A milk  diet,  vene- 
section of  10  to  12  ounces,  transfusion  of  2 to  3 pints  of 
calcium  chloride  solution,  stomach  washing  with  sodium 
bicarbonate  solution  (1  dram  to  1 pint),  and  running  into 
the  stomach  of  6 ounces  of  magnesium  sulphate  (strong 
solution),  the  use  of  an  enema  of  soap  suds  and  castor  oil, 
and  the  hot  packs  are  essential.  Deaths  have  been  re- 
ported from  smaller  doses  of  Epsom  salts.  (Reviewer.) 

Winslow. 


Massage,  Manual  Treatment,  Remedial  Movements.  By 
Douglas  Graham,  M.  D.,  Consultant  and  Instructor  in 
Massage,  Boston,  with  a Chapter  on  Massage  of  the  Eye, 
by  Dr.  A.  D.  Darier,  Paris,  formerly  President  of  Ophthal- 
mological  Society  of  Paris.  Fourth  Edition,  574  pages, 
75  Illustrations;  J.  B.  Lippineott  Co.,  Philadelphia  and 
London,  1913. 

This  volume  gives  a history  of  massage  from  its  earliest 
practice  which  will  be  found  interesting  reading.  The 
practice  of  the  art  advocated  and  methods  of  applying 
same  is  largely  a record  of  the  personal  experience  of 
the  author,  illustrated  very  largely  by  photographs  as  to 
the  correct  methods  of  applying  the  hands  for  the  various 
conditions.  Each  and  every  condition  for  which  massage 
is  advocated  is  taken  up  separately  and  an  entire  chapter 
devoted  to  correct  methods  for  such.  Since  the  last  edi- 
tion a chapter  on  massage  of  the  eye  has  been  added. 
Discussion  as  to  benefits  derived  from  early  use  of  mas- 
sage after  fractures  and  its  effect  upon  the  opsonic  index 
is  discussed  freely.  The  edition  will  be  useful  to  the  pro- 
fession at  large  in  enlightening  them  as  to  proper  meth- 
ods of  applying  massage.  It  is  well  known  that,  whereas 
many  physicians  order  such  for  their  patients,  few  have 
any  idea  when  it  is  correctly  given.  Smith. 


For  Urologists  and  General  Practitioners.  By  Doctor 
Ernest  Portner,  Specialist  for  Urology,  Berlin.  Trans- 
lated and  Edited  by  Bransford  Lewis,  M.  D.,  B.  Sc. 
Prof.  Genitourinary  Surgery,  Medical  Dept.,  St.  Louis 
University,  etc.,  etc.  43  Illustrations.  Cloth.  221  Pp. 
$2.50.  C.  V.  Mosby  Co.,  St.  Louis. 

This  volume  is  a high  class  compend  on  urology  and 
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Puget  Sound  Sanatorium 

FOR  THE  PRIVATE  CARE  AND  TREATMENT  OF  MENTAL  AND  NERVOUS  CASES 


A well-equipped  institution  with  specially  skilled  nurses  in  attendance. 


DR.  J.  W.  SNOKE,  Medical  Superintendent 

Six  years  Assistant  Superintendent  Western  Washington  Hospital  for  Insane  at  Fort  Steilacoom.  Wash. 
Office  Phone:  Main  234 

Residence  Phone:  Puyallup,  Red  173.  Address  All  Communications  To 

Sanatorium  Phone:  Puyallup,  Black  118  1020  FIDELITY  BUILDING  TACOMA,  WASH. 


IN  PULMONARY  and  RESPIRATORY 
AFFECTIONS 

All  the  advantages  without  the  drawbacks  of  creo- 
sote or  guaiacol  medication  are  afforded  by 

THIOCOL-ROCHE 

Odorless,  Palatable,  Soluble,  As- 
similable, Non-Irritating  to 
the  Digestive  Tract 


May  be  administered  in  large  doses  and  for  long 
periods  of  time  without  causing  any  functional  dis 
turbance. 

Marketed  in  Powder  and  5-grain  Tablet's,  also 

SYRUP  THIOCOL  ROCHE 


An  especially  suitable  form  for  Children  and  Delicate 
Patients. 


Thiocol  produces  re 
suits  in  Tuberculosis, 
Pneumonia,  Bronch'tis, 
Coughs,  Colds,  Intesti- 
nal Troubles,  etc. 


For  Literature  and  supply  for  trial 
address 

The  Hoffmann-La  Roche 
Chemical  Works, 
NEW  YORK 


Balopticons  are  the  most  perfect  Projection 
Lanterns  produced.  Used  with  any  form  of 
illuminant.  Our  Opaque  Balopticons,  for  pro- 
jecting Post  Cards,  Photographs,  Printed  Mat- 
ter are  unsurpassed.  Also  we  are  leading 
manufacturers  of  Microscopes,  Microtomes, 
Photographic  Lenses,  Bacteriological  Appa- 
ratus, Laboratory  Supplies  and  Chemicals. 


Bausch  & Lomb 
Optical  Co. 

154  Sutter  Street,  San  Francisco,  Cal. 
FACTORY,  Rochester,  N.  v. 


DIRECTORY  OF  MEDICAL  SOCIETIES 


DIRECTORY  OF  MEDICAL  SOCIETIES 


Name. 


Meetings  Held. 


American  Medical  Association 1914 — Atlantio  City,  N.  J. 


IDAHO. 


Idaho  State  Medical  Association 1914 — Boise 

President,  F.  W.  Mitchell,  Secretary,  E.  E.  Maxey, 

Blaekfoot  Boise. 


North  Idaho  District  Society 

President,  Joseph  Aspray, 
Moscow. 

Secretary,  W.  H.  Carithers, 
Moscow. 

Pocatello  Medical  Society 

President,  C.  W.  Pond, 
Pocatello. 

Secretary,  E.  N.  Roberts. 
Pocatello. 

South  Idaho  District  Society 

President,  G.  O.  A.  Kellogg, 
Nampa. 

Jan.  19,  1911— Nampa 

Secretary,  R.  L.  Glase. 

Boise. 

Twin  Falls  County  Society 

President,  W.  H.  Wilson 
Twin  Falls. 

Secretary,  D.  L.  Alexander, 
Tw'n  Falls. 

OREGON. 

Oregon  State  Medical  Association. 
President,  C.  S.  White, 
Portland. 

Secretary,  M.  B.  Marcellus, 

Portland.  ,, 

Baker  County  Society...... 

F'resident,  J.  P.  Hayes, 
Baker  City. 

Secretary.  E.  M.  Pearce, 

Baker  City. 

Central  Willamette  Society  

President,  B.  R.  Wallace, 
Albany. 

Secretary,  A.  H.  Ross, 
Lebanon. 

Coos-Curry  Counties  Society 

President.  Walter  Culin. 
Coquille. 

Secretary.  E.  Mingus. 
Marshfield. 

Crook  County  Society 

President.  U.  C.  Coe, 
Bend. 

Secretary.  B.  Ferrell. 
Bend. 

Eastern  Oregon  District  Society... 
President,  N.  E.  Winnard, 
Hepner. 

■ Secretary.  T.  M.  Henderson, 
Pendleton. 

Lane  County  Society 

President,  C.  W.  Southworth.  Secretary  G.  S.  Beardsley. 
Eugene.  Eugene. 

Polk-Yamhill-Marion  Counties  Society...-, 

President,  L.  A.  Bollman  Secretary,  H J.  Clements, 

Dallas.  Salem. 

Pendleton  City  and  County  Medical 
President.  D.  J.  McFaul, 
Pendleton. 

Society  First  Wednesday — Pendleton 
Secretary,  I.  U.  Temple. 
Pendleton. 

Portland  City  and  County  Society ...  First  and  Third  Wednesday — Portland 
First  and  Third  Wednesday — Portland 
President.  W.  T.  Williamson.  Secretary  G.  S.  Whiteside. 

Portland.  Portland. 

Southern  Oregon  District  Society. 
President.  R.  W.  Stearns, 
Medford. 

Secretary.  J.  J.  Emmons. 
Medford. 

Washington  County  Society 

President,  Charles  Hines.  Secretary.  J.  P.  Tamiesie. 
Forest  Grove.  Hillsboro. 


WASHINGTON. 


Washington  State  Medical  Association 1914 — North  Yakima 

President,  C.  J.  Lynch,  Secretary,  C.  H.  Thomson, 

North  Yakima.  Seattle. 

Chehalis  County  Society 

President.  E.  R.  Ahlman,  Secretary  L.  L.  Goodenow, 
Hoqulam  Aberdeen 

Chelan  County  Society Each  Wednesday — Wenatohee 

President.  F.  E.  Culp,  Secretary.  T.  H.  Grosvenor, 
Wenatchee.  Wenatchee. 

Clallam  County  Society Second  Saturday — Port  Angeles 

President,  F.  S.  Lewis,  Secretary.  D.  E.  McGIlllvray. 

Port  Angeles,  Port  Angeles. 


Clarke  County  Society First  Thursday — Vancouver 

President,  C.  E.  Flagg,  Secretary,  Herbert  Lieser, 

Vancouver.  Vancouver. 

Cowlitz  County  Society 

President,  C.  W.  Bales,  Secretary,  L.  M.  Sims, 

Kelso.  Kalama. 

Jefferson  County  Society Port  Townsend 

President,  W.  R.  Simmons,  Secretary,  P.  D.  Carter. 

Port  Townsend.  Port  Townsend. 

King  County  Society First  and  Third  Monday — Seattle 

President,  J.  C.  Moore,  Secretary,  H.  D.  Brown, 

Seattle.  Seattle. 

Lewis  County  Society First  Monday — Centralia  and  Chehalis 

President,  J.  M.  Sleicher,  Secretary,  Rush  Banks, 

Chehalis.  Centralia. 

Lincoln  County  Society 

President,  J.  E.  Bittner,  Secretary,  H.  Z.  Bean, 

Sprague.  Davenport. 


Pacific  County  Society ..  Third  Friday  in  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 
President,  G.  A.  Tripp  Secretary,  O.  R.  Nevitt. 

South  Bend.  Raymond. 

Pierce  County  Society First  and  Third  Tuesday — Tacoma 

President.  C.  S.  Wilson,  Secretary,  E.  O.  Sutton, 
Tacoma.  Tacoma. 

Skagit  County  Society ‘Burlington 

President,  J.  F.  Mills,  President,  H.  J.  Frost, 

Sedro-Woolley.  Anacortes. 

Snohomish  County  Society First  Tuesday — Everett 

President.  H.  P.  Howard,  Secretary,  L.  G.  Woodford, 
Everett  Everett. 

Spokane  County  Society Second  and  Fourth  Thursdays — Spokane 

President,  E.  B.  Nelson,  Secretary,  C.  H.  Weisman, 

Spokane.  Spokane. 

Stevens  County  Society 

President,  Secretary.  I.  S.  Clark, 

Colville. 


Thurston-Mason  County  Society Olympia 

President.  N.  J.  Redpath,  Secretary.  W.  L.  Bridgford, 
Olympia.  Olympia. 

Walla  Walla  Valley  Society ...  Second  and  Fourth  Tuesday — Walla  Walla 
President.  Bert  Thomas,  Secretary,  Y.  C.  Blalock. 

Walla  Walla.  Walla  Walla 


Whatcom  County  Society  

President,  L.  R.  Markley, 
Bellingham. 


Second  Monday — Bellingham 

Secretary,  N.  W.  Wear, 
Bellingham. 


Whitman  County  Society 

Third  Monday  of  Jan.,  Mar.,  May,  July,  Sept.,  Nov. 

President,  G.  T.  Boyd,  Secretary,  L.  G.  Kimzey, 

Palouse.  Pullman. 


Yakima  County  Society First  and  Third  Monday — N.  Yakima 

President,  R.  S.  Weyer,  Secretary,  H.  H.  Skinner, 

North  Yakima.  North  Yakima. 


Puget  Sound  Academy  of  Ophthalmology  and  Oto-Laryngology 

Third  Tuesday — Seattle 

President,  J.  A.  M.  Hemmeon,  Secretary,  W.  K.  Seelye, 

Seattle.  Seattle. 


UTAH. 


Utah  State  Medical  Association. 
President,  J.  F.  Critchlow, 
Salt  Lake  City. 


1914 — Salt  Lake  City 

Secretary,  W.  B.  Ewing, 
Salt  Lake  City. 


BRITISH  COLUMBIA. 


British  Columbia  Medical  Association 

President,  A.  S.  Monro,  Secretary.  J.  W.  McIntosh, 

Vancouver.  Vancourer. 


Vancouver  Medical  Association.  . Second  and  Fourth  Monday — Vancouver 
President,  W.  B.  McKeohnie.  Secretary,  J.  W.  McIntosh. 
Vancouver.  Vancouver. 


STATE  MEDICAL  EXAMINING  BOARDS. 

President  Secretary.  Meets. 

IDAHO — J.  R.  Woodward,  Payette L.  H.  Hamilton,  Portland First  Tuesday,  Jan.,  July — Portland 

OREGON — H.  S.  Nichols,  Portland F.  P.  Witter,  Spokane Jan.,  1914 — Spokane 

WASHINGTON — H.  R.  Keylor,  Walla  Walla O.  J.  Allen,  Bellevue April  and  Oct. Boise 

Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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NOW  READY  FOR  DELIVERY 

DIAGNOSTICS 

THEFINDISOCILI 

By  EDWARD  L.  OATMAN,  M.  D., 

Surgeon  Manhattan  Eye,  Ear  and  Throat  Hospital  and  Brooklyn  Eye  and  Ear  Hospital, 
New  York,  Consulting  Ophthalmic  Surgeon  Nyack  Hospital  and 
St.  Mary’s  Hospital,  Waterbury,  Conn. 

Comprising  One  Volume  of  Text 

With  two  hundred  and  thirty-four  illustrations  and  four  colored  plates 

And  Two  Portfolios 

Containing  seventy-nine  colored  stereograms  and  eight  diagnostic  cards 


In  the  preparation  of  this  work  Dr.  Oatman  lias  sought  to  make  it 
of  service  to  the  ophthalmologist,  the  neurologist,  the  general  prac- 
titioner, the  teacher  and  the  student.  The  ophthalmologist  can  hard- 
ly fail  to  find  pleasure  in  the  text  with  its  numerous  pathological 
specimens,  while  the  stereograms  will  remind  him  of  cases  observed 
in  his  own  practice.  The  neurologist  will  benefit  by  the  many  stereo- 
graphic representations  of  “choked  disc,”  optic  neuritis  and  the 
various  forms  of  optic  atrophy  which  he  continually  encounters.  To 
the  general  practictioner  the  work  should  prove  of  the  greatest 
service,  the  stereograms  revealing  at  a glance  the  appearance  pre- 
sented by  the  fundus,  for  example,  in  nephritis,  diabetes  and  sclerosis 
of  the  retinal  vessels,  the  recognition  of  which  will  aid  him  material- 
ly and  essentially  in  his  diagnosis  and  prognosis.  The  teacher  will 
find  in  the  stereographic  reproductions  of  the  fundus  substitutes  in 
his  clinical  lectures  for  cases  which  may  be  lacking,  and  for  the 
student  they  can  hardly  fail  to  serve  a similar  purpose.  The  pub- 
lishers feel  that  no  medical  work  of  equal  value  in  the  extent  of  its 
field  of  usefulness  has  been  published  in  recent  years,  and  refer  it 
with  confidence  to  the  criticism  of  the  medical  profession. 

Sold  only  by  subscription 

For  f urther  particulars , address 

THE  SOUTHWORTH  CO.,  Publishers 

TROY,  NEW  YORK 


—11— 


BOOK  REVIEWS. 


328 

reminds  the  busy  practitioner  of  books  of  his  student 
days.  The  subject  is  pretty  thoroughly  covered  and,  while 
some  space  is  devoted  to  diagnosis,  most  of  all  of  it  is 
given  to  treatment.  Only  a few  of  the  common  opera- 
tions are  mentioned  or  described.  There  are  many 
useful  prescriptions  and  all  the  details  of  treatment.  For 
the  two  hundred  pages  of  text  there  are  nine  of  index.  It 
is  a compend  that  can  be  recommended  for  those  who 
treat  disorders  of  the  urinary  tract.  Peacock. 


Gynecology.  Practical  Medicine  Series,  Yol.  IV.  Edited 
by  Emilius  C.  Dudley,  A.M.,  M.D.,  and  Herbert  M.  Stowe, 
M.D.  Series  1913;  cloth;  230  pp.;  $1.35.  The  Year  Book 
Publishers,  327  S.  La  Salle  St.,  Chicago. 

The  material  in  this  compact  little  volume  is  a resume 
of  the  literature  on  gynecology  during  the  past  year.  The 
subject  matter  is  considered  under  six  different  parts: 
general  principles,  infections  and  allied  disorders,  mal- 
formations and  tumors,  traumatisms,  displacements,  and 
disorders  of  menstruation  and  sterility.  The  ground  is 
well  covered.  The  meat  of  the  original  article  is  extracted 
and,  though  condensed,  is  clear  and  interesting  reading, 
with  the  necessary  referrences  to  these  articles.  Notes  by 
the  editors  add  to  the  value  of  the  book.  Some  of  the 
more  recent  subjects  considered  are  post-operative  meteor- 
ism  treated  by  injections  of  peristaltin  and  physostigmin, 
combatting  anemia  by  intramuscular  injections  of  defib- 
rinated  human  blood,  cultures  of  lactic  acid  bacilli  in  in- 
fections, vaccine  treatment  of  gonorrhea,  protection  of 
the  peritoneum  by  camphor  oil,  a new  treatment  of  atresia 
vaginae,  radium  and  X-ray  therapy  of  fibroids,  ovarian 
transplantation  and  many  others  of  equal  interest. 

Lazelle. 


Tie  International  Medical  Annual.  A Year  Book  of  Treat- 
ment and  Practitioner's  Index.  Thirty-first  year.  Cloth; 
G28  pp. ; $3.50.  E.  B.  Treat  & Co.,  New  York,  1913. 

This  annual  consists  of  two  parts — a review  of  thera- 
peutic progress,  and  a review  of  medical  and  surgical 
progress  for  1912.  It  contains  forty-two  plates  and  over 
100  illustrations.  In  Part  I.  the  new  drugs  are  reviewed, 
the  most  important  therapeutic  advance  during  the  period 
under  review  being  considered  the  introduction  of  neosal- 
varsan.  Among  the  new  drugs  pituitrin  and  luminal  are 
most  favorably  discussed,  while  serum  therapy,  radioac- 
tivity and  electrotherapeutics  receive  appropriate  atten- 
tion. In  Part  II.  advances  in  all  branches  of  medicine  and 
surgery  are  reviewed.  Perhaps  the  most  interesting  ar- 
ticles are  those  relating  to  anesthetics,  rheumatoid  ar- 
thritis, Grave’s  disease,  surgical  tuberculosis  and  typhoid 
fever.  Although  a small  book,  the  annual  contains  a 
wealth  of  material  which  has  been  compiled  from  all  things 
new  that  have  been  written  on  medicine  and  surgery  dur 
ing  the  past  year.  It  is  a concise,  well-written  review  and 
valuable  book. 

Turner. 


General  Medicine.  Practical  Medical  Series,  Vol.  1.  Edited 
by  Frank  Billings,  M.  S.,  M.  D.,  and  I.  S.  Salisbury, 
A.  M.,  M.  D.  Cloth,  404  pp.  $1.50.  Series  1913.  The 
Year  Book  Publishers,  180  N.  Dearborn  St.,  Chicago. 

This  is  a review  of  the  literature  on  medicine  for  the 
preceding  year.  The  diction  is  clear,  without  undue 
verbiage  and  well  arranged  for  easy  examination.  Special 
reference  is  justified  regarding  the  pneumothorax  treat- 
ment of  tuberculosis  of  the  lungs.  A very  good  suggestion 
is  emphasized  regarding  the  control  of  the  treatment  of 


Vol.  Y.  No.  11. 

New  Series. 

pneumonia  by  the  sphygmomamometer.  The  discussion  of 
the  relation  between  asthma  and  disease  of  the  hypophysis 
will  interest  many  who  are  directing  their  attention  to  the 
pituitary  region.  The  section  dealing  with  the  heart  dis- 
cusses, especially,  a new  origin  for  the  heart  beat;  the 
electrocardiogram,  its  uses  and  advantages;  the  various 
blood  pressure  instruments,  the  value  of  cane  sugar  in 
cardiac  failure,  the  frequency  of  murmurs  from  myocardial 
weakness  in  gallstone  disease  and  the  fact  that  this  should 
not  be  considered  a contraindication  to  operation.  Alto- 
gether the  volume  can  lay  just  claim  to  a careful  and  sat- 
isfactory resume  of  the  ground  covered.  McCt.ure. 


The  Elements  of  Bacteriological  Technique.  By  J.  W.  H. 

Eyre,  M.  D.,  Director  of  the  Bacteriological  Department 
of  Guy’s  Hospital,  London.  Second  Edition,  rewritten 
and  enlarged.  Octavo  of  518  pages,  with  219  illustrations. 
Philadelphia  and  London;  W.  B.  Saunders  Company, 
1913.  Cloth,  $3.00  net. 

This  is  essentially  a book  of  technique  rather  than 
diagnosis.  Hence  it  is  adapted  to  the  needs  of  the  labora- 
tory worker  rather  than  the  practitioner.  There  has  been 
a certain  amount  of  compression  of  the  text  in  this  latest 
edition,  and  this  has  acted  advantageously.  In  its  field 
it  is  an  excellent  work.  West. 


The  Microtontist’s  Vade-Mecum.  By  Arthur  Bolles  Lee. 
Seventh  Edition,  526  pages.  Cloth,  $4.00  each.  P.  Blakis- 
tcns’  Son  & Co.,  Philadelphia,  1913. 

A book  for  the  laboratory  worker.  Such,  whether  stu- 
dent, ass’stant  or  chief,  will  find  much  of  practical  value 
within  its  pages.  While  the  methods  given  are  thorough 
there  is  in  all  matters  a tendency  toward  simplicity  of 
technique  and  apparatus.  Also,  the  book  is  not  burdened 
with  a long  list  of  different  methods  of  accomplishing  the 
same  end.  Only  those  are  given  which  have  been  proven 
test  by  pract'cal  work,  and  this  has  led  to  the  exclusion  of 
much  of  the  dead  material  of  bacteriologic  work.  The 
book  can  be  highly  recommended.  West. 


Golden  Rules  of  Gynecology.  By  George  B.  Norberg,  M.  D. 
Professor  of  Diseases  of  Women  and  Clinical  Gynec- 
ology, University  Medical  College,  Kansas  City,  Mo.,  etc. 
250  Pages.  8 Vo.  Price,  $2.25.  C.  V.  Mosby  Co.,  St.  Louis, 
Mo.  1913. 

This  little  volume  should  prove  a very  useful  book  to 
the  general  practitioner.  The  entire  field  of  gynecology 
has  been  well  covered,  and  the  author  has  accomplished 
the  task  set  before  him,  that  of  giving  to  the  busy  prac- 
titioner, in  a very  condensed  form,  exact  information. 

Wilkins. 


Massage.  Its  Principles  and  Technic.  By  Max  Bohm,  M. 
D.,  of  Berlin,  Germany;  edited,  with  an  Introduction,  by 
Charles  F.  Painter,  M.  D.,  Professor  of  Orthopedic  Sur- 
gery at  Tufts  Medical  School,  Boston.  Octavo  of  91 
pages,  with  97  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1913.  Cloth,  $1.75  net. 

This  book  represents  the  massage  as  performed  in  Hoffa’s 
clinic  and,  as  massage  has  gained  a much  higher  state  of 
perfection  in  Europe,  Dr.  Painter  deserves  thanks  for  in- 
troducing this  small  but  admirable  presentation  of  the 
subject  by  Dr.  Bohm.  The  translation  has  been  excel- 
lently done.  The  book  is  profusely  illustrated  by  pho- 
tographic plates  which  explain  every  motion  so  much  bet- 
ter than  any  written  description  alone  can  go. 

Winslow. 
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OUR  PRESENT  KNOWLEDGE  OF  BONE  AVITH 
REFERENCE  TO  INFECTION  AND  TO  THE 
USE  OF  BONE  AS  A TRANSPLANT* 

By  A.  J.  Hosmer,  M.  D. 

SALT  LAKE  CITY,  UTAH. 

It  is  to  Sir  William  Macewan  that  we  are  indebted, 
more  than  to  any  one  else,  for  putting  us  close  to 
the  truth  in  our  knowledge  of  the  growth  of  bone; 
and  the  trend  of  recent  literature,  which  I here 
present,  was  greatly  stimulated  by  Macewen’s  work. 

It  is  satisfying  to  know  that  we  have  now  depend- 
able literature  on  this  subject.  We  know  how  bone 
grows  and  what  things  retard  its  growth ; we  know 
what  kind  of  bone  grows  best  in  given  soils  and 
what  kind  of  soil  is  a prerequisite  to  the  successful 
growth  of  bone;  we  know  how  bone  grows  in  the 
young  animal  physiologically  and  the  possibilities 
and  limitations  of  such  growth ; and  we  know  the 
physiologic  changes  of  bone  in  the  mature  animal. 
These  fundamentals  are  important.  It  is  necessary 
to  understand  them  before  any  attempt  is  made  to 
grasp  the  pathologic  growth  of  bone. 

The  experiments  and  work  of  Macewen,  and  like- 
wise the  brilliant  work  of  our  own  immortal  Murphy, 
have  developed  important  facts  concerning  the 
growth  of  bone  pathologically.  If  one  be  skilful  in 
technic  and  thoroughly  versed  in  the  principles  now 
known  to  underlie  the  physiologic  growth  of  bone, 
he  may  now  transplant  bone  with  better  prospects 

•President’s  Address,  read  before  the  Nineteenth  Annual  Meeting  of 
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of  success  than  exist  in  the  transplantation  of  any 
other  tissue  in  the  body.  If  present  knowledge  be 
made  use  of,  the  osteoblast  will  grow  with  certainty ; 
and  after  real  asepsis  the  bone,  being  hidden,  is  not 
likely  to  be  interfered  with  after  the  completion  of 
the  work. 

Present  knowledge  of  the  osteoblasts  gives  us  a 
foundation  to  work  upon.  When  we  incorrectly 
imagined  that  the  osteoblasts  come  from  epiphyseal 
cartilage  and  the  periosteum,  and  that  the  growth 
of  bone  proceeded  in  some  manner  from  these  struc- 
tures, we  did  not  get  results  in  transplanting  bone, 
save  by  accident.  Our  present  foundation  is  of  a 
much  different  character  and  our  results  are  accord- 
ingly more  certain.  AVe  know  now  that  bone  is  pro- 
duced only  from  bone-cells  which,  like  any  other 
vegetative-cells,  produce  their  kind.  We  know  that 
connective  tissue  does  not  produce  bone  and  that 
the  osteoblast  is  the  vital  cell  without  which  there 
can  be  no  bone.  With  reference  to  the  young  animal, 
we  know  that  physiologically  “the  diaphyseal  osteo- 
blasts, generated  from  the  nuclei  of  the  diaphysical 
cartilage  cells”  have  constant  work  to  do;  we  know, 
further,  that  there  is  continual  and  rapid  prolifera- 
tion of  these  cells  and  that  the  growth  of  bone  takes 
place  in  every  direction  because  of  their  multiplica- 
tion; we  know,  also,  that  the  cells  have  the  power 
of  surrounding  themselves  with  calcareous  material, 
which  material  they  control.  As  to  the  function  of 
the  periosteum,  we  are  now  assured  that  it  does 
not  produce  bone  at  all  but,  on  the  contrary,  actually 
limits  growth,  thereby  directing  the  form  of  the 
bone.  And  finally,  we  are  aware  that  the  periosteum 
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incidentally  aids  in  furnishing  bone  its  nutrition. 

With  respect  to  the  mature  animal  there  is  less 
rapid  proliferation  of  the  bone-cells;  but,  neverthe- 
less, in  the  living  bone,  be  it  young  or  old,  there  are 
constant  changes  in  structure.  Apparently  a hard, 
unyielding  mass,  bone  is  still  a living,  pulsating 
thing.  The  osteoblast,  both  pathologically  and 
physiologically,  is  a wonderfully  interesting  little 
entity. 

Let  us  suppose  that  something  happens  to  the 
bone,  be  it  trauma,  or  the  invasion  by  an  enemy  in 
the  form  of  pathogenic  microbes.  Almost  instantly, 
in  some  manner  not  yet  understood,  local,  active 
hyperemia  occurs.  This  produces  osteoblastic  ex- 
citement and  in  a short  time  an  army  of  young 
osteoblasts  is  formed.  With  exact  military  precision 
the  millions  of  little  laborers  are  liberated  from 
their  solid,  calcareous  barracks  and  down  their 
canaliculi-way  they  march  to  meet  others  in  millions 
in  the  great  Haversian  high-road,  all  on  the  double 
quick  to  the  point  of  injury  or  seat  of  infection. 

In  the  case  of  fracture  they  begin  the  work  of 
reconstruction  immediately  upon  leaving  the  mouths 
of  the  great  canals  or  the  broken  tubes  of 
such  canals.  At  first  they  remain  close  to 

the  mouths  of  the  Haversian  canals;  but  it 
is  not  long  before  they  wander  out  farther 
and  still  farther  and  they  may  even,  at  times,  get 
into  the  lymphatic  or  blood  streams  and  so  be  car- 
ried away  out  into  foreign  territories.  Of  course, 
most  of  the  osteoblasts  that  get  so  far  from  their 
natural  surroundings  die;  yet  some,  finding  a not 
unsuitable  soil,  live  and,  in  spite  of  their  unsym- 
pathetic neighbors  and  foreign  situation,  surround 
themselves  with  a calcareous  protection  and.  indeed, 
even  go  so  far,  in  an  attempt  to  make  it  more  like 
home,  as  to  construct  concentric  rings  of  lacunae 
around  a new  Haversian  road.  And,  if  all  this 
activity  should  happen  to  occur  in  a muscle  and  the 
great  giant  man  who  has  dubbed  himself  “surgeon” 
should  happen  to  find  these  little  heroes  in  their 
foreign  castle,  he  would  give  them  the  almost  un- 
pronounceable name  “myositis  orrificum  trau- 
matica.” And  then,  ten  to  one,  he  would  go  after 
them  with  a large  knife. 

But  to  return  to  the  cohorts  that  remained  at 
the  seat  of  injury.  Their  constructive  power  is  won- 
derful and.  unless  the  mierobic  enemy  gains  access 
to  the  works,  no  time  is  lost.  If  the  enemy  does, 
however,  force  his  way  into  the  scene  of  the  trouble, 
we  know  that  millions,  if  not  all  of  these  mighty 
workers,  must  be  sacrificed  before  reconstructive 
work  can  be  continued.  If  the  bacteria  do  not  get 
possession  and  if  the  owner  of  the  bone  be  young 
and  in  good  health,  and,  further,  if  the  ends  of  the 
fractured  bone  are  placed  in  good  position,  with  the 
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periosteum  only  slightly  injured  and  in  position, 
then  these  little,  knowing,  vital  nuclei  of  the  bone- 
cells  simply  divide  and  the  new  osteoblasts  are  the 
result.  Under  such  favorable  circumstances  this 
division  and  consequent  formations  of  new  osteo- 
blasts takes  place  with  marvelous  rapidity  and  the 
ends  of  the  bone  are  fused  together,  it  not  being 
necessary  here  for  the  osteoblasts  to  go  through  the 
cartilaginous  stage.  This  is  nicely  illustrated  in 
osteotomies  where  the  above  conditions  are  met. 

But  very  different  is  the  work  of  reconstruction  if 
the  periosteum  be  torn  and  misplaced  and  the  bone 
ends  not  in  apposition.  The  prolific  osteoblasts  can- 
not then  divide  their  nuclei  and  each  produce  new, 
active,  working  entities  which  in  turn  divide  and  so 
on  until  the  work  is  finished.  The  procedure  under 
this  less  favorable  combination  of  circumstances  is 
this:  Cartilage  cells  are  developed  by  a slow  pro- 

cess and  then,  owing  to  circumstances  and  surround- 
ings over  which  they  have  no  control,  their  envelopes 
are,  by  some  absorptive  process,  gradually  thinned. 
Or,  if  worse  comes  to  worst,  the  osteoclasts  step 
in  to  help;  or,  indeed,  the  leucocytic  phagocytes  may 
aid  in  setting  the  cartilage  nuclei  free.  But  when 
these  are  at  last  liberated,  they  cannot  be  distin- 
guished from  their  brothers  who  have  been  spared 
the  humiliation  of  passage  through  cartilage  in  the 
birth  process.  On  occasions,  however,  when  the  ani- 
mal possessing  the  bone  has  been  something  of  a 
rounder,  or  if  too  many  suns  have  set  on  his  horizon, 
or  if  the  ravages  of  hard  work  or  disease  have  low- 
ered the  vitality  of  his  osteoblasts,  or  if,  perchance, 
the  unfortunate  attending  surgeon  fails  to  get  the 
ends  of  the  fractured  bone  anywhere  near  in  apposi- 
tion, or  if  he  leaves  a fold  of  periosteum  over  the 
end  of  either  fragment,  or  if  he  leaves  a lacerated 
piece  of  muscle,  nerve,  fascia  or  other  neighboring 
structure  between  the  fractured  ends,  then  the  poor 
little  osteoblasts  cannot  materialize.  They  remain 
insignificant  cartilage  cells.  If  they  are  either  in- 
herently or  congenitally  weak  or  if,  though  they  be 
naturally  vigorous,  they  cannot  overcome  the  ob- 
struction, non-union  of  the  bone  ends  results.  If 
the  periosteum  be  torn  and  misplaced  so  that  it  does 
not  “act  as  a limiting  membrane”  but,  rather,  allows 
the  multiplying  osteoblasts  to  pour  out  into  the 
surrounding  structures,  then  a great  mass  of  em- 
bryonic bone  material  is  piled  up  in  the  vicinity  of 
the  fracture  or  in  the  vicinity  of  the  injury,  even 
if  it  be  other  than  fracture. 

For  years  we  have  named  this  bone  material  “pro- 
visional callus.”  New  bone  cells  grow  best  where 
they  have  room  and  a good  supply  of  blood  and,  as 
the  inner  layer  of  the  periosteum  is  very  vascular, 
with  a loose  reticulum  containing  pabulum,  it  is 
here  that  the  osteoblasts  find  one  of  their  most 
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favorable  breeding  places.  We  are  certain  now, 
however,  that  they  do  not  originate  here  but  that, 
on  the  contrary,  they  come  from  solid  bone  cortex, 
and  that  they  multiply  and  grow  in  this  inner  layer 
of  the  periosteum  because  of  the  room  and  the  food. 
Hence  we  may  find  more  of  the  new  bone  (callus) 
on  the  under  layer  of  the  periosteum,  whether  it  be 
in  the  normal  position  on  the  bone  or  pushed  out  into 
the  surrounding  tissues.  We  find  greater  growth 
of  new  bone,  following  injury  or  disease,  from  the 
diaphysis  (solid  bone)  and,  generally,  much  less 
from  cancellous  bone  and  from  the  epiphysis. 

The  mechanical  obstruction  to  joint  motion  follow- 
ing fractures  of  the  epiphysis  is  slight.  In  joints,  as 
for  instance  in  the  elbow,  where  the  epiphyseal 
structure  is  short,  the  diaphysis  very  close  to  the 
joint  and  the  fracture  through  both  structures,  the 
diaphyseal  callus  often  impinges  on  the  motion  of 
the  joint. 

Another  instance  of  nature’s  good  intent  is  illus- 
trated by  the  fact  that  the  epiphysis  is  not  covered 
with  periosteum  but  with  a modified  synovial  mem- 
brane. The  former  is  an  elegant  place  for  new  bone 
growth,  and  the  latter  is  not  such  hence  the  forma- 
tion of  callus  is  prevented.  Again,  there  is  an  ex- 
cellent provision  of  nature  in  those  cases  of  fracture 
where  there  is  much  movement  of  the  fragments.  In 
lower  animals,  where  retention  appliances  are  not 
employed,  the  little  osteoblasts  work  over  lime  to 
perform  their  work  of  reconstruction  in  spite  of  the 
adversity.  A great  mass  of  new  bone  is  made  and 
heaped  up  about  the  fractured  ends  and,  in  line  or 
out  of  line,  welding  occurs  unless,  indeed,  some  in- 
surmountable substance  gets  between  the  fractured 
ends. 

It  has  been  taught  that  the  lower  animals  have, 
in  case  of  fracture,  more  callus  than  man.  This  is 
not  the  case.  When  an  ecpial  amount  of  movement  of 
the  fragments  occurs  in  man  (which  I have  seen  in 
cases  of  delirium)  the  callus  formed  is  just  as  great. 
And  it  is  to  be  remembered  that,  when  there  is 
left  over  an  excessive  amount  of  hard  matter  in  the 
neighborhood  of  a fracture,  it  is  not  usually  a tumor 
or  a sarcoma. 

If  pathogenic  bacteria  have  entered  the  bone  sanc- 
tuary, whether  carried  there  directly  by  open 
trauma,  with  or  without  the  skilled  or  unskilled 
manipulations,  or  in  the  blood  of  lymph  channels 
from  some  infective  focus  in  the  body  of  the  animal 
and  without  trauma,  then  the  picture  is  very  differ- 
ent. In  such  case  the  little  osteoblast  is  not  equal 
to  the  task  before  him.  He  is  a noble  worker.  Night 
and  day  will  lie  labor  in  keeping  the  great  animal 
frame  in  order  in  the  every  day  adjustment  of  waste 
and  tear,  or,  if  need  be,  in  the  greater  work  of  re- 
construction following  injury.  But  he  is  a worker, 


a builder,  not  a soldier.  His  arduous  duties  and  his 
simple  habits  little  incline  him  to  fighting.  And  so, 
when  the  enemy  in  great  force  invades  his  peaceful 
domain,  the  osteoblast,  hard  beset,  appeals  to  the 
war  lord  to  send  his  fighting  force.  War  is  declared, 
then,  in  real  earnest.  The  war  secretary  in  control 
of  all  the  forces  of  the  body  telegraphs  to  every  army 
post  in  the  vicinity  of  the  position  attacked  to  de- 
fend against  the  worst  enemy  of  the  body,  path- 
ogenic bacteria,  (we  might  except  the  body’s  bad 
habits).  If  the  invasion  be  slight  and  the  enemy’s 
number  small,  then  of  course  only  the  nearby  posts 
are  called  upon  for  aid.  But  when  the  forces  of  the 
enemy  are  numerous  and,  especially,  if  these  forces 
are  of  destructive,  virulent,  type,  the  whole  animal 
body  is  forced  into  an  excited,  fevered,  painful 
turmoil. 

The  very  worst  of  the  disturbance  is,  of  course, 
at  the  location  of  the  original  attack.  Here  the 
lymph  and  blood  roads  are  opened  wide.  Fearlessly 
the  body’s  serum  rushes,  loaded  with  bacterial  killing 
power  and  with  phagocytic  leucocytes,  whose  fight- 
ing ability  is  questioned  by  no  one.  It  overfills  the  di- 
lated streams  and  eagerly  attacks  the  bloodthirsty 
enemy.  In  every  case  the  battle  is  painful,  bloody, 
and  destructive.  But  often,  when  the  bacterial 
enemy  is  not  too  numerous,  not  overly  well  armed 
with  virulent  poison  and  when  the  forces  of  the 
body  are  vigorous,  the  enemy  is  soon  routed.  In 
this  case  the  newly  developed  little  workers,  the  em- 
bryonic osteoblasts,  stimulated  by  the  local  hyper- 
emia of  the  neighborhood,  begin  the  work  of  repair 
at  once.  At  the  same  time  the  phagocytes  are  carry- 
ing away  the  dead  enemy  and  dumping  him  into  the 
lymphatic  sewer. 

But  when  the  bacterial  enemy  is  more  virulent  and 
numerous,  the  battle  continues;  and  the  amount  of 
local  destruction  and  general  bodily  injury  is  de- 
pendent upon  the  circumstances.  For  example,  the 
individual  possessing  the  body  in  which  this  de- 
structive battle  is  raging  may  decide  that  he  is  not 
able  to  cope  with  the  foe  single  handed  and  in  conse- 
quence calls  in  his  genial  friend  the  doctor,  who 
gives  pleasant  medicine  and  has  plenty  of  time  to 
joke,  gossip  and  to  soothe  by  his  presence.  In  this 
case,  of  course,  “it  is  rheumatism.”  Away  up  over 
the  skin  the  doctor  puts  a soothing  lotion;  into  the 
stomach  he  puts  an  opiate  and  aspirin;  perhaps,  if 
he  imagines  he  is  progressive,  he  throws  in  more 
poison;  he  may  have  the  P.  D.  phylacogen  habit. 
Forthwith  the  patient  forgets  his  body,  to  a greater 
or  less  extent,  while  the  enemy  is  having  the  time 
of  his  life  and  while  the  doctor  is  telling  the  next 
victim  how  he  cured  Jones’  rheumatism  with  one 
dose  of  medicine.  (After  all  it  is  only  once  in  a 
while  we  do  any  good  in  such  manner,  so  let  us  think 
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twice  before  we  pronounce  pain  in  the  bone  near 
a joint  rheumatism.  In  most  cases  it  is  not  rheu- 
matism, but  rather  osteomyelitis  or  osteoperiostitis, 
and  with  thorough  management  can  be  safely  and 
permanently  cured). 

When  the  enemy  enters  by  means  of  the  blood 
stream  he  usually  selects  a bone  or  a point  -in  a 
bone  where  the  resistance  has  been  lowered  by  some 
means;  and  in  most  cases  this  lowered  resistance  is 
the  result  of  a bruise.  To  illustrate,  the  upper  part 
of  the  tibia  is  a very  vulnerable  point,  being  covered 
only  by  fascia  and  skin,  and  being  in  a situation 
favoring  injury.  Boys  from  five  to  fifteen  years 
of  age  get  injured  oftener  than  at  any  other  period 
of  their  existence,  and  we  now  have  statistics  show- 
ing that  the  upper  end  of  the  tibia  of  boys  from 
five  to  fifteen  furnishes  about  seventy-five  per  cent, 
of  our  cases  of  osteomyelitis.  At  such  a point  of 
lowered  resistance  the  microbes  find  a suitable  soil 
for  multiplying,  and  it  is  to  their  number,  to  some 
extent,  as  well  as  to  the  toxins  generated  by  their 
growth,  that  is  due  the  destruction  and  death  of 
the  whole  or  a part  of  the  body. 

In  some  cases  the  destruction  is  so  rapid  and  the 
debris  so  great  that  the  blood  vessels  are  plugged 
before  the  fighting  forces  of  the  body  can  get  a 
start  toward  the  scene  of  the  attack.  In  these  cases 
the  bone  dies.  If  the  main  nutrient  artery  of  the 
bone  be  plugged,  the  whole  shaft  of  the  bone  nour- 
ished by  this  artery  dies.  If  it  be  the  smaller  nutrient 
vessels  that  are  involved,  then  the  resultant  dead 
bone  will  depend  upon  the  number  and  the  extent 
of  the  plugs.  If  the  plugging,  or  thrombosis,  of  the 
vessels  be  not  too  rapid,  local  hyperemia  may  stim- 
ulate the  growth  of  osteoblasts  in  the  surrounding 
bone.  These  will  then  migrate  through  the  Haver- 
sian canals  to  the  loose,  inner,  vascular  layer  of  the 
periosteum,  and  there  they  will  multiply  and  make 
new  bone  plates,  whether  the  bone  shaft  dies  or  not. 
But  if  the  bone  shaft  necroses  suddenly,  before  the 
stimulated  embryonic  osteoblasts  can  get  out  into 
and  impregnate  the  subperiosteal  tissue,  there  will 
be  no  new  bone  formed  from  the  left-over  periosteum 
after  the  shaft  is  dead. 

Bat  it  is  to  be  noted  that,  as  the  periosteum  has 
a vascular  supply  separate  from  that  of  the  bone 
proper,  the  periosteum  may  live  even  when  the  bone 
shaft  is  entirely  dead.  This  explains  why  in  some 
cases  we  got  new  bone  from  periosteum  and  in  other 
cases  not.  Conversely,  while  the  periosteum  fur- 
nishes the  bone  shaft  with  nutrition  from  its  blood 
. vessels,  the  principal  supply  of  the  bone  is  from  its 
own  nutrient  arteries,  and  it  can  live,  and  often  does, 
without  the  periosteum.  When  the  periosteum  is 
gone,  the  new  bone  cells  migrate  to  the  periphery 
of  the  bone  as  before,  and  grow,  making  new  bone 


on  the  inner  surface  of  the  improvised  bone  cover- 
ing. 

The  blood  supply  of  bone  is  very  interesting  and 
acquaintance  with  it  helps  to  explain  why,  in  grow- 
ing bone  at  least,  bacilli  find  the  bone’s  metaphysis 
a suitable  soil.  Three  groups,  the  diaphyseal,  the 
metaphyseal  and  the  epiphyseal  vessels,  all  join 
hands  in  the  vicinity  of  the  epiphyseal  plates.  The 
first  mentioned  group,  the  diaphyseal,  includes  the 
nutrient  vessels  proper  and  their  branches.  The 
two  latter  groups,  the  metaphyseal  and  the  epiphy- 
seal, are  derived  from  the  vessels  which  go  to  form 
the  periarticular  anastomosis,  coming  from  the  same 
source  as  the  supply  of  the  synovial  membrane  and 
the  joint  ligaments. 

In  the  complicated  anastomosis  at  the  metaphysis 
the  vessels  are  much  dilated  and  cavernous,  and  the 
blood  stream  is  slow.  Thus  the  bacilli  which  may  be 
in  this  blood  stream  are  afforded  time  in  which  to 
grow.  Also,  the  cavernous  bone  at  this  place  is,  as 
a result  of  its  cavities,  easily  broken  in ; further,  as 
said  before,  it  is  in  a vulnerable  position.  There  are 
thus  excellent  opportunities  for  bone  infection  at  the 
metaphysis  and  this  is,  in  fact,  the  place  where 
most  infections  occur.  Many  authorities  have  said 
that  there  is  an  exception  in  the  case  of  tuberculous 
infection,  alleging  that  it  takes  place  in  the  epiphysis. 

After  a bruise  of  the  bone  which  is  perhaps  for- 
gotten by  the  patient  (usually  such  a bruise  is  at 
the  metaphysis),  a slight  blood-clot  occurs  under  the 
end  attachment  of  the  periosteum  or  fractured  bone 
cell.  Here  the  bacilli  have  a breeding  place,  and 
after  the  incubative  period,  long  or  short,  according 
to  the  kind  of  bacilli,  more  or  less  active  infection 
is  established.  At  this  stage  it  is  usually  spoken  of 
as  osteoperiostitis.  However,  it  customarily  spreads 
in  a short  time  down  to  the  bone  marrow  and  the 
condition  is  osteomyelitis.  The  heavy,  bursting, 
boring  pain  accompanying  this  means  infection  un- 
der pressure.  Then  we  have  death  of  tissue  not  only 
from  bacilli  and  their  toxins,  but  also  from  what  is 
still  worse— pressure.  That  is  to  say,  we  have  pres- 
sure necrosis  or  gangrene. 

The  practical  question  which  confronts  us  is,  what 
is  the  proper  treatment  in  these  cases?  What  does  the 
dentist  do  under  similar  conditions?  A little  common 
sense  on  the  part  of  our  profession,  together  with  a 
little  more  knowledge,  would  keep  many  people  from 
going  crippled  through  life.  If  we  get  the  case  and 
diagnose  it  before  the  infection  has  spread  into  the 
bone  marrow  (which  usually  occurs  within  twenty- 
four  hours  of  the  beginning  of  severe  pain),  a simple 
incision,  curettage,  and  disinfection  will  cure. 

One  may  use  pure  carbolic  for  one  minute,  follow 
by  alcohol,  and  dry  with  hot  air ; then  fill  with  a bone 
wax  or  other  substance  as  the  dentist  does.  If,  how- 
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ever,  any  amount  of  time  has  passed,  the  disease 
will  have  reached  the  marrow.  After  the  loose 
periosteum  has  been  pushed  back,  whether  or  not  the 
pus  can  be  seen  pushing  up  through  a pin  hole  sinus, 
the  bone  cortex  should  be  chiseled  through  and 
vent  given  to  the  imprisoned  pus.  Not  only  that, 
all  infected  bone  should  then  and  there  be  removed, 
whether  it  takes  a half  inch  of  the  cortex  or  the 
whole  shaft.  Careful,  thorough,  painstaking  work 
is  what  saves  lives  and  prevents  cripples.  These 
principles  hold  good  in.  most  cases,  whenever  and 
wherever  disease  is  found.  Dead  or  seriously  in- 
fected bone  always  causes  its  host  ill  health.  Even 
where  the  bone  partially  recovers  and  there  are  left 
over  hard,  eburnated  points  in  the  shaft,  the  result 
of  ostitis  (osteoblastic  reproduction  in  softened 
places  in  the  bone  cortex),  the  patient  has  bone 
misery  most  of  the  time. 

If  the  infection  originate  in  the  epiphysis,  the 
plates  may  stop  its  getting  into  the  diaphysis,  there- 
by preventing  osteomyelitis.  Or,  if  the  infection 
originate  in  its  usual  place,  the  metaphysis,  the  plates 
prevent  the  disease  crossing  over  into  the  epiphysis 
and  so  into  the  joint.  The  cancellous  structured 
epiphysis,  with  its  plates,  with  its  diaphyseal  end 
and  with  its  sides  covered  by  a modified  synovia,  has 
an  important  function.  It  is  often  injured  and  dis- 
eased. When  hemorrhage  occurs  into  it,  or  when 
much  pus  accumulates,  the  articular  cartilage  is 
separated,  pushed  off  and  the  space  filled  with  the 
fluid.  When  blood  is  in  this  space  the  cartilage  has 
a dark  color.  This  is  very  apparent  when  looking 
into  a joint  after  an  injury  to  this  structure. 

A few  words  about  the  transplanting  of  bone.  A 
transplant  may  serve  four  different  purposes.  First, 
bone  may  be  transplanted  to  stimulate  osteogenesis 
and  to  act  as  a retainer  in  ununited  fractures.  Sec- 
ond, the  transplant  may  act  as  a retainer  in  recent 
fractures  where  open  treatment  is  indicated.  Third, 
the  transplant  may  act  as  a means  of  fixing  joints 
to  prevent  the  progress  of  disease— Albee  operation. 
And  fourth,  its  purpose  may  be  to  correct  deformity. 

While  Albee  says  that  “many  liberties  may  be 
taken  with  a bone  graft  without  interfering  with 
its  success,”  nevertheless  taking  liberties  with  the 
most  promising  graft  is  questionable,  and  with  the 
bone  graft  greater  precaution  should  be  taken  than 
in  any  other  that  I have  encountered.  The  only  safe 
procedure  is  to  secure  as  nearly  absolute  asepsis  as 
possible.  Keep  clean  and  you  will  have  no  sleepless 
nights  because  of  “graft.” 

Whenever  it  is  possible,  the  graft  should  be  taken 
from  the  individual  requiring  it.  The  transplant  has 
greater  osteogenetic  power  when  taken  from  the 
solid  shaft.  (Cancellous  bone  has  less  callus,  fewer 
osteoblasts).  The  periosteum  is  not  essential  in  the 
transplant  and  may  do  real  harm.  At  times,  how- 


ever, both  the  periosteum  and  the  marrow  in  the 
transplant  may  aid  in  establishing  union  with  the 
host.  The  favorable  influence  exerted  by  the  trans- 
plant in  stimulating  embryonic  osteoblastic  activity 
in  the  receiving  bone  is  probably  promoted  by  the 
periosteum,  the  endosteum  and  their  nutritious 
structures. 

Cotton  and  Loder  seem  to  have  shown  the  new 
bone  by  the  activity  of  endosteoblasts  in  all  portions 
of  the  grafts,  center  as  well  as  periphery.  It  has 
not  yet  been  proved  that  some  of  the  endosteoblasts 
which  are  active  in  the  graft  may  not  have  originated 
in  the  endosteum  of  the  host  and  then  have  extended, 
or  even  migrated  from  it  to  the  graft.  But,  say  Cot- 
ton and  Loder,  “no  one,  after  study  of  our  sections, 
can  doubt  that,  in  part  at  least,  these  osteoblasts 
represent  the  actively  proliferating  covering  mem- 
brane of  the  transplanted  trabeculae.”  The  trans- 
plant should  be  mosaiced  into  place — absolute,  exact 
carpenter  work,  end  of  transplant  butted  up  snugly 
against  end  of  receiving  bone,  sides  accurately  fitted 
and,  when  possible,  no  foreign  substance  between. 
AVhen  it  is  necessary  to  put  the  transplant  into  the 
medullary  canal,  have  the  outside  of  the  transplant, 
without  the  periosteum,  fit  nicely  against  the  medul- 
lary side  of  the  shaft,  bone  to  bone ; then  the  osteo- 
blasts can  weld. 

I will  not  detain  you  with  the  technic  of  individual 
instances  of  bone  grafting,  many  of  which  instances 
are,  as  you  know,  marvelous  as  well  as  very  useful. 
I wish,  however,  to  make  a plea  for  the  use  of  hom- 
ologous bone  instead  of  metal,  when  open  operations 
are  necessary  for  retaining  the  ends  of  broken  bone. 
Homologous  bone  stimulates  osteogenesis,  while  for- 
eign substances  usually  retard  it.  (How  soon  the 
nail  or  screw,  when  driven  into  the  bone,  loosens — 
with  destruction  about  it).  Most  of  the  objections 
on  the  mechanical  side  can  be  overcome  with  skill. 
A bone  completely  filling  the  medullary  cavity 
makes  an  excellent  retaining  device.  Again,  if  the 
fitting  be  accurate,  a bridge  mosaiced  into  the  cortex 
on  one  or  two  sides  will  hold  almost  anything. 

Together  with  all  this  there  must  be,  of  course, 
accurate  sewing  of  the  torn  periosteum,  snug  fitting 
of  the  other  soft  parts  and  then  a good,  sensible, 
external  splint,  preferably  plaster  of  Paris.  The 
angulation  should  be  taken  care  of  by  the  external 
splint ; and  a bone  nail  is  better  than  an  iron  one 
for  the  patient.  The  latter  will  be  greatly  relieved, 
after  your  first  talk  with  him  subsequent  to  the 
operation,  by  the  knowledge  that,  in  all  probability, 
he  will  not  have  to  go  through  with  it  again.  No 
plate  will  have  to  be  removed  and  there  will  be  no 
chronic  ostitis  set  up  by  the  foreign,  unabsorbable 
material  to  remind  him  of  the  changes  in  the 
weather.  Naturally  he  will  be  a happier  man.  Let 
us  think  hard  how  the  patient  will  feel  after  he  goes 
home  from  the  hospital. 
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GOITER:  THE  RELATION  OF  ITS  SYMPTOMS 
AND  PATHOLOGY.* 

By  Charles  H.  Mayo,  M.  D. 

ROCHESTER,  MINN. 

Certain  physiologic  facts  concerning  the  thyroid 
are  definitely  known,  though  its  exact  function  is 
still  an  unsettled  question.  Absence  of  the  thyroid 
in  young  animals,  either  natural  or  experimental, 
markedly  retards  their  mental  and  physical  devel- 
opment and  inhibits  the  maturity  of  sex.  Total 
removal  of  the  gland  in  the  adult  animal  causes  men- 
tal and  physical  deterioration,  resulting  in  a condi- 
tion parallel  to  that  known  in  man  as  myxedema,  a 
symptom-complex  due  to  thyreopriva.  Experimental 
hyperthyroidism  has  not  proved  successful,  though 
certain  symptoms  of  toxemia  are  easily  induced  by 
feeding  thyroid. 

It  has  been  shown  that  the  thyroid  contains  a 
considerable  amount  of  iodin  in  organic  combina- 
tions, the  amount  varying  in  inverse  ratio  to  the 
amount  of  hyperplasia  in  the  gland.  Iodin  medi- 
cation speedily  increases  the  iodin  content  of  the 
gland  and  usually  reduces,  though  it  may  increase 
its  size. 

The  gland  is  physiologically  susceptible  to  vari- 
ous influences.  The  internal  secretions  of  the  thy- 
roid, the  pancreas  and  some  of  the  other  organs  of 
the  chromaffin  system  represent  a series  of  inter- 
acting inhibitory  and  excitatory  influences. 

Plummer1  has  called  attention  to  the  fact  that 
clinically  there  are  two  distinct  groups  of  toxic  goi- 
ters, one  exophthalmic  and  the  other  toxic  but  non- 
exophthalmic.  Exophthalmic  goiter  is  a definite 
clinical  complex,  always  associated  with  hyperplasia 
of  the  thyroid  and  should  be  sharply  distinguished 
from  the  constitutional  state  or  states  that  may  de- 
velop with  non-hyperplastic  goiter.  Plummer1 
states:  “The  onset  of  exophthalmic  goiter  is,  as  a 

rule,  relatively  acute  and  the  course  of  the  disease 
fairly  definite.  The  clinical  picture  early  in  the  his- 
tory is  that  if  a toxin  acting  directly  on  the  more 
vital  organs,  more  notably  the  central  nervous  and 
vascular  systems.  Later  it  is  made  more  complex 
by  the  interaction  of  those  organs  whose  functions 
have  been  directly  disturbed  by  the  toxin.  The  order 
of  onset  of  the  more  important  symptoms  based  on 
the  average  of  a series  of  cases  is  as  follows: 
(1)  cerebral  stimulation,  (2)  vasomotor  disturbances 
of  the  skin,  (3)  tremor,  (4)  mental  irritability,  (5) 
tachycardia,  (6)  loss  of  weight,  (7)  cardiac  insuffi- 
ciency, (8)  exophthalmos.  (!))  diarrhea,  (10)  vomit- 
ing, (11)  mental  depression,  (12)  jaundice,  and  (13) 
death.” 

Wilson2  shows  that  not  only  is  there  a constant 
association  of  primary  parenchymatous  hypertrophy 
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and  hyperplasia  of  the  thyroid  with  exophthalmic 
goiter,  but  that,  further,  both  the  clinical  stage  and 
the  clinical  severity  of  the  disease  may  be  estimated 
from  the  stage  and  severity  of  the  pathologic 
changes. 

He2  shows  further  that  toxic  non-exophthalmic  goi- 
ters and  atoxic  simple  goiters  (following  Plummer’s1 
classification)  do  not  show  pathologically  primary 
parenchymatous  hypertrophy  and  hyperplasia,  but 
that  the  pathology  of  the  thyroid  in  these  cases  is  a 
regeneration  of  a previous  atrophic  parenchyma,  a 
development  of  encapsulated  adenomas  (of  either 
fetal  or  adult  type  of  parenchyma)  or,  as  is  most 
usual  in  atoxic  simple  goiter,  an  enlargement  of  the 
gland  through  distention  of  its  alveoli  by  retained 
colloid  secretion,  accompanied  by  a thinning  and  at- 
rophy of  the  parenchyma. 

While  various  toxins  may  cause  degeneration  of 
the  essential  organs,  for  example,  heart,  liver,  kid- 
neys, etc.,  the  toxin  causing  the  symptom-complex, 
which  we  designate  “thyrotoxicosis,”  must  be  as- 
sociated with  definite  pathologic  changes  in  the  thy- 
roid, that  is,  hypertrophy,  hyperplasia,  etc.,  in  order 
to  prove  its  origin  therein. 

Some  cases  of  mild  exophthalmic  goiter  recover 
spontaneously,  others  yield  to  careful  hygienic  treat- 
ment, which  consists  essentially  of  rest,  quiet,  mild 
exercise  in  the  open  air,  reduced  nitrogenous  diet, 
etc.  Specific  medication  has  been  largely  based  on 
the  assumption  that  the  symptoms  are  due  to  the 
absorption  of  a toxin  from  the  gland  and  efforts 
have  been  made  to  neutralize  the  toxin  or  to  im- 
munize the  patient  against  its  effect. 

The  administration  of  iodin  both  internally  and 
externally  is  one  of  the  oldest  forms  of  medical 
treatment  for  goiter,  but  even  now,  after  the  enor- 
mous amount  of  study  which  has  been  made  of  the 
relationship  of  the  iodin  content  of  the  thyroid  in 
relation  to  the  symptoms  of  Graves’  disease  by  Bau- 
mann3, Marine4,  Hunt5,  Smith6  and  others,  the  admin- 
istration of  the  drug  is  still  far  from  being  on  a 
scientific  basis. 

In  relation  to  the  surgical  treatment  of  exoph- 
thalmic goiter  of  severe  intoxication,  it  must  be 
constantly  borne  in  mind  that  we  are  dealing  with 
a chronic  condition  regularly  presenting  improve- 
ment followed  by  exacerbation  of  symptoms.  In  the 
severe  cases  growing  worse  operation  must  net  De 
performed.  These  cases  are  for  a time  medical  and 
emergent  surgery  is  not  indicated. 

As  a preparation  for  thyroidectomy  in  severe 
cases  of  hyperthyroidism,  rest-treatment  to  quiet  the 
heart  improves  active  symptoms ; the  use  of  the 
Rontgen-ray  will  sometimes  cause  temporary  ame- 
lioration of  the  more  severe  symptoms,  and  in  the 
still  more  serious  cases  of  this  type  the  injection  of 
1,  2 or  3 drams  of  boiling  water  (Porter’s7  method) 
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into  a lobe  of  the  gland  acts  favorably  in  improving 
the  condition  of  the  patient. 

Our  own  experience  in  the  ligation  of  vessels  for 
the  relief  of  exophthalmic  goiter  covers  a period  of 
more  than  twenty  years,  and  from  results  obtained 
it  seems  indicated  that  the  vessels  and  at  times  a 
portion  of  the  gland  should  be  ligated  in  certain 
cases.  First,  in  those  patients  suffering  from  mild 
symptoms  of  hyperthyroidism  which  are  hardly  se- 
vere enough  to  warrant  a thyroidectomy ; second,  in 
that  large  group  having  acute,  severe  exophthalmic 
goiters  and  the  chronic  and  very  sick  patients  who, 
having  exhausted  all  forms  of  treatment,  are  now 
suffering  from  various  secondary  symptoms ; and 
third,  in  cases  of  marked  pulsation  and  thrill  of  the 
thyroid  arteries,  associated  with  dilatation  of  the 
heart  and  loss  of  weight.  Great  improvement  fol- 
lows the  ligation  in  these  cases  and  later  thyroidec- 
tomy is  advised  since  there  may  be  a relapse  to  the 
former  condition.  Should  the  condition  recur  before 
a partial  thyroidectomy  is  made,  or  should  a severe 
relapse  occur  after  partial  extirpation,  the  inferior 
thyroid  artery  should  be  ligated  and  half  the  re- 
maining lobe  removed  when  improvement  occurs. 

To  prevent  the  possibility  of  tetany  in  operating- 
on  the  thyroid,  the  parathyroid  glands  must  be 
avoided  and  preserved  even  if  it  be  necessary  to  re- 
place accidentally  separated  ones  beneath  the  cap- 
sule of  the  thyroid  at  the  pole  of  the  gland.  Such 
areas  must  be  free  from  bleeding  to  insure  growth 
of  the  graft.  These  bodies  are  known  to  be  occasion- 
ally injured  by  hemorrhages  into  them  at  birth,  so  it 
is  impossible  to  determine  whether  or  not  they  are 
all  present  and  whether  or  not  the  one  or  two  that 
may  be  injured  in  the  course  of  the  operation  are 
the  only  ones  existing. 

In  the  early  development  of  surgery  operations  on 
exophthalmic  goiters  were  delayed  until  serious  com- 
plications arose  with  the  heart,  kidneys,  nervous 
system,  etc.,  which  led  to  a high  mortality,  an  av- 
erage of  25  per  cent,  in  the  advanced  cases.  The 
present  mortality  varies  from  1 to  3 per  cent.  The 
various  causes  of  mortality  are  acute  hyperthyroid- 
ism, embulism,  pneumonia,  hemorrhage,  sepsis,  etc. 

The  toxic  non-exophthalmic  goiters  are  divided 
by  Plummer1  into  two  merging  groups:  (1)  A 

group  in  which  the  cardiac  toxin  predominates,  and 
the  clinical  picture  closely  resembles  and  in  many 
instances  cannot  be  differentiated  from  the  cardio- 
vascular complex  resulting  from  alcoholic,  luetic, 
septic,  and  other  well-known  toxins;  (2)  a group 
more  closely  approaching  the  picture  of  Graves’  dis- 
ease and  including  the  cases  that  have  been  erro- 
neously so  diagnosticated  by  the  mass  of  the  profes- 
sion. 

The  treatment  of  toxic  non-exophthalmic  goiter  is, 
in  the  mild  or  early  stages  (Phunmer’s  1 group  [1]), 


practically  the  same  as  that  of  simple  goiter.  In  its 
severe  or  advanced  stages  (Plummer’s1  group  [2Jj, 
the  mortality  is  as  high  or  higher  than  that  of  ex- 
ophthalmic goiter  of  similar  severity  and  stage  of 
symptoms. 

Until  Plummer’s1  differentiation,  the  term  "sim- 
ple” goiter  included  a large  percentage  of  cases 
without  toxic  symptoms,  and  a small  percentage 
with  toxic  symptoms  (toxic  non-exophthalmic,  group 
[1]).  There  is  no  doubt  that  the  term  "simple” 
goiter  should  be  dropped  and  the  term  "atoxic”  sub- 
stituted as  covering  the  majority  of  the  cases,  while 
those  cases  which  present  any  toxic  symptoms  should 
be  described  as  "toxic  non-exophthalmic.” 

The  operative  treatment  for  the  uncomplicated, 
non-toxic  thyroid  is  approximately  the  same  as  that 
for  the  simpler  types  of  exophthalmic  goiter,  section 
of  the  muscles  not  often  being  required,  however. 
Operations  on  adenomas,  colloid  thyroids  or  diffuse 
adenomatoses,  as  a rule,  involve  but  slight  risk  to 
the  life  of  the  individual.  Many  patients  who  are 
so  aftiicted  wish  to  be  relieved  of  the  deformity, 
tracheal  pressure,  hoarseness  or  possibly  of  a severe 
neuralgia. 

Intrathoraeic  goiters  and  deep  substernal  goiters 
are  of  serious  import  and  are  found  about  once  in  40 
operations  for  simple  goiter.  Slight  substernal  pro- 
jections are  much  more  frequent.  The  diagnosis 
rests  on  (1)  dull  area  on  percussion,  (2)  the  ront- 
genogram  and  (3)  evidences  of  substernal  pressure. 
Probably  one-sixth  of  the  original  gland-cells  are 
competent  to  furnish  all  secretion  necessary.  It  is 
best,  therefore,  to  preserve  this  much  of  the  gland 
until  there  is  more  evidence  furnished  that  all  of 
it  can  be  removed  with  no  ill  effects,  as  is  claimed  by 
some  surgeous  in  their  treatment  of  exophthalmic 
goiter. 

Malignant  tumors  of  the  thyroid  are  not  numer- 
ous. Less  than  1 per  cent,  of  the  cases  operated  on 
in  our  clinic  show  malignancy.  Both  cancer  and 
sarcoma  occur,  the  former  with  much  more  fre- 
quency. The  diagnosis  should,  if  possible,  be  made 
before  the  growth  has  penetrated  the  capsule  and 
involved  the  neighboring  structures,  for  example,  the 
trachea  and  muscles.  The  only  treatment  which  af- 
fords any  hope  of  relief  is  free  removal  of  the  en- 
tire thyroid  tissue.  Unfortunately  early  glandular 
and  lung  metastases  are  common.  In  most  cases 
the  growth  has  proceeded  beyond  its  capsule  before 
the  patient  comes  to  the  surgeon  and  the  ultimate 
results  are  not  promising.  When  recurrence  takes 
place  the  process  is  more  rapid  than  before  opera- 
tion. 
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THE  PUBLIC  HEALTH  LABORATORY,  AND  ITS 
RELATION  TO  THE  PHYSICIAN,  THE 
HEALTH  OFFICER  AND  THE  PUBLIC.* 

By  B.  L.  Aims,  M.  D. 

PORTLAND,  ORE. 

Bacteriologist,  Oregon  State  Board  of  Health. 

In  taking  this  subject  it  is  my  purpose  to  speak 
of  the  value  of  the  laboratory,  also  its  limitations 
and  some  of  the  reasons  for  the  latter.  The  func- 
tion of  a public  health  laboratory  is  to  make  those 
examinations  which  may  affect  the  public  welfare, 
such  as  tests  of  the  milk,  water  supplies  and  exam- 
inations for  those  diseases  of  a bacterial  or  parasitic 
nature,  dangerous  to  public  health. 

First,  in  the  diagnosis  of  diphtheria  there  are 
many  cases  met  in  practice  in  which  it  is  impossible 
to  differentiate  between  diphtheria  and  other  infec- 
tions, and  it  must  always  be  borne  in  mind  that  a 
negative  result  is  not  conclusive  evidence  that  the 
case  is  not  diphtheria.  Some  of  the  reasons  for  a 
negative  culture  from  a positive  case  are : 

(1)  Use  of  antiseptics  within  two  hours  of  taking 
culture ; 

(2)  A localized  infection  and  failure  of  the  swab 
to  touch  the  infected  area; 

(3)  Presence  of  organisms  which  on  culture  me- 
dia are  antagonistic  to  the  growth  of  the  diphtheria 
bacillus ; 

(4)  Presence  of  organisms  which  liquify  the 
media ; 

(5)  In  laryngeal  diphtheria  it  is  very  difficult  to 
reach  the  affected  portion,  especially  in  infants; 

(6)  Delay  in  transmission. 

Considering  these,  it  will  be  readily  seen  that  a 
negative  should  never  be  accepted  as  ruling  out 
diphtheria,  but  in  suspicious  cases  other  cultures 
should  be  taken.  In  houses  where  there  are  cases 
of  diphtheria  it  is  a wise  precaution  to  submit  cul- 
tures from  the  other  members  of  the  family,  as  many 
times  some  are  found  to  be  harboring  the  organ- 
isms, even  though  they  may  themselves  be  immune. 
This  is  often  found  in  institutional  outbreaks  and 
also  in  schools,  and  only  through  culture  taking  and 
isolation  of  the  carriers  will  end  the  appearance  of 
clinical  cases. 

A good  illustration  of  this  came  to  my  notice  in 
the  fall  of  1910  which  I will  quote.*  “On  October 

•Read  before  the  Thirty-ninth  Annual  Meeting  of  Oregon  State  Medical 
Association,  Medford,  Ore.,  Sept.  18-19,  1913. 
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8tli  of  the  present  year  the  first  positive  case  was 
reported,  another  on  the  16tli,  one  on  the  20th,  one 
November  3rd,  and  five  on  the  4th.  This  opened 
the  eyes  of  those  in  charge  and  on  the  6th  seventy 
cultures  were  taken  from  the  two  cottages  where 
cases  had  occurred,  fourteen  of  which  were  positive ; 
on  the  8th  one  hundred  and  thirty-six  cultures  were 
submitted,  of  which  six  were  positive.  The  clinical 
cases  had  been  removed  before  the  general  culture 
taking  began,  so  the  last  twenty  positives  were  non- 
clinical  carriers,  but  of  six  cases  on  which  virulence 
tests  were  made  three  were  positive.” 

'the  period  of  quarantine  is  frequently  shortened 
by  releasing  through  the  laboratory,  in  Boston  the 
average  length  of  the  quarantine  of  1,278  cases,  for 
the  years  1910  and  1911,  was  12.3  days.  This  is,  of 
course,  dealing  only  with  those  cases  which  were 
treated  at  home,  consequently  released  through  the 
laboratory,  but  it  must  be  borne  in  mind  that  all 
these  must  have  two  successive  negative  cultures, 
the  second  being  taken  by  a representative  of  the 
Board  of  Health  and  all  cultures  for  release  being 
taken  from  both  nose  and  throat.  These  figures 
include  those  cases  which  ran  a long  period,  one 
hundred  and  thirty-five  extending  over  three  weeks, 
the  longest  one  in  1910  continuing  for  forty-five 
and  in  1911  for  fifty-three  days. 

In  the  diagnosis  of  typhoid  the  laboratory  is  not 
of  assistance  in  the  early  stages,  except  when  the 
physician  is  near  and  can  take  a blood-culture  which 
is  valuable  in  the  first  week.  The  agglutinins  are 
rarely  present  in  the  blood  before  the  eighth  day 
in  sufficient  quantity  to  give  a positive  Widal,  and 
there  are  many  cases  in  which  the  reaction  is  nega- 
tive during  the  entire  second  week  and  in  a very 
small  percentage  of  cases  the  reaction  is  never  ob- 
tained. Then,  too,  the  blood  may  give  a positive 
one  day  and  be  absolutely  negative  the  next. 

I recall  two  cases  in  the  past  seven  years  in  which 
we,  Arms  and  Wade,  J.  A.  M.  A.,  March  18,  1911, 
had  blood  from  a patient  on  three  successive  days 
and,  with  a 1 in  50  dilution,  we  had  negative,  posi- 
tive, negative  as  the  results.  These  were  taken 
from  a series  of  over  12,000  examinations,  although, 
of  course,  not  many  were  sent  on  three  successive 
days. 

When  a patient  has  had  typhoid  the  reaction  may 
continue  for  some  years  and,  if  the  antityphoid  in- 
oculations have  been  taken,  of  course  a positive 
Widal  means  nothing.  Consequently,  whenever  a 
blood  is  submitted,  it  should  be  stated  if  the  patient 
has  had  typhoid  or  if  the  antityphoid  vaccine  has 
been  used. 

In  the  examination  for  tuberculosis  it  must  be 
remembered  that  tubercle  bacilli  are  not  found  in 
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the  sputum  until  there  is  a breaking  down  ;>f  tissue 
with  discharge  into  the  bronchioles.  Hence  a diag- 
nosis, to  be  of  the  greatest  benefit  to  the  patient, 
should  be  made  before  the  laboratory  can  be  of  as- 
sistance. Also  in  the  early  or  even  later  stages  there 
is  bound  to  be  a great  variation  in  the  number  pres- 
ent in  the  sputum,  depending  on  the  condition  of 
the  lung  at  the  time  the  sputum  is  collected,  and 
sometimes  there  may  be  complete  absence  of  the  or- 
ganisms from  a specimen.  Any  negative  report  of 
an  examination  of  sputum  means  no  tubercle  bacilli 
found,  as  it  is  usually  expressed,  but  it  shoidd  never 
be  interpreted  as  no  organisms  present  in  the  indi- 
vidual, and  this  holds  true  also  in  all  negative  exam- 
inations. 

The  laboratory  can  be  of  the  greatest  aid  in  cases 
of  suspected  tuberculosis  of  the  genitourinary  tract, 
but  it  is  always  best  to  ask  for  instructions  before 
submitting  specimens.  For  the  diagnosis  from  the 
urine  the  use  of  animals  is  necessary,  as  there  are 
other  acid-fast  organisms  to  be  found  in  the  urine 
but,  as  they  are  non-pathogenic  to  guinea-pigs,  they 
can  be  easily  ruled  out,  although  it  causes  a delay 
of  six  weeks.  From  a microscopic  examination  and 
the  finding  of  acid-fast  bacilli,  I am  convinced  that 
the  only  report  that  should  be  given  is  the  fact  that 
acid-fast  bacilli  were  found  and  that  guinea-pigs 
have  been  inoculated,  the  result  to  be  known  at  the 
end  of  six  weeks.  I have  seen  at  least  a dozen  cases 
in  the  past  seven  years  in  which  typical  acid-fast 
bacilli  were  found  in  the  urine,  but  the  pigs  inocu- 
lated with  this  failed  to  show  any  lesions. 

In  the  examination  of  blood  for  malaria  the  speci- 
men should  be  secured  just  before  the  time  for  the 
chill,  as  at  that  time  there  will  be  the  greatest  num- 
ber of  cells  affected  and  these  cells  will  have  the 
parasites  at  their  maximum  development.  The  ad- 
ministration of  quinin  masks  the  condition  and  fre- 
quently it  is  impossible  to  find  a single  cell  with 
the  parasites  after  its  use. 

The  examination  of  smears  for  gonococci  is  anoth- 
er test  where  false  interpretations  are  frequently 
made.  As  there  are  other  organisms  which  under 
the  microscope  are  identical  with  the  gonococcus, 
most  laboratories  in  making  a positive  report  say 
organisms  present  which  correspond  morphological- 
ly and  in  staining  reaction  to  the  gonococcus  but, 
on  the  other  hand,  it  is  proper  to  report  a negative 
as  no  gonococci  foimd.  Occasionally  a smear  may 
be  seen  in  which  there  are  a few  cells  containing  a 
few  diplococei  but  in  which  the  whole  picture  is  not 
that  of  a gonococcus  infection,  and  when  such  a 
smear  has  been  found  it  has  been  my  custom  to  re- 
port “a  few  gram-negative  intracellular  diplococei. 


probably  not  gonococci.  Kindly  submit  other 
smears.  ’ ’ 

The  laboratory  should  work  with  the  physician 
in  such  a way  that  he  may  have  confidence  that  he 
will  be  given  all  possible  assistance.  It  seems  to 
the  writer  that  this  can  best  be  accomplished  if  there 
be  a thorough  understanding  of  the  limitations  of, 
as  well  as  the  possible  assistance  from,  any  labora- 
tory test.  For  instance,  if  a smear  is  sent  from  an 
eye  with  the  question  of  Neisser  infection,  it  is  not 
only  important  to  the  physician  to  know  that  the 
gonococcus  is  not  present,  but  also  to  know  what 
organisms  are  present,  if  any.  In  the  examination 
of  many  hundred  smears  from  the  eyes,  I have  found 
a very  large  percentage  in  which  no  organisms  were 
found,  some  of  these  being  smears  containing  large 
numbers  of  pus-cells,  too,  and  this  knowledge  is  of 
prime  importance  to  the  physician. 

All  specimens  for  examination  should  be  properly 
taken  and  promptly  submitted.  If  in  doubt  of  the 
method  of  sending  material  for  any  test,  we  will 
be  glad  to  assist  you  at  any  time  but,  of  course,  a 
laboratory  examination  is  but  one  feature  in  the 
diagnosis  of  any  case  and  it  must  never  be  thought 
that  the  thorough  physical  examination  can  be 
omitted. 

The  health  officer  seeks  the  assistance  of  the  lab- 
oratory in  the  control  of  infectious  diseases  for 
knowledge  of  the  milk  and  of  the  water  supply, 
and  at  the  present  time  for  the  diagnosis  of  rabies. 
What  has  been  said  in  regard  to  the  examinations 
for  infectious  diseases  holds  true  in  the  relation 
between  the  health  officer  and  the  laboratory  so  it 
need  not  be  further  discussed,  save  that,  in  the  event 
of  an  outbreak  of  diphtheria  in  a school,  it  is  wise 
to  culture  all  exposed. 

The  examination  of  milk  from  a distance  is  not 
satisfactory,  neither  is  it  just  to  the  milk  supply, 
as  here  we  have  a good  culture  medium  and,  even 
under  the  best  conditions,  the  bacterial  count  of 
any  ordinary  market  milk  will  increase  too  rapidly 
to  judge  of  its  content  when  seized.  Consequently 
the  State  Board  of  Health  will  refuse  to  examine 
specimens  of  milk  except  when  secured  personally 
or  by  its  agent;  but  it  hopes  that  in  the  near  future 
the  appropriation  may  be  of  sufficient  size  that  they 
may  go  from  city  to  city  at  intervals  and  test  the 
supplies  in  a proper  manner. 

The  water  supply  could  be  tested  at  the  same 
time,  and  in  this  way  the  laboratory  could  greatly 
enlarge  its  sphere  of  usefulness  to  the  people  of  the 
entire  state.  Two  instances  of  recent  date  will 
show  the  difference  between  the  results  obtained 
from  samples  of  water  submitted  to  the  laboratory, 
the  first  by  water  or  town  officials  and  the  second 
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by  trained  men.  All  samples  were  taken  in  sterile 
containers  furnished  by  the  laboratory.  On  July 
31st  four  samples  of  water  were  submitted  from 
sources  of  supply  of  a large  city.  One  had  a count 
of  274  organisms  per  cc.,  and  the  other  three  had 
so  many  colonies  that  we  could  not  make  an  accurate 
count  for.  as  this  was  a supply  that  usually  had  a 
very  low  count,  no  dilution  was  made,  and  one 
sample  showed  the  presence  of  B.  Coli.  On  Aug. 
5th,  Dr.  White  took  samples  from  the  same  location 
with  these  results: 

Sample  1,  8 per  cc. ; Sample  2,  14  per  cc. ; 

Sample  3,  16  per  cc. ; Sample  4,  18  per  cc. 

B.  Coli  absent  from  all.  'v 

On  July  7th,  eight  samples  were  submitted  from 
a city  in  Eastern  Oregon,  six  of  which  showed. the 
presence  of  B.  coli.  Early  in  August  the  Board 
was  asked  for  help  and  the  writer  was  sent  to  make 
a sanitary  survey  and  get  samples.  This  was  done 
Aug.  6th,  all  samples  being  free  from  B.  coli.  These 
cases  are  submitted  in  detail  that  you  may  see  how 
important  it  is  that  samples  should  not  only  be 
properly  taken  but  that  they  should  be  taken  direct- 
ly to  the  laboratory  and  that  they  must  be  iced  in 
transit.  Both  these  days  were  very  warm  but  the 
samples  were  iced  from  the  time  they  were  taken 
until  they  were  examined.  These  instances  show- 
how  dangerous  it  is  to  condemn  a water  unless  you 
know  how  the  sample  was  taken,  how  cared  for  and 
the  sai  iitary  conditions  of  the  water  shed. 

As  a:i  example  of  the  false  impression  that  might 
be  conveyed  by  a report,  I would  like  to  present  just 
one  more  incident  that  happened  last  month.  Four 
samples  of  w-ater  were  brought  in  from  a city  in 
Northern  Oregon  and  the  party  did  not  want  to 
give  any  information  regarding  them  but,  on  being 
told  that  unless  he  did  the  specimens  would  not  be 
examined,  he  said  three  were  samples  of  city  and 
the  other  w-as  distilled  water.  Further  questioning 
brought  out  the  fact  that  the  water  w-as  carefully 
(?)  collected.  In  fact,  to  be  sure  that  no  contam- 
ination could  get  into  the  sample,  the  collector  put 
his  finger  on  the  top  of  the  bottle  until  he  had  low- 
ered it  well  below  the  surface.  As  he  w-as  questioned 
he  saw-  that  he  had  done  the  very  thing  he  had  tried 
to  prevent  and,  needless  to  say,  he  did  not  care  to 
have  the  examination  made. 

Assistance  in  the  diagnosis  of  rabies  is  sometimes 
impossible  on  account  of  the  way  in  which  the  head 
is  submitted.  One  day  last  August,  during  the 
warmest  weather,  we  received  the  head  of  a coyote, 
sent  by  express  from  a point  in  Eastern  Oregon. 
As  it  was  shipped  in  a pasteboard  box  without  ice, 
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it  is  easy  to  imagine  its  condition  when  received 
four  days  later,  and  of  course  it  was  long  past  the 
stage  when  it  could  be  examined.  A head  can  be 
shipped  if  properly  packed,  i.  e.,  the  head  put  in  a 
pail  well  covered  and  this  in  turn  put  in  a bucket 
or  box  with  ice  and  sawdust,  or  the  brain  of  the 
animal  can  be  taken  out  and  put  in  glycerine  which 
will  prevent  decomposition.  As  it  is  sometimes 
necessary  to  resort  to  animal  inoculation,  it  is  evi- 
dent that  the  brain  should  reach  the  laboratory  in 
good  condition. 

When  a person  or  other  animal  has  been  bitten  by 
an  animal  suspected  of  being  rabid,  this  animal 
should  be  securely  housed  and  watched.  In  this  way 
the  diagnosis  is  hastened  as,  if  the  animal  be  alive 
and  well  at  the  end  of  a week,  there  need  be  no  fear 
of  rabies  while,  if  he  were  rabid,  he  would  oe  dead 
and  usually  w-ithin  three  days.  In  early  cases  it  is 
often  difficult  to  find  the  Negri  bodies.  Consequent- 
ly the  early  killing  sometimes  defeats  its  object,  i.  e., 
early  diagnosis,  and  oftimes  causes  needless  worry 
for  individuals  who  have  been  bitten  or  those  whose 
animals  have  been  bitten. 

The  laboratory  can  assist  in  tracing  outbreaks 
of  infectious  diseases  as  diphtheria  and  typhoid,  for 
both  these  frequently  come  from  carriers.  One  milk- 
borne  outbreak  of  typhoid  in  New  York  City,  in 
1911,  was  traced  to  a carrier  of  forty-six  standing* 
and  you  are  all  familiar  with  the  record  of  Typhoid 
Mary. 

The  examination  of  rats  for  plague  and  of  stools 
for  cholera  are  public  health  laboratory  procedures 
and  both  have  been  of  vital  importance,  one  on  this 
coast  and  the  other  on  the  Atlantic  coast  in  recent 
years. 

What  can  the  laboratory  do  for  the  public?  Every 
examination  we  make  is  for  the  public,  as  you  can 
readily  see  on  a moment’s  reflection.  I have  many 
times  heard  people  say  that  we  do  work  for  physi- 
cians and  so  we  do,  but  is  not  the  aid  in  diagnosis 
more  important  for  the  public  and  the  individual 
for  whom  the  physician  is  acting  than  it  is  for  him 
personally?  It  is  so  with  all  examinations,  whether 
for  the  diagnosis  of  infectious  disease  in  man  or 
other  animals  or  for  the  milk  and  water  supplies. 
They  are  all  for  the  public  and  the  sphere  of  use- 
fulness of  the  public  health  laboratory  can  be  ex- 
tended by  the  co-operation  of  the  public  and  the 
granting  of  a sufficient  appropriation  to  enable  the 
Board  of  Health  to  give  the  desired  aid  to  any  part 
of  the  state  where  it  is  needed. 

*Boulduan  and  Noble,  J.  A.  M.  A.,  Jan.  1,  1912. 

*Arms  and  Wade,  J.  A.  M.  A.,  March  18,  1911. 
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TREATMENT  OF  CAULIFLOWER  EAR.* 

By  Don  H.  Palmer,  M.  D., 

SEATTLE,  WASH. 

Before  giving  you  an  outline  of  my  treatment  of 
cauliflower  ear,  hematoma  auris  or  othematoma  as 
it  may  be  variously  called,  I wish  to  read  you  a few 
extracts  from  various  standard  textbooks  of  gen- 
erala  nds  pecials  urgery. 

Rose  and  Careless.  “Hematoma  of  the  ear  is  usu- 
ally due  to  injury,  but  is  occasionally  idiopathic  in 
origin,  especially  amongst  the  insane.  The  auricle 
in  origin,  especially  amongst  the  insane.  The  auricle 
becomes  swollen  and  enlarged  and  of  a bluish  red 
color  in  traumatic  cases. 

Unless  inflamed  it  should  not  be  intrefered  with, 
as  a general  rule,  although,  if  the  appearance  of  the 
patient  is  important,  it  may  be  advisable  to  remove 
the  blood,  since  its  organization  and  subsequent  con- 
traction may  lead  to  considerable  deformity.” 

American  Textbook  of  Surgery.  Etiology.  “It 
seems  highly  probable  that  othematoma  is  always 
traumatic  but  it  requires  very  little  violence  applied 
to  the  auricle  in  the  insane  to  produce  this  kind  of 
tumor.” 

Treatment.  “The  sac  is  not  to  be  opened  by  the  sur- 
geon unless  suppuration  takes  place.  Then  the  cav- 
ity of  the  sac  should  be  washed  out  with  1 per  cent, 
solution  of  carbolic  acid,  the  walls  of  the  sac 
brought  together  and  kept  so  by  gentle  compression. 
In  all  other  cases  painting  the  tumor  with  iodin, 
gentle  compression  and  massage  of  the  growth  will 
be  the  best  treatment. 

“Some  deformity  will  ensue  in  any  case,  but  the 
least  under  the  last  named  course.  In  the  asthenic 
form,  with  much  heat  and  redness,  the  careful  ap- 
plication of  ice  may  be  added  to  the  iodin  painting 

“It  may  rupture  spontaneously,  the  most  frequent 
method  of  disappearance,  or  its  contents  may  coagu- 
late and  absorption  take  place  without  rupture, 
causing  considerable  deformity,  but  much  less  than 
when  the  tumor  ruptures  spontaneously  or  is  opened 
artificially  (Hun).” 

Packard’s  Textbook,  Nose,  Throat  and  Ear,  reit- 
erates what  has  been  said  but  suggests  an  open  in- 
cision over  the  swollen  area,  evacuation  of  the  blood 
clots  and  packing  the  resulting  cavity  with  sterile 
gauze ; or  cold  wet  dressings  applied  to  the  ear, 
which  should  be  carefully  bandaged  to  prevent  fur- 
ther injury. 

Barr  (Manual  of  Diseases  of  Ear).  “Hematoma 
auris  may  arise  from  trauma  with  fracture  of  the 
cartilage  or  without  traumatic  cause.” 

Treatment.  “When  traumatic  in  origin  this  should 
consist,  at  the  early  stage,  in  the  use  of  cold,  moist 
applications  or  the  lead  lotion  with  moderate  pres- 

*Read before  King  County  Medical  Society,  Seattle,  Wash.,  Oct.  6, 

1913. 


sure.  Afterwards  we  should  employ  remedies  to 
promote  absorption  or  to  counteract  inflammatory 
reaction,  such  as  the  application  of  blistering  fluid. 
If  pain  be  very  severe  and  the  swelling  remains  un- 
diminished after  some  time,  the  fluid  should  be  evac- 
uated by  aspiration  which,  if  it  reaccumulate,  may 
have  to  be  repeated.  If  this  fails,  free  incision  may 
be  required,  with  removal  of  the  contents  and  stuf- 
fing with  iodoform  gauze.” 

When  due  to  perichondritis  Pritchard  recommends 
the  repeated  injection  of  tr.  iodin  after  aspiration. 

The  numerous  other  textbooks  and  systems  of  sur- 
gery substantially  confirm  this  same  line  of  treat- 
ment. 

I first  became  interested  in  the  subject  of  cauli- 
flower ear  early  in  1905,  when  I encountered  my  first 
case  and  met  with  all  the  difficulties  you,  who  have 
undertaken  the  treatment  of  such  cases,  have  ex- 
perienced. Owing  to  my  continued  interest  in  ath- 
letic sports  and  an  extended  acquaintance  among  the 
local  athletic  fraternity,  this  case  was  soon  followed 
by  others  until  now  my  experience  covers  forty-one 
cases  with  photographs  before  and  after  treatment 
of  the  last  eleven  cases. 

It  is  with  some  hesitancy  that  I report  so  limited 
a number  of  cases  with  a treatment  which  is  quite 
different  from  any  I have  found  offered  in  our  stand- 
ard authorities,  but  my  experience  with  those  old 
methods  has  been  failure  in  every  case.  By  failure 
I mean  the  resultant  deformity  in  even  mild  cases 
has  been  little  influenced  by  the  treatment. 

I have  tried  pressure  applied  to  the  ear  before 
and  after  aspiration  or  evacuation  of  the  blood  by 
every  conceivable  method,  including  hot,  cold,  wet 
and  dry  compresses  with  tight  bandages,  collodion, 
sodium  silicate  and  paraffin  dressings.  I have  used 
drains  of  catgut,  silkworm  gut  and  gauze  with  the 
same  unfortunate  results  until  about  three  years  ago 
I began  to  use  my  present  method. 

With  these  preliminary  remarks  I will  give  my 
ideas  on  this  small  but  troublesome  subject. 

Etiology.  I believe  that  all  cases  of  hematoma  auris 
are  traumatic  in  origin.  The  degree  of  trauma  re- 
quired is  as  variable  as  the  force  required 
to  produce  a fracture  of  bone.  I believe  the 
injury  takes  place  by  the  ear  having  become  folded 
upon  itself  and  rolled  against  the  skull,  when  the 
cartilage  on  one  of  the  heavier  eminences,  commonly 
the  antihelix,  fractures,  producing  Ihe  hematoma. 

Pathology . The  skin  of  the  ear  is  closely  adherent 
to  the  perichondrium  overlying  the  yellow,  fibroear- 
tilage  of  the  pinna.  With  fracture  of  the  cartilage 
the  perichondrium  is  dissected  loose  by  the  accom- 
panying hemorrhage.  As  time  goes  on  the  blood  be- 
comes mixed  with  a clear,  viscid,  mucoid  substance. 
I believe  it  is  this  substance  which  renders  the  drains 
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useless.  In  from  one  to  four  weeks  organization 
takes  place  and  a sharp  chisel  or  curette  is  neces- 
sary to  remove  the  debris.  After  a few  months  the 
organization  is  complete  and  you  may  have  a con- 
dition varying  from  fibrocartilage  to  solid  bone,  with 
contractions  which  produce  the  various  types  of  de- 
formity. I recently  operated  on  one  such  ear  with 
only  a partially  good  result  but  I hope  later  to  re- 
port other  cases  which  I expect  to  treat  in  a more 
radical  manner. 

S ymplmis . The  symptoms  are  not  very  severe, 
simply  pain,  discoloration  and  swelling  with,  at 
times,  loss  of  hearing  due  to  the  occlusion  of  the 
external  auditory  meatus  and  the  resultant  contrac- 
ture with  deformity. 

T realm "nt.  After  preparing  the  skin  surface  of  both 
sides  of  the  ear  and  the  immediate  vicinity  of  the 
face  and  scalp  after  any  of  the  approved  surgical 
methods  except  iodin,  I make  an  incision  over  the 
prominent  point  of  the  swelling  through  the  skin  and 
perichondrium  into  the  hemorrhagic  cavity,  after 
plugging  the  external  auditory  canal  with  cotton. 
All  clots,  new  formed  cartilage  or  bone  should  then 
be  removed  with  a fine  gouge  or  curette,  gently 
scraping  the  anterior  surface  of  the  old  cartilage 
until  it  is  smooth. 

The  incision  is  now  closed  except  for  a small  open- 
ing which  will  just  admit  a Eustachian  catheter, 
connected  up  with  a small  Pynchon  pump.  This 


rapidly  removes  all  accumulated  blood  and  the  suc- 
tion approximates  the  perichondrium,  skin  and  car- 
tilage. The  skin  surface  is  now  thoroughly  dried  and 
a new  dry  plug  of  cotton  placed  in  the  external  audi- 
tory canal.  A generous  coating  of  sterile  vaseline 
is  now  applied  to  both  surfaces  of  the  ear  and  for 
an  inch  anterior  and  posterior  to  the  ear  on  the 
skull. 

An  assistant  has  ready  about  one-half  a tumbler 
full  of  plaster  of  Paris  cream  Avhich  is  poured  into  a 
cardboard  mould  surrounding  the  ear.  The  ear  is 
now  completely  encased  in  the  plaster  with  the  Eu- 
stachian catheter  inside  and  the  pump  working  con- 
tinuously. 

As  the  plaster  begins  to  harden  a slight  rotary 
motion  is  kept  up  with  the  catheter  to  permit  its 
easy  removal  through  the  cast.  The  track  of  the 
catheter  is  now  our  drain  to  the  opening  in  the  ear 
and  allows  for  the  escape  of  any  fluid  which  may 
form.  A small  piece  of  gauze  over  the  cast  and  a 
light  retaining  bandage  or  adhesive  tape  will  sup- 
port the  cast  and  prevent  motion. 

The  cast  may  be  removed  in  ten  days  by  fragmen- 
tation, when  the  ear  will  be  found  to  be  practically 
normal.  I do  not  like  to  risk  violent  injury  to  the 
ear  for  at  least  two  weeks  following  the  removal 
of  the  cast  to  avoid  danger  of  recurrence.  No  re- 
currences have  happened  under  this  method  of  treat- 
ment nor  have  there  been  any  infections. 
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SYMPTOMS  AND  TREATMENT  OF  GASTRIC 
ULCER.* 

By  Frederick  A.  Speik,  M.  D. 

LOS  ANGELES,  CAL. 

Gastric  ulcer  is  one  of  the  most  common  diseases 
of  a serious  nature  that  the  medical  man  is  called 
upon  to  treat.  Postmortem  statistics,  old  and  new, 
show  that  5 per  cent,  of  all  cases  that  come  to  au- 
topsy reveal  either  the  scar  of  a healed  ulcer  or  the 
base  of  an  open  ulcer  in  the  stomach  proper.  Sur- 
gical statistics  from  the  living  pathology  denote  the 
frequency  of  duodenal  ulcer.  Virchow  states  that 
37  per  cent,  of  the  carcinomata  of  the  body  are 
to  be  found  in  the  stomach ; and  conservative  esti- 
mates say  that  50  to  60  per  cent,  of  these  develop 
on  the  base  of  an  old  unhealed  ulcer.  When  we  take 
all  this  into  consideration  we  can  readily  appreciate 
that  ulcer  of  the  stomach  is  common. 

Death  results  in  cases  of  gastric  ulcer  from  the 
complications  that  may  occur.  About  3 per  cent, 
die  either  from  hemorrhage  or  perforation,  but  the 
greatest  number  die  from  starvation  incident  to 
mechanical  obstruction  at  the  pylorus  or  from  the 
carcinoma  which  grows  on  the  base  of  an  old  ulcer. 
How  may  we  prevent  this  death  loss?  If  gastric 
ulcer  be  recognized  reasonably  early  and  treated 
energetically  and  scientifically,  the  ulcer  will  heal 
and  we  will  avoid  its  complications  and  also  in  a 
measure  do  away  with  the  tremendous  loss  of  life 
from  carcinoma  of  the  stomach.  The  surgeons  tell 
us  to  diagnose  carcinoma  of  the  stomach  early;  we 
urge  the  early  recognition  and  proper  treatment  of 
uncomplicated,  gastric  ulcer. 

Some  of  the  difficulties  that  may  arise  in  making 
an  early  diagnosis  of  ulcer  of  the  stomach  may  be 
'raced  to  the  patient,  the  lay  press  and  the  physi- 
cian. The  patient  may  pay  no  attention  to  his  dis- 
comfort, or  he  may  purchase  some  patent  medicine 
or  some  alleged  cure  for  stomach  trouble  that  he 
has  seen  advertised  in  his  daily  paper.  He  takes 
this  and  obtains  temporary  relief;  the  medicine  is 
either  a pain  killer  or  an  antacid  which  neutralizes 
the  gastric  juice.  The  ulcer  does  not  heal ; its  sur- 
face is  covered  with  granulation  tissue  which  covers 
the  nerve  endings.  The  patient  feels  some  better 
but  soon  the  granulations  are  denuded  and  a return 
of  the  discomfort  is  noticed.  This  contiunes  until 
the  ulcer  is  broad  and  deep,  scar  tissue  is  formed 
and  carcinoma  and  other  complications  develop.  The 
physician  either  tells  the  patient  to  take  the  adver- 
tised nostrums  or  does  not  pay  particular  attention 
to  the  history  and  prescribes  something  without 
knowing  the  actual  condition.  Thus  he,  too,  pre- 
vents the  early  diagnosis. 

In  any  given  ease  of  ulcer  of  the  stomach  the 

*Read  before  the  Nineteenth  Annual  Meeting  of  Utah  State  Medical 
Association,  Salt  Lake  City,  Utah,  Sept.  23-24,  1913. 
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signs  and  symptoms  vary  according  to  the  age  of  the 
ulcer,  the  location  and  the  complications  that  may  be 
present.  In  simple,  uncomplicated  gastric  ulcer  we 
have  the  discomfort  and  pain  caused  by  the  chemical, 
thermal  and  mechanical  irritation  of  a raw  spot. 
The  pain  is  described  differently  by  different  pa- 
tients. It  is  spoken  of  as  a boring  sensaiion,  a dull, 
gnawing,  burning,  aching  pain  or  soreness  which 
comes  on  one-half  to  two  hours  after  eating  and  is 
relieved  by  food,  alkalies,  pressure  or  posture. 

The  character  of  the  pain  depends  not  only  upon 
the  age,  position  and  complications  of  the  ulcer,  but 
also  upon  the  diet  that  the  patient  is  taking  when 
he  consults  his  doctor.  If  he  has  learned  that  fre- 
quent feedings  of  the  soft,  bland  foods  will  give  him 
relief,  he  may  have  little  or  no  pain,  may  mask  the 
symptoms  and  throw  the  diagnosis  off  the  track. 
Coarse  foods  will  make  the  pain  more  severe.  How- 
ever, no  matter  how  the  pain  is  described  it  is  gener- 
ally a real,  actual  pain. 

The  pain  may  be  so  severe  that  it  may  cause  nau- 
sea and  vomiting.  In  uncomplicated  ulcer  vomiting 
occurs  in  only  about  15  per  cent  of  the  cases.  Of 
course,  if  we  have  obstruction  of  the  pylorus  due  to 
actual  cicatricial  narrowing,  or  pylorospasm  due  to 
inflammatory  swelling  or  peritonitis,  we  get  vomit- 
ing with  retention  of  food  products.  The  vomitus 
of  simple  ulcer  contains  blood  in  50  per  cent,  of  the 
cases.  The  blood  may  be  either  copious  or  so  slight 
in  amount  that  it  can  only  be  found  chemically. 
Vomiting  usually  gives  relief. 

The  patient  is  frequently  awakened  at  night  by 
pain  which  is  caused  by  a continuous  secretion  of 
the  corrosive  gastric  juice  when  the  stomach  is 
empty.  This  secretion  may  be  due  to  the  ulcer  itself 
which  acts  much  like  a foreign  body  to  the  gland 
cells  in  the  same  way  in  which  a cinder  does  to  the 
lachrymose  glands.  Frequently,  however,  this  con- 
tinued secretion  is  coincident  with  pyloric  obstruc- 
tion of  a high  or  low  grade. 

The  discomfort,  such  as  a feeling  of  heaviness  and 
fullness,  that  comes  after  eating  is  not  due  to  gas 
formed  in  the  stomach,  but  to  actual  irritation  of 
the  raw  spot  or  the  sensitive  mucous  membrane. 
There  is  very  little  gas  formed  in  the  stomach  unless 
there  is  obstruction  at  the  pylorus  and  stasis  of  food 
with  fermentation.  The  eructations  spoken  of  are 
simply  the  liberation  of  the  atmospheric  air  that  is 
swallowed  either  with  the  food  and  drink  or  from 
unconscious  habit.  Belching  gives  relief  because 
it  moves  the  walls  of  the  stomach  and  changes  the 
contact  of  the  corrosive  juice. 

Constipation  so  frequently  mentioned  as  a symp- 
tom of  gastric  ulcer  is  the  direct  result  of  the  diet 
the  patient  takes.  He  soon  learns  that  soups,  milk, 
soft  eggs  and  bland  foods  give  him  greater  comfort, 
or  he  cuts  down  his  food  supply  by  excluding  cer- 
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tain  foods.  In  either  case  there  is  little  residue  to 
stimulate  the  bowel  and  constipation  is  the  result. 
This  manipulation  of  the  diet  either  causes  a loss  or 
gain  in  weight  during  the  progress  of  the  disease. 

The  lumbar  pain  complained  of  is  usually  on  the 
right  side  between  the  ninth  and  twelfth  ribs.  It 
is  probably  reflex  and  seems  to  be  more  or  less  fre- 
quent. Some  authors  state  that  the  ulcer  is  secondary 
to  irritation  in  the  cord  at  these  places. 

Formerly  it  was  supposed  that  hyperacidity  was 
pathognomonic  of  gastric  ulcer.  High  acid  content 
is  present  in  about  50  per  cent,  of  the  cases,  normal 
acidity  in  40  per  cent.,  and  10  per  cent,  have  less 
than  normal.  Very  high  acid  content  speaks  for 
ulcer,  low  acidity  speaks  against  ulcer,  and  absence 
of  HC1  must  put  us  on  guard  for  carcinoma.  It  de- 
notes cancer  and  is  usually  associated  with  retention 
of  food  over  night. 

The  finding  of  blood  in  the  stool  when  the  patient 
is  on  a meat-free  diet  is  of  the  greatest  significance. 
We  must  exclude  the  possibility  of  the  blood  coming 
from  piles  or  low  in  the  rectum.  The  stools  must  be 
examined  microscopically  as  well  as  chemically. 
Blood  from  stomach  and  duodenal  ulcer  is  digested 
in  the  small  bowel  and  cannot  be  found  microscopi- 
cally. The  absence  of  blood  in  the  stool  does  not 
exclude  ulcer.  Anemia  is  associated  with  the  find- 
ing of  blood  in  the  stool. 

The  complications,  such  as  hemorrhage,  perfora- 
tion, and  obstruction  at  the  pylorus  due  to  actual 
scar  tissue  or  inflammatory  swelling  and  peritonitis, 
perigastritis  with  adhesions,  hour-glass  stomach  and 
old  chronic  ulcer,  have  their  own  special  signs  and 
symptoms  which  must  be  carefully  worked  out.  In 
pyloric  spasm  and  inflammatory  swelling  we  get  a 
cramplike  pain  ; in  pyloric  obstruction  we  have  sta- 
sis of  food  and  peristaltic  waves  with  or  without 
inflation  of  the  stomach. 

The  diagnosis  should  include  not  only  the  ques- 
tion that  ulcer  is  present,  but  how  old  is  the  ulcer, 
where  it  is  located  and  what  complications  are  pres- 
ent. These  points  must  be  determined  and,  although 
they  seem  formidable,  much  may  be  learned  at  the 
first  examination,  and  after  the  first  few  days  it  is 
nearly  always  possible  to  determine  accurately  just 
what  conditions  are  present. 

The  question  today  in  regard  to  the  treatment  of 
ulcer  is,  shall  the  case  be  treated  medically  or  sur- 
gically? The  general  practitioner  is  more  or  less 
confused  on  this  point  after  he  has  made  his  diag- 
nosis. Is  it  fair  to  the  patient  to  treat  his  case 
medically  or  should  he  be  sent  at  once  to  the  sur- 
geon? There  are  definite  indications  for  medical 
treatment  and  absolute  and  relative  indications  for 
surgical  treatment.  These  have  been  worked  out  in 
the  clinic  of  Dr.  B.  W.  Sippy,  of  Chicago. 

The  absolute  indications  for  a surgical  interven- 
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tion  are,  first,  obstruction  at  the  pylorus  due  to  actual 
scar  tissue  formation,  causing  an  obstruction  of  high 
grade  which  may  be  relieved  mechanically  by  a 
gastroenterostomy ; second,  perforation  which  de- 
mands an  immediate  operation ; third,  any  ulcer 
which  is  suspected  of  malignancy  should  be  op- 
erated on  as  soon  as  possible  by  a competent  surgeon, 
provided  the  patient  has  good  strength ; fourth,  peri- 
gastric adhesions  which  cause  considerable  pain  and 
interfere  mechanically  with  the  motility  of  the  stom- 
ach; fifth,  perigastric  abscess;  sixth,'  hour-glass 
stomach ; seventh,  selected  cases  of  hemorrhage ; 
eight,  continued  secretion  that  complicates  a pyloric 
obstruction  of  low  grade;  ninth,  old  recurrent  ulcers 
that  do  not  yield  to  medical  treatment. 

It  will  be  noted  that  the  conditions  enumerated 
are  either  the  complications  or  sequels  of  gastric 
ulcer  which  can  be  removed  or  relieved  mechani- 
cally. When  these  complications  do  not  exist  the 
case  is  a medical  case.  Excision  of  simple  ulcer  has 
been  recommended  but  unfortunately  the  ulcer  often 
does  not  lend  itself  to  excision  on  account  of  its  lo- 
cation, adhesions  present  or  absence  of  visible  signs 
to  enable  the  surgeon  to  excise  it. 

A gastroenterostomy  done  for  an  uncomplicated 
gastric  ulcer  will  not  necessarily  heal  the  ulcer.  It 
was  formerly  thought  all  that  was  necessary  to  be 
done  was  a gastroenterostomy  which  would  side- 
track the  ulcer,  form  a funnel  of  the  stomach  and 
allow  healing  to  take  place  rapidly.  Operations  as 
a result  of  that  opinion  were  done  in  large  numbers 
all  over  the  world. 

We  know,  through  the  experiments  of  the  physiol- 
ogists and  the  results  of  motor  meals  given  to  pa- 
tients with  a gastroenterostomized  stomach,  that  the 
stomach  does  not  empty  itself  entirely  through  the 
artificial  opening  nor  does  it  empty  itself  faster  than 
normally.  It  is  found  that  the  corrosive  gastric 
juice  will  continue  through  the  patent  pylorus  and 
that  it  is  not  possible  to  make  a funnel  out  of  the 
stomach.  Therefore,  the  relief  expected  from  this 
operation  was  not  what  was  anticipated,  unless  there 
was  actual  obstruction  of  high  grade.  The  relief 
that  did  follow  this  operation  was  due  to  the  rest  in 
bed  and  liquid  diet  that  was  given  subsequent  to 
the  operation. 

Gastroenterostomy  is  not  performed  now  except 
when  there  is  definite  obstruction  at  the  pylorus.  If 
it  be  done  at  other  times,  it  does  no  good  unless  the 
ulcer-bearing  area  is  resected  or  plicated  by  sutures 
as  is  done  in  perforation.  Often  following  a gastro- 
enterostomy it  is  necessary  to  go  in  and  resect  the 
ulcer,  this  being  done  as  a two-step  operation.  1 
know  of  three  doctors  who  were  not  relieved  by 
gastroenterostomies.  These  sought  medical  treat- 
ment subsequently. 

The  results  of  medical  management  of  gastric 
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ulcer  depend  largely  upon  the  skill  employed.  The 
medical  man  must  develop  a technic  equal  to  that 
which  the  surgeon  employs.  The  case  must  be  treat- 
ed energetically  and  attention  given  to  every  detail. 
It  is  necessary  first  to  get  the  patient’s  confidence  so 
that  he  will  be  willing  to  do  what  you  want  him  to 
do.  He  must  be  put  to  bed  so  that  the  stomach  will 
get  absolute  rest.  He  must  be  seen  every  day  and 
every  pain  must  be  carefully  analyzed.  It  will  be 
found  that  the  hospital  is  the  best  place  to  treat  an 
ulcer. 

When  the  patient  is  put  to  bed  food  is  withdrawn. 
Retention  enemas  of  salines  are  introduced  during 
the  day  to  quiet  the  thirst  and  maintain  the  body 
liquids.  After  four  or  five  days  frequent  feedings 
of  soft,  bland  foods  are  given  on  the  even  hour  and 
midway  between  the  feedings  an  alkali,  such  as 
bismuth,  magnesia  and  soda  are  taken.  The  diet  is 
gradually  increased  until  enough  food  is  given  to 
cause  an  increase  in  weight.  The  rest  in  bed  contin- 
ues for  four  to  six  weeks  but  the  frequent  feedings 
are  continued  for  half  a year. 

The  patient  is  told  that  he  should  not  have  any 
pain  for  at  least  six  months.  It  is  not  unusual  for  the 
pain  to  disappear  after  the  first  few  days,  never  to 
appear  again.  Pain  during  the  course  of  an  ulcer 
treatment  denotes  that  either  a hyperacidity  is  pres- 
ent in  an  uncomplicated  case  or  that  some  complica- 
tion is  present.  Pain  may  also  suggest  a mistaken 
diagnosis.  If  the  pain  comes  on  at  night  it  suggests 
that  a continued  secretion  is  present.  This  is  deter- 
mined by  aspirating  the  stomach  at  night.  If  due 
to  continued  secretion  it  will  be  possible  to  remove 
corrosive  gastric  juice.  Often  this  action  of  the  se- 
cretion at  night  will  prevent  a cure,  because  the 
healing  that  is  made  possible  during  the  day  will 
be  torn  down  at  night. 

The  stools  must  be  examined  every  day.  Blood 
will  stop  when  healing  is  taking  place.  However, 
if  some  of  the  granulation  tissue  is  digested  we  may 
get  blood.  If  the  ulcer  under  treatment  continues 
to  bleed  we  become  very  suspicious  of  carcinoma 
and  advise  exploratory  operation.  We  must  al- 
ways keep  our  eyes  open  for  the  possible  malignant 
ulcer. 

The  patient  will  gain  in  weight  when  the  neces- 
sary calories  are  taken  and,  although  kept  in  bed 
for  some  time,  he  will  be  quite  strong  following  the 
cure.  The  anemia  which  may  be  present  may  be 
combatted  with  hypodermic  injections  of  some  form 
of  iron  or  arsenic.  However,  the  food  taken  usually 
builds  up  the  blood. 

If  diagnosed  early  and  treated  medically  before 
complications  appear,  there  is  no  disease  of  a serious 
nature  that  yields  so  readily  and  so  comfortably  to 
management  as  gastric  ulcer.  Besides,  it  will  pre- 


vent the  surgical  complications  and  lessen  the  mor- 
tality from  cancer  of  the  stomach. 


SURGICAL  DISEASES  OF  THE  DUODENUM.* 
Bv  A.  W.  Morton,  M.  D. 

SAN  FRANCISCO,  CAL. 

Of  the  surgical  diseases  of  the  duodenum,  there 
are  only  two  of  importance,  carcinoma  and  chronic 
ulcer.  Carcinoma  seldom  originates  in  the  duode- 
num and  is  rarely  ever  found  to  attack  it  by  inva- 
sion from  other  structures  except  pyloric  carcinoma. 
I have  seen  it  encircle  the  duodenum  and  not  in- 
vade its  structures.  The  duodenum  seems  to  have 
an  immunity  to  carcinoma  cells.  The  only  treat- 
ment for  carcinoma  of  the  duodenum  is  early  resec- 
tion, gastroenterostomy  with  thorough  removal  of 
the  surrounding  lymph  glands  and  you  may  then 
expect  an  early  return.  Therefore,  I think  it  is  of 
more  importance  to  devote  the  time  to  the  chronic 
duodenal  ulcer,  from  which  we  get  such  marked  re- 
sults from  surgical  procedure. 

In  taking  up  duodenal  ulcers  it  would  be  impossi- 
ble not  to  mention  gastric  ulcers,  as  the  stomach, 
including  the  duodenum  above  the  common  duct, 
is  similar  in  function,  coming  from  the  primitive 
gut,  the  functions  of  both  being  mechanical  and 
chemical.  The  mechanical  is  the  most  important,  if 
interfered  with,  as  obstructed  symptoms  are  severe. 
The  chemical  is  not  so  severe,  as  the  juices  can  be 
artificially  supplied. 

In  ulcer  there  is  generally  hypersecretion,  as  ul- 
ceration interferes  both  chemically  and  mechanical- 
ly. Mechanical  interference  produces  a spasmodic 
closure  of  the  duodenum  and  pylorus  for  hours  at 
a time,  in  the  effort  to  prevent  food  passing  over  the 
ulcer,  causing  the  distended  or  bloated  feeling  the 
patient  complains  of  after  eating.  Later,  as  a result 
of  contraction  of  the  ulcer,  there  may  be  permanent 
obstruction  by  the  formation  of  scar  tissue  and  ad- 
hesions. 

Chronic  duodenal  ulcers  generally  occur  in  the 
first  two  inches  and  are  most  all  single  except  con- 
tact ulcer.  They  are  generally  in  size  from  a pea 
to  a thumb-nail  but  usually  the  size  of  a pea,  being 
much  smaller  than  supposed.  The  seemingly  in- 
creased size  on  palpation  is  due  to  scar  tissue  and 
inflammation. 

Ulcers  of  the  duodenum  generally  occur  at  from 
30  to  50  years  of  age  but  usually  have  an  earlier 
history  of  gastric  trouble.  In  young  adults  we  of- 
ten find  these  cases  with  a family  tendency.  I have 
noticed  that  a large  percentage  have  been  in  men 
about  middle  life  who  are  excessive  users  of  tobacco, 
liquor  or  condiments. 

Of  course,  all  ulcers  that  come  to  the  surgeon  have 
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been  to  the  internist  who  has  exhausted  the  store- 
house of  palliative  treatment  which  is  only  passive, 
as  it  is  impossible  for  the  edges  of  the  ulcer  to  heal 
permanently  unless  it  perforates  or  is  sutured  to- 
gether. If  a patient  should  be  so  fortunate  as  to 
survive  after  a perforation,  it  would  permit  a per- 
manent cure.  Therefore,  I shall  deal  only  with  the 
surgical  treatment. 

The  cause  of  chronic  duodenal  ulcer  is  not  well 
established.  There  may  be  ulcers  caused  by  ex- 
tensive burns  on  the  surface  of  the  body,  embolic 
or  thrombotic ; or  due  to  distal  infections,  syphilis, 
tuberculosis  and  some  of  the  acute  febrile  diseases 
which  are  seldom  surgical.  They  are  more  frequent 
in  the  male  at  any  period  of  life.  In  Mayo’s  statis- 
tics of  1000  cases  are  74V->  per  cent,  males,  25 Vk 
per  cent,  females.  Females  are  more  prone  to  gas- 
tric ulcers,  being  frequent  in  girls  at  puberty.  Es- 
pecially are  they  found  in  the  anemic  and  are  prone 
to  recur  and  give  trouble  about  middle  life. 

Duodenal  have  about  the  same  amount  of  nausea 
as  gastric  ulcers  but  not  so  much  vomiting.  Seldom 
is  there  blood  in  the  vomit  which  passes  in  the  form 
of  occult  blood  in  the  stools.  Hvperchlorhydria  or 
heart  burn  is  common.  Pain  is  from  one-half  to  one 
hour  after  meals,  gnawing  when  the  stomach  is 
empty.  Taking  a small  amount  of  food  will  give 
food-ease.  The  night  pain  is  of  a boring  nature  and 
occurs  in  the  stomach  in  the  early  hours  of  the 
morning.  It  is  substernal  and  radiates  to  the  back  — 
Boas’  point  .There  is  anterior  tenderness  about 
<me  inch  to  the  right  of  the  median  line  and  two  be- 
low the  zyphoid  notch,  associated  with  slight  mus- 
cular rigidity  over  the  right  upper  quadrant.  The 
symptoms  of  gastric  ulcer  are  similar  to  duodenal 
except  the  pain  after  eating  comes  earlier,  is  more 
substernal  and  is  reflected  a little  higher  pos- 
teriorly. 

The  stomach  findings  of  stomach  and  duodenal 
ulcers  are  so  similar  that  we  will  classify  them  to- 
gether. There  is  a high  percentage  of  free  hydro- 
chloric acid  and  an  excess  of  combined  acids,  with 
an  excessive  total  acidity.  The  findings  are  differ- 
ent if  the  base  of  the  stomach  ulcer  is  becoming 
carcinomatous,  which  rarely  takes  place  on  a duo- 
denal but  is  a common  sequence  on  a gastric  ulcer. 
The  hemorrhage  with  duodenal  ulcer  is  frequent 
and  often  alarming,  recognized  by  severe  symptoms 
of  collapse,  with  the  other  symptoms  of  hemorrhage. 
One  will  always  later  find  evidence  of  blood  in  the 
stool,  as  it  takes  a few  hours  for  it  to  pass  through 
the  bowels.  In  gastric  hemorrhage  the  symptoms 
are  the  same  except  the  patient  vomits  most  of  the 
blood.  Where  the  hemorrhage  continues  over  a long 
period  of  time,  the  patient  becomes  anemic  and 
emaciated. 

If  the  ulcer  has  a tendency  to  perforate,  which 


Vol.  V.  No.  12. 

New  Series. 

will  occur  sooner  or  later,  there  is  an  excruciating 
pain  over  the  epigastric  region  which  may  last  hours 
or  days,  often  described  as  a feeling  of  something 
that  will  burst.  When  perforation  occurs  there  will 
be  the  symptoms  of  profound  collapse.  This  condi- 
tion is  caused  by  emptying  of  the  contents  of  the 
duodenum  or  stomach  which  sets  up  toxic  perito- 
nitis and  allows  the  invasion  of  bacteria. 

The  treatment  of  all  duodenal  and  stomach  ulcers 
should  be  operative  and  immediate.  Under  the  ex- 
pectant or  starvation  treatment,  there  is  much  ema- 
ciation and  indigestion.  Outside  of  surgery  the  only 
way  that  a complete  recovery  may  take  place  is  by 
perforation,  and  then  life  can  be  saved  only  when 
adhesions  wall  off  the  contents  and  prevent  their 
escaping  into  the  peritoneal  cavity,  thus  permitting 
the  edges  of  the  ulcer  to  unite  permanently. 

In  operating  the  edges  of  the  ulcer  are  brought 
togther  by  a continuous  Lembert  suture  of  linen  and 
the  space  covered  by  omental  tissue.  The  operation 
is  completed  by  a posterior  gastroenterostomy.  A 
mistake  often  made  is,  when  picking  up  the  stomach, 
to  mistake  a small  anemic  spot  for  the  ulcer.  The 
only  way  to  distinguish  this  spot  from  the  ulcer  is 
to  watch  for  a time  to  see  if  it  returns  to  normal 
color.  1 have  found  good  results  in  not  attempting 
to  remove  duodenal  ulcers,  for  they  are  not  so  prone 
to  become  malignant  as  the  gastric.  The  operation 
described  is  much  simpler,  just  as  effective  and  has 
lower  mortality  than  with  removal. 

With  a perforation  it  is  best  to  operate  as  soon 
as  possible,  as  the  patient  seldom  recovers  after 
the  lapse  of  twelve  hours.  Under  this  condition 
close  the  perforation,  cover  with  omentum  and  do 
not  perform  a gastroenterostomy,  as  it  is  difficult 
for  the  patient  to  stand  the  increased  shock.  Drain- 
age is  to  be  made  from  the  site  of  perforation  and 
the  kidney  space  on  the  right  side.  Should  there  be 
much  leakage  drainage  should  be  made  through  a 
suprapubic  opening  after  the  abdomen  has  been 
cleansed  with  salt  solution.  The  patient  should  be 
placed  in  a sitting  posture  and  should  be  nourished 
by  enteroclysis  and  hypodermoclysis.  If  there  be 
vomiting,  lavage  should  be  used,  otherwise  nothing 
should  be  placed  in  the  stomach  for  several  days 
except  water. 

DISCUSSION. 

(Abstract.) 

W.  R.  Tyndale,  Salt  Lake  City:  It  is  considerable  troub  e 
to  impress  a patient  who  has  a beginning  ulcer  of  the 
stomach  with  the  necessity  of  going  to  the  hospital 
and  spending  four  to  six  weeks  under  treatment.  So  that 
one  problem  of  the  physician  is  in  a painstaking  and 
careful  way  to  gain  the  confidence  of  the  patient. 
There  is  no  royal  road  to  healing  ulcer  of  the 
stomach  except  through  rest  and  feeding.  Even 
in  surgical  treatment,  if  no  attention  is  paid  to  diet  and 
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its  errors,  there  will  be  recurrences.  There  often  are 
recurrences.  I should  like  to  ask  Dr.  Speik  what  he 
thinks  of  the  benefit  of  the  x-ray  in  diagnosis  of  gastric 
ulcer  and  what  he  thinks  of  duodenal  feeding.  It  seems 
to  me  we  are  hearing  too  much  about  duodenal  and  not 
enough  about  gastric  ulcer.  The  Germans  and  the  Chicago 
clinic  do  not  believe  there  is  as  much  duodenal  ulcer 
as  one  would  think  from  reports  of  the  Mayo  clinics.  To 
my  mind  the  gastric  ulcer  is  largely  predominant.  Very 
much  of  the  treatment  that  is  given  to  gastric  ulcer 
will  heal  many  duodenal  ulcers.  I should  like  Dr.  Speik  to 
tell  us  the  points  of  differentiation  between  a pyloric 
spasm,  an  inflammatory  obstruction  of  the  pylorus  and 
the  actual  pyloric  obstruction. 

J.  F.  Critchlow,  Salt  Lake  City:  I have  had  practically 

no  experience  with  the  treatment  of  duodenal  ulcer  itself 
yet,  with  such  experience  as  I have  had  with  gastric 
ulcer,  I think  the  treatment  would  be  similar.  To  be 
perfectly  fair,  I assume  both  surgeon  and  internist  must 
hold  an  open  mind.  I would  call  an  internist  to  treat 
with  me  an  important  case  of  suspected  gastric  or  duo- 
denal ulcer.  I would  give  him  ample  opportunity  to 
try  if  any  benefit  could  be  derived  from  withholding  of 
food  and  the  use  of  proper  medical  agents.  However,  upon 
the  approach  of  alarming  symptoms,  he  should  be  free 
in  his  permission  to  enter  on  surgical  treatment.  I would 
call  attention  to  the  rigidity  immediately  preceding  or  at 
the  moment  of  rupture  of  the  duodenal  ulcer.  This  points 
characteristically  to  trouble  in  the  upper  abdomen.  The 
lower  portion  of  the  abdomen  is  almost  scaphoid  in  ap- 
pearance. The  question  of  operation  when  perforation 
is  suspected  no  one  will  question  and  the  promptness  of 
it  is  the  essential  thing.  It  is  of  no  value  at  the  expira- 
tion of  twenty-four  hours. 

H.  N.  Mayo,  Salt  Lake  City:  In  the  past  few  years  I 

have  seen  four  perforating  ulcers,  three  of  the  stomach 
and  one  of  the  duodenum.  One  of  the  stomach  resulted 
from  a Dutch  supper  after  a midnight  ride.  The  case 
was  operated  on  early  in  the  morning,  the  contents  of 
the  stomach  washed  out,  the  site  of  the  ulcer  cleansed, 
curetted  and  closed,  and  a gastroenterostomy  performed. 
I mention  this  case  to  show  we  didn’t  wait  till  the  case 
was  well  and  then  do  the  gastroenterostomy.  Another 
gave  a history  of  burn  in  early  youth  and  had  a chronic 
duodenal  ulcer.  In  trying  to  raise  a very  heavy  timber  this 
perforated.  There  was  great  pain  and  the  collapse  that 
follows  perforation.  The  ulcer  was  so  close  to  the 
pylorus  that  a gastroenterostomy  was  necessary.  That 
was  immediately  done  and  the  case  recovered.  In  all 
cases  of  gastroenterostomy  I have  used  opium,  thinking 
it  advisable  to  completely  quiet  the  patient  for  24  to  36 
hours  after  operation. 

Some  authorities  tell  us  carcinoma  is  a very  infrequent 
disease  of  the  duodenum.  In  the  few  cases  I have  seen 
I had  one  such,  probably  starting  in  a duodenal  ulcer 
three-fourths  of  an  inch  below  the  pylorus.  The  tissue 
of  the  duodenum  was  itself  involved  and  it  had  grown 
to  three  inches  in  length,  completely  enveloping  the  duo- 
denum to  size  of  a lemon.  It  was  believed  to  be  in- 
operable. We  did  gastrojejunostomy.  That  was  about  a 
year  ago;  the  patient  has  gained  in  strength  and  weight 
and  is  now  doing  full  day’s  work,  which  leads  us  to  ques- 
tion our  diagnosis.  I recite  this  as  rather  an  unusual 
case  of  carcinoma  of  the  duodenum,  but  I am  convinced 
of  the  diagnosis.  The  statement  is  made  that  the  new 


openings  always  close.  I think  that  is  rather  a broad 
statement.  I have  had  occasion  to  open  the  abdomen  in 
several  cases  where  gastroenterostomy  has  been  done  and 
the  opening  still  remained.  I have  come  to  the  conclusion 
that  we  must  not  be  too  quick  to  resort  to  surgery  in  these 
gastrointestinal  cases.  In  the  early  cases  one  should 
submit  to  the  judgment  of  a competent  internist. 

G.  G.  Richards,  Salt  Lake  City:  A question  of  interest 

is  the  one  Dr.  Morton  mentioned  as  the  hyperacidity  of 
heartburn.  I should  like  to  emphasize  the  fact  that  many 
cases  of  heartburn  are  not  hyperacid.  He  also  mentioned 
pyloric  spasm  with  the  duodenal  ulcer.  The  radiologists 
make  their  diagnoses  more  on  this  point  than  any  Oiher. 
The  absence  of  pyloric  spasm  in  duodenal  ulcer  they  call 
duodenal  insufficiency,  with  the  pressure  point  over  the 
duodenum.  Both  papers  neglected  to  emphasize  the.  im- 
portance of  the  use  of  the  x-ray  examination  in  diagnosis. 
In  Europe  the  diagnoses  are  made  almost  exclusively  by 
this  means.  In  Berlin  they  are  using  the  gastroscope, 
and  it  is  one  of  the  cleverest  things  I have  seen.  In  all 
cases  of  gastric  symptoms  they  have  found  by  use  of 
this  gastroscope  erosions  that  were  sufficient  to  cause 
the  trouble. 

Ewald,  after  forty  years’  experience  in  gastrointestinal 
work,  claims  a permanent  cure  of  gastric  ulcer  in  60  per 
cent,  of  cases  from  internal  treatment.  Clairmont,  of 
Vienna,  claims  he  has  not  been  able  to  get  so  high  a 
percentage  of  cures  from  gastroenterostomy.  The  patient 
does  not  suffer  the  inconvenience  from  medical  treatment 
that  he  does  with  the  surgical  and,  unless  the  ulcer  is  in 
position  to  be  closed  over  or  excised,  the  statistics  of 
such  men  as  these  ought  to  be  given  consideration.  The 
reason  why  the  surgeons  are  constantly  hammering  the 
internist  as  neglecting  his  cases  is  that  he  gets  a lot  of 
them  that  have  been  mistreated,  but  he  has  no  right  to 
judge  internal  treatment  from  those  results.  Many  in 
vestigators  claim  the  pain  is  largely  due  to  pyloric  spasm 
and  the  retention  of  the  gastric  contents  always  aggravates 
the  condition.  It  is  marvelous  the  help  atropin  gives  in 
the  relief  of  this  pain.  Another  thing  that  deserves  men- 
tion is  the  use  of  olive  oil.  It  has  been  found  that  the 
moment  we  can  get  a little  oil  into  the  duodenum  the 
pylorus  opens.  If  hyperacidity  or  irritation  produces  py- 
loric spasm  and  we  are  able  to  get  oil  in  it,  this  will  help 
in  a large  percentage  of  cases.  Another  adjunct  is  the 
alkali.  It  should  not  be  given  merely  as  an  antiacid,  but 
on  an  empty  stomach  it  inhibits  hypersecretion.  So  we 
are  not  only  relieving  the  hyperacidity  but  also  hyper- 
secretion which  many  people  think  is  the  cause  of  the 
condition. 

E.  H.  Beckman,  Rochester,  Minn.:  The  opinion  of  the 

surgeon  today  with  the  most  experience  is  that  early 
ulcer,  whether  in  the  stomach  or  duodenum,  is  medical, 
and  that  only  after  the  patient  has  had  reasonable  medi- 
cal treatment  and  still  has  recurring  attacks,  does  he 
become  a surgical  case.  The  surgical  ulcer  is  the  chronic, 
calloused  ulcer,  which  it  is  almost  impossible  to  heal 
without  perforating,  because  it  is  impossible  for  the  mu- 
cous membrane  to  grow  across  that  ulcer.  We  should 
get  the  point  firmly  in  our  minds  that  the  thickened,  cal- 
lous ulcer  is  the  surgical  ulcer  and  that  the  acute  peptic 
ulcer  is  the  medical  ulcer.  It  is  a fact  that  in  old  cases 
with  recurring  attacks  the  relief  from  a gastroenterostomy 
is  permanent  and  often  startling.  It  is  often  impossible 
to  make  a diagnosis  between  a duodenaland  gastric  ulcer 
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and  gallstone  disease.  In  regard  to  gastroenterostomy 
the  consensus  of  the  surgeons  today  is  about  as  follows: 
With  a wide-open  pylorus,  the  gastroenterostomy  opening 
is  apt  to  close,  as  the  stomach  will  not  maintain  two 
openings.  In  the  majority  of  duodenal  ulcers  there  is 
already  contraction  and  obstruction  at  the  pylons,  so 
the  gastroenterostomy  opening  remains  patent  and  the 
pylorus  tends  to  close.  In  is  better  where  possible  to 
excise  an  ulcer  than  to  leave  it  and  do  a gastroenterostomy. 
In  the  majority  of  ulcers  of  the  stomach,  on  account  of 
their  great  tendency  to  become  malignant,  that  procedure 
is  now  almost  universal. 

F.  A.  Spick,  in  closing:  Concerning  the  frequency  of 

duodenal  and  gastric  ulcer  we  find  from  the  statistics  o" 
Welsh  and  others  that  gastric  ulcer  is  ten  times  more 
frequent  than  that  in  the  duodenum.  The  duodenal  ulcer 
is  more  liable  to  perforation.  It  doesn’t  become  the  seat 
of  carcinoma  as  rapidly  as  that  of  gastric  ulcer,  but  the 
surgeon  meets  it  more  because  he  is  called  in  to  operate 
for  perforations.  Except  for  the  prognosis  in  regard  to 
development  of  carcinoma,  it  makes  no  difference  whether 
it  be  gastric  or  duodenal,  it  should  be  treated  medically 
if  an  uncomplicated  ulcer.  I have  seen  only  one  case  of 
pyloric  obstruction  due  to  pyloric  spasm.  They  used  to 
operate  on  anything  where  they  could  say  the  stomach 
was  diseased  and  did  a gastroenterostomy,  whether  the 
pylorus  was  open  or  not.  The  average  physician  does  not 
take  the  pains  to  make  a diagnosis  of  gastric  ulcer.  He 
reads  surgical  statistics  that  give  fine  results  and  sends 
the  patient  to  the  surgical  man  who  generally  operates. 
I have  seen  many  cases  not  relieved  by  operation.  If  the 
pylorus  is  patent,  the  gastric  juice  goes  through  the  normal 
as  well  as  the  artificial  opening,  continually  irritating 
the  ulcer  until  it  degenerates  into  carcinoma,  closes  off 
the  pylorus  or  brings  about  scar  tissue.  The  x-ray  diag- 
nosis is  very  expensive  to  the  ordinary  patient.  The 
pictures  do  not  point  to  any  particular  thing  unless  you 
have  a series.  You  need  the  cliinical  history  and  physical 
findings  to  determine  whether  there  is  any  obstruction. 
My  paper  stated  that  simple,  uncomplicated  ulcer  should 
be  treated  by  the  medical  man,  and  not  let  go  on  until 
the  ulcer  becomes  old  and  calloused.  By  so  doing  we 
will  do  away  with  the  surgical  complications  and  lessen 
the  mortality  from  carcinoma. 

A.  W.  Morton,  in  closing:  One  speaker  mentioned  the 
difficulty  in  getting  patients  to  be  operated  on  for  chronic 
ulcers.  The  trouble  is  the  same  we  had  nine  or  ten 
years  ago  with  appendicitis.  There  are  too  many  internists 
today  who,  with  every  symptom  of  perforation,  do  not  ad- 
vise surgical  treatment.  I do  not  believe,  after  you  get 
a thickened,  indurated  ulcer,  that  medical  treatment  is 
going  to  relieve  it.  Dr.  Mayo  advocates  an  immediate 
gastroenterostomy  where  you  have  a perforation.  I ob- 
ject to  that  because  the  patient  is  in  such  a weak  condi- 
tion that  you  are  taking  an  extra  hazard  by  increasing 
the  operation.  If  the  pylorus  is  open  when  we  repair 
a duodenal  ulcer,  1 do  not  think  it  is  absolutely  necessary 
to  do  a gastroenterostomy.  Regarding  resection  of  the 
pylorus,  I never  do  that  unless  we  find  contact  ulcers. 
When,  by  repairing  them,  you  will  entirely  close  the 
pylorus,  it  is  better  to  resect  and  do  a gastroenterostomy 
posteriorly.  Some  one  said  it  is  difficult  to  tell  whether 
or  not  the  ulcer  was  cured  after  doing  a gastroenterostomy 
and  stitching  it  over.  The  statistics  show  there  is  very 
little  recurrence  because  the  ulcers  are  nearly  always 
single. 
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In  a brief  paper  of  this  kind  on  so  big  a subject 
as  vaccine  therapy,  it  is  only  possible  to  touch  on  a 
few  of  the  most  important  and  practical  phases.  Un- 
der the  consideration  of  stock  or  commercial  vac- 
cines, a little  time  should  be  given  to  the  history 
of  development,  composition  and  their  therapeutic 
efficiency  compared  with  autogenous  vaccines. 

It  was  only  a few  years  past  that  vaccine  therapy 
was  a thing  known  to  only  a few  trained  laboratory 
men,  and  was  foreign  to  the  field  of  practice,  of  the 
general  practitioner.  But  these  conditions  were 
quickly  changed  by  some  of  the  competing  manufac- 
turing drug-houses.  In  a comparatively  short  time 
there  have  been  hundreds  of  vaccine  products  placed 
upon  the  market.  Not  a disease  of  bacterial  origin 
where  an  organism  could  be  isolated  has  been  over- 
looked. Some  of  these  vaccines  contain  so  many 
varieties  and  strains  of  different  organisms  that  they 
are  confusing  to  the  general  practitioner  who  may 
attempt  to  use  them.  It  is  also  unfortunate  that  the 
claims  made  for  many  of  these  products  by  the 
manufacturers  are  as  absurd  as  the  claims  made  for 
some  of  the  patent  remedies. 

Recently  I read  the  statement  from  one  company 
that  “1300  cases  of  rheumatism  had  been  treated 
with  their  products  with  a recovery  of  more  than 
1100  cases.”  I am  not  doubting  at  all  the  1100  re- 
coveries but  I do  doubt  that  their  vaccine  treatment 
had  much  to  do  with  it.  I have  seen  a few  cases 
treated  with  the  rheumatic  phylacogen  and  vaccines 
and  the  only  good  result  obtained  was  the  cure  of 
an  ache  in  one  of  these  rheumatic  cases.  Of  course 
gonorrheal  rheumatism  is  not  considered  here. 

Another  criticism  that  may  be  made  on  commercial 
vaccines  is  that  they  contain  too  many  different 
varieties  of  organisms  and  too  many  strains.  Take, 
for  example,  a pertussis  vaccine  put  out  by  one  firm 
for  fhe  treatment  of  pertussis.  This  contains  six 
other  organisms  besides  the  Bordet-Congou  oacillus. 
This  kind  of  therapy  is  just  as  rational  as  the  shot- 
gun prescription  of  two  decades  ago  and  about 
as  equally  effective.  Unfortunately  the  therapeutic 
efficiency  of  vaccines  put  on  the  market  cannot  be 
standardized  as  are  the  various  antitoxic  serums  now 
manufactured. 

Another  objection  that  can  be  made  to  the  com- 
mercial vaccines  is  that  they  are  not  always  fresh 
and  hence  are  not  so  efficient.  All  authorities  agree 
that  the  most  effective  vaccine  is  the  one  that  is  of 
recent  preparation.  Again,  some  workers  have  found 
a variety  of  organism  in  the  commercial  preparations 
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that  was  entirely  different  from  that  they  supposed 
they  were  using.  Of  course,  no  laboratory  worker  is 
infallible  and  a short  bacillus  could  be  mistaken  for 
a coccus  or  vice  versa. 

Let  us  consider  briefly,  now,  some  of  the  mon 
common  infections  which  are  treated  with  vaccines 
and  the  comparative  efficiency  of  the  autogenous 
and  commercial  preparations.  Take  pneumocoecic 
infections  first.  These  have  probably  received  as 
much  or  more  attention  lately  than  the  others  from 
a bacteriotherapeutic  standpoint.  There  are  at  the 
present  time  many  pneumobacterins  and  pneumococ- 
cic  serums  on  the  market,  and  a number  of  men 
report  favorable  results  from  their  use.  Some,  in 
fact,  are  very  enthusiastic  over  the  results  obtained. 
Again,  there  are  some  who  have  used  them  who  are 
not  favorably  impressed  and  have  discontinued  their 
use. 

After  reading  a paper  by  Drs.  Dorchez  and  Gilles- 
pie, of  the  Rockefeller  Institute,  in  which  they  dis- 
cuss results  from  research  work  carried  on  over 
three  years,  one  must  be  impressed  with  the  in- 
efficiency of  the  commercial  pneumocoecic  vaccines 
or  serums.  In  their  work  they  found  sixty-two  dif- 
ferent strains  or  varieties,  this  being  done  by  means 
of  inoculation  and  agglutination  tests.  Although 
the  larger  part  of  these  sixty-two  different  varieties 
fell  in  two  closely  allied  groups,  it  would  be  a hit 
or  miss  proposition  to  prepare  a vaccine  or  serum 
from  either  group  that  could  be  used  in  all  cases  of 
pneumocoecic  infection.  Experiments  have  also 
proved  that  a vaccine  or  serum  from  one  strain  will 
often  have  an  unfavorable  effect  when  used  in  an 
animal  infected  with  a different  strain.  Because  of 
this  wide  variation  of  several  different  strains  of 
the  pneumococcus,  it  would  seem  that  anything  but 
an  autogenous  vaccine  or  an  homologous  serum 
would  be  constraindicated  until  such  time  as  we  have 
decidedly  more  specific  commercial  preparations 
than  we  have  at  present. 

The  same  criticism  that  has  been  made  of  the 
pneumocoecic  stock  vaccines  can  be  made  of 
streptococcic  preparations.  There  is  so  much  varia- 
tion in  the  different  strains  and  so  many  strains  that 
it  is  merely  chance  if  good  results  are  obtained  by 
the  use  of  a stock  vaccine,  even  if  the  preparation 
does  contain  one  hundred  and  seventeen  different 
strains,  as  claimed  by  a representative  of  one  firm. 
In  the  use  of  these  polyvalent  pneumocoecic  and 
streptococcic  vaccines  the  patient  is  caused  to  pro- 
duce useless  and  non-specific  antibodies.  Although 
I have  seen  two  or  three  cases  of  streptococcic  in- 
fections, where  the  commercial  vaccines  have  been 
used  that  seemed  to  be  benefitted,  I have  also  seen  a 
number  of  cases  treated  where  the  temperature 
would  rise  from  101°  or  102°  to  104°  or  105  with 
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severe  chills,  headache,  anorexia  and  subsequent 
malaise.  These  cases  were  not  benefitted  and  un- 
doubtedly the  patients  were  caused  considerable  un- 
necessary discomfort  by  their  use.  Perhaps  I should 
add  that  the  cases  just  mentioned  were  injected  ac- 
cording to  directions  on  the  containers  with  no  con- 
sideration of  the  negative  phase  following  the  in- 
jections. 

Puerperal  infections  can  often  be  treated  with 
vaccines  and  to  good  advantage,  but  always  the 
organism  causing  the  infection  should  be  determined 
and,  if  it  be  of  streptococcic  origin,  nothing  but  an 
autogenous  vaccine  should  be  used.  If  the  organism 
be  a staphylococcus  or  colon  bacillus,  a commercial 
vaccine  may  be  used  if  the  other  cannot  be  obtained. 

As  to  the  treatment  of  erysipelas,  there  is  not 
much  to  be  said.  The  commercial  vaccine  made  from 
the  streptococcus  erysipelatis  is  no  more  a specific 
than  a dozen  other  remedies  that  are  used.  An  auto- 
genous vaccine  here  is  scarcely  to  be  eonidered  be- 
cause of  the  difficulty  in  getting  cultures. 

Streptococcic  infections  on  the  extremeties  with 
an  accompanying  lymphangitis  and  adenitis  can 
often  be  favorably  affected  with  autogenous  vaccines 
in  conjunction  with  the  usual  treatment.  Two  cases 
of  septic  endocarditis  and  an  accompanying  bac- 
teremia of  streptococcic  origin  which  I saw  treated 
with  Shafer’s  mixed  phylocogens  showed  results  that 
were  not  encouraging.  Judging  from  the  prolonged 
negative  phase,  this  treatment  did  more  harm  than 
good. 

In  the  light  of  recent  work  done  on  acute  and 
chronic  articular  rheumatism,  we  could  hardly  hope 
to  get  favorable  results  from  the  use  of  commercial 
vaccines,  since  we  now  have  good  reason  to  believe 
that  all  cases  of  acute  and  chronic  articular  rheu- 
matism are  the  result  of  a localized  infection  some 
place  in  the  body,  probably  in  a majority  of  cases 
in  the  tonsil  or,  it  may  be,  from  carious  teeth,  an 
infected  gallbladder  or  a chronic  appendicitis.  The 
infection  may  be  due  to  any  oDe  of  a number  of 
organisms.  It  would,  then,  be  poor  therapy  to  in- 
clude all  the  organisms  in  a vaccine  that  could 
cause  the  arthritis.  If,  though,  the  source  of  infec- 
tion can  be  found  and  removed,  there  is  usually  no 
need  for  a vaccine. 

The  treatment  of  gonorrheal  infections  with  vac- 
cines has  not  been  as  successful  as  many  workers  had 
hoped  for  a time  and,  from  my  own  experience,  is 
not  as  successful  as  some  users  of  the  commercial 
products  would  have  us  to  believe.  I treated  a few 
cases  of  gonorrheal  arthritis  with  the  commercial 
vaccines  with  very  gratifying  results.  The  per- 
centage of  cures  of  joint  infections  is  greater  with 
the  vaccine  treatment  than  any  other  localized  gon- 
orrheal infections.  Of  course,  in  these  cases  it  is 
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necessary  to  use  stock  preparations.  In  eases  of 
acute  articular  inflammation  of  the  wrist,  ankle  or 
knee  joints  which  do  not  respond  to  the  usual  rheu- 
matic treatment,  a complement  fixation  test  should 
be  made  as  a test  for  gonorrheal  infection.  If  we 
cannot  make  this  test  or  have  it  made,  we  can  inject 
about  fifty  million  killed  gonococci  subcutaneously 
and,  if  we  find  in  the  first  twenty-four  hours  a local 
reaction,  increased  pain  in  the  joint  and  possibly  a 
rise  in  temperature,  we  would  be  justified  in  diag- 
nosing a gonorrheal  arthritis.  In  this  vaccination 
test  it  is  rather  important  that  the  vaccine  used  for 
injection  be  of  comparatively  recent  make  as  they 
will  deteriorate  with  age.  ^ 

As  to  the  treatment  of  chronic  urethritis  with  stock 
gonorrheal  or  mixed  vaccines,  I would  say  that  my 
experience  would  not  w'arrant  me  in  recommending 
it.  I have  treated  several  cases  and  in  none  have 
I gotten  results  that  were  satisfactory.  There  are 
possibly  cases  now  and  then  that  may  be  benefitted. 
Since  it  is  almost  impossible  to  get  cultures  from 
these  cases,  an  autogenous  vaccine  is  almost  out  of 
the  question.  A number  of  users  of  vaccines  are  of 
the  opinion  that  a gonorrheal  epididymitis  in  many 
instances  will  yield  to  vaccine  therapy.  The  two  or 
three  cases  which  I have  treated  in  this  way  seemed 
to  do  well  but  whether  or  not  there  were  recurrences 
I cannot  say. 

The  ideal  treatment  of  acute  gonorrheal  infection 
is  to  make  an  autogenous  vaccine  and  use  this  along 
with  the  local  and  general  treatment  that  is  usually 
given.  From  the  reports  of  several  experienced  men 
on  this  kind  of  treatment,  we  could  expect  a cure  in 
75  or  80  per  cent,  of  cases.  By  cure  I mean  that 
there  is  no  recurrence  of  any  sign  or  symptom  of  the 
infection  under  conditions  which  tend  to  produce  a 
recurrence.  It  should,  perhaps,  be  said  that  of  all 
the  common  infections  gonorrhea  is  the  most  difficult 
from  which  to  prepare  an  autogenous  vaccine. 

As  an  aid  in  the  treatment  of  minor  infeetiuns  de- 
manding some  surgical  attention,  autogenous  vac- 
cines can  be  used  to  very  good  advantage.  A few 
months  ago  I treated  an  osteomyelitis  of  the  first 
joint  of  the  thumb  with  an  autogenous  vaccine  after 
thoroughly  draining  all  the  pus  from  the  soft  tissues. 
Several  small  sequestra  of  the  bone  separated  and 
were  taken  out  soon  after  the  vaccine  treatment  had 
been  started.  In  about  six  weeks’  time  the  thumb 
was  entirely  healed  and  is  still  serviceable,  although 
it  is  about  three-quarters  of  an  inch  shorter  than 
normal.  In  this  case  I do  not  feel  that  similar  results 
could  have  been  obtained  in  any  other  way  in  the 
same  length  of  time.  The  infective  organism  here 
was  a staphylococcus.  I have  seen  two  cases  of  a 
chronic  osteomyelitis  of  years  standing  cured  after 


Vol.  V.  No.  12. 

New  Series. 

curetting  and  using  a vaccine  made  from  cultures 
of  the  lesion. 

Those  of  you  who  have  had  tendon-sheath  infec- 
tions of  the  hand  with  possibly  a dead  tendon  know 
how  difficult  it  is  to  overcome  the  infection.  One 
case  of  this  kind  which  I have  treated  with  a vaccine 
showed  more  rapid  progress  in  recovery  than  we 
usually  see.  A number  of  cases  of  infected  fingers 
which  did  not  respond  readily  to  the  ordinary  treat- 
ment, I found  did  well  with  the  use  of  an  autogenous 
vaccine. 

Of  the  few  cases  of  facial  acne  which  I have 
treated  and  seen  treated  all  have  been  cured  or  much 
improved,  although  there  are  some  cases  which  re- 
quire a vaccine  made  from  the  acne  bacillus  to  be 
cured. 

I do  not  mean  to  say  that  all  cases  of  these  various 
infections  when  treated  with  autogenous  vaccines 
will  show  uniformly  good  results  but  results  can  be 
gotten  that  cannot  be  had  by  the  use  of  any  other 
therapeutic  agents.  As  one  writer  says,  “autogenous 
vaccines,  therapeutically,  are  the  agents  for  excel- 
lence of  a,ll  vaccine  therapy.’’  By  their  use  definite 
antibodies  are  formed  which  have  a specific  action 
relative  to  the  infective  organism.  Instead  of  over- 
burdening the  already  overtaxed  immunizing  mech- 
anism in  producing  useless  antibodies,  beneficial 
therapeutic  immunizing  substances  are  produced.  As 
the  workers  with  autogenous  vaccines  become  more 
expert  in  isolating  and  culturing  the  infective  or- 
ganism, also  in  selecting  the  eases  for  treatment, 
the  percentage  of  failures  will  be  decreased. 

There  are  few  infections  in  which  we  can  get  more 
satisfactory  results  with  vaccines  than  in  the  treat- 
ment of  furunculosis.  Here  the  commercial  s'aphy- 
lococcic  vaccines  give  good  results  where  that  is  the 
organism  causing  the  trouble. 

The  use  of  the  autogenous  vaccines  may  be  ob- 
jected to  in  some  diseases  because  of  the  length  of 
time  that  is  required  to  prepare  a vaccine.  This 
may  be  true  in  the  case  of  some  of  the  slow  growing 
organisms,  such  as  the  gonococcus,  acne  bacillus,  in- 
fluenza bacillus,  etc.,  but,  where  the  infective  organ- 
ism is  easily  obtained  in  pure  culture  and  of  the  com- 
mon type,  a vaccine  can  be  made  in  twenty-four 
hours. 

The  dosage  is  one  of  the  most  important  factors 
in  successful  vaccine  therapy.  The  first  injection 
must  of  necessity  be  arbitrary  as  to  the  number  of 
organisms  used,  as  every  individual  will  not  respond 
in  the  same  way.  Then,  too,  there  is  a difference 
in  the  toxicity  of  different  cultures.  If  the  injection 
be  too  small,  the  negative  phase  will  be  too  short 
or  not  appear  at  all  and  the  patient  benefitted  very 
little.  If  the  negative  phase  be  too  long,  the  patient 
is  too  long  in  recovering  from  it  and  his  resistance 
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may  be  lowered  instead  of  increased.  The  negative 
phase  should  not  last  longer  than  twenty-four  to 
forty-eight  hours  before  the  positive  phase  appears. 
The  second  dose  as  well  as  the  succeeding  doses 
must  be  regulated  by  the  effect  of  the  first.  Here  is 
where  the  inexperienced  man,  by  following  the  di- 
rections of  the  manufacturer,  will  often  do  harm  to 
his  patients  in  disregarding  the  duration  and  severity 
of  the  symptoms  following  the  injection.  On  the 
other  hand,  if  there  be  no  negative  phase,  the  injec- 
tions are  too  small  and  the  patient  is  not  benefitted. 

In  acute  infections,  where  the  patient  has  a low- 
ered vitality  and  resistance,  the  dosage  at  first  should 
be  small  and  the  negative  phase  of  short  duration. 
The  injection  of  the  vaccine  may  then  be  given 
oftener.  The  chronic  infection  will  do  better  un- 
der larger  dosage  and  longer  negative  periods  with 
longer  intervals  between  the  injections. 

The  following  initial  dosage  may  be  used  for  some 
of  the  different  organisms:  Staphylococcus  in  acute 
conditions,  ten  to  twenty  million ; in  chronic  cases, 
one  hundred  to  two  hundred  million  and  the  num- 
ber to  be  gradually  increased  to  five  thousand  mil- 
lions or  even  more.  Streptococcus,  the  initial  dosage 
must  be  small  in  all  the  different  varieties— one  to 
two  million.  Gonococcus,  the  first  doses  should  not 
exceed  twenty  to  fifty  million.  Much  depends  here 
upon  the  kind  of  case  treated  Colon  group.  The 
first  injection  of  the  colon  bacillus  should  be  from 
fifty  to  one  hundred  million,  the  nature  of  the  in- 
fection being  a factor.  Of  the  typhoid  bacillus  used 
for  prophylactic  treatment  the  initial  injection  is 
five  hundred  million  with  two  subsequent  injections 
of  one  thousand  million  each.  Pneumococcus  used 
in  chronic  infections,  such  as  empyema,  etc.,  fifty  to 
one  hundred  million.  , 

Finally,  let  me  say  that,  if  a physician  uses  vac- 
cines in  his  practice,  he  should  devote  some  time  to 
their  study  and,  if  commercial  vaccines  are  used, 
let  him  study  and  select  his  cases  carefully.  If 
autogenous  vaccines  can  be  procured,  let  them  be 
used  always. 


ALVARENGA  PRIZE  OF  THE  COLLEGE  OF  PHYSI- 
CIANS OF  PHILADELPHIA. 

The  College  of  Physicians  of  Philadelphia  announces 
that  the  next  award  of  the  Alvarenga  Prize,  being  the 
income  for  one  year  of  the  bequest  of  the  late  Senor 
Alvarenga,  and  amounting  to  about  One  Hundred  and 
Eighty  Dollars,  will  be  made  on  July  14,  1914,  provided 
that  an  Essay  deemed  by  the  Committee  of  Award  to  be 
worthy  of  the  Prize  shall  have  been  offered.  Essays  in- 
tended for  competition  may  be  upon  any  subject  in  Medi- 
cine, but  cannot  have  been  published.  They  must  be  type- 
written, and  if  written  in  a language  other  than  English 
should  be  accompanied  by  an  English  translation,  and  must 
be  received  by  the  Secretary  of  the  College  on  or  before 
May  1,  1914.  Each  essay  must  be  sent  without  signature 
but  must  be  plainly  marked  with  a motto  and  be  accom- 
panied by  a sealed  envelope  having  on  its  outside  the 
motto  of  the  paper  and  within  the  name  and  address  of 
the  author.— Thomas  R.  Neilson,  M.  D„  Secretary,  19  South 
22nd  Street,  Philadelphia,  U.  S.  A. 


GONORRHEA  CURED  THROUGH  USE  OF 
HEATED  BOUGIE. 

By  J.  A.  Fleto.n  M.  D., 
astoiua,  oi;e. 

In  the  February  12,  1912,  issue  of  the  Medical  Rec- 
ord, I published  an  article,  “On  the  Use  of  a Definite 
Temperature  in  Treating  Disease,  and  the  Destruc- 
tion of  the  Gonococci.”  In  this  article  I outlined  a 
method  of  treating  gonorrhea  with  a heated  bougie 
held  in  the  urethra  for  thirty  minutes,  at  a tempera- 
ture of  from  110°  to  120°  F. 

For  making  the  applications  of  heat  my  outfit  con- 
sists of  an  insulated,  three-gallon  tank  with  a ther- 
mometer so  attached  as  to  show  the  temperature  of 
the  Avater.  A hollow  bougie  closed  at  its  distal  end 
and  threaded  at  its  proximal  end  to  receive  a cap. 
Through  this  cap  is  a hollow  tube  which  is  to  extend 
to  the  end  of  the  larger  tube.  In  this  tube  is  also  a 
short  tube  for  an  outlet.  Near  the  outlet-tube  and 
also  at  the  inlet-tube  thermometers  are  so  arranged 
as  to  show  the  exact  temperature  of  the  water  as  it 
enters  the  bougie  and  as  it  leaves  the  instrument. 
This  arrangement  insures  an  even  temperature  of 
the  bougie  throughout  its  length  and  also  shows  at 
all  times  the  exact  temperature  used.  The  tempera- 
ture of  the  water  at  point  of  entrance  should  not 
vary  during  the  treatment  but  should  stand  stead- 
ily at  119°  or  120°  F.  The  treatment  should  last  for 
thirty  minutes. 

In  the  article  above  referred  to  I stated  I was  con- 
vinced that  with  this  treatment  it  is  possible  to  cure 
almost  every  case  of  acute  gonorrhea  in  one  or  two 
treatments,  if  properly  used.  In  working  out  this 
treatment  I have  accepted  the  bacteriologist’s  state- 
ment, that  the  gonococci  are  destroyed  by  a tempera- 
ture of  113°  F.  It  is  well  known  by  all  observing, 
experienced  physicians  that  the  fever  of  an  epididy- 
mitis will  promptly  stop  a gonorrheal  discharge  and 
sometimes  permanently.  Also  that  all  pathogenic 
bacteria  thrive  best  at  about  the  normal  temperature 
of  the  human  body.  Above  this  temperature  bac- 
terial growth  is  checked  and  by  increasing  the  tem- 
perature every  known  form  of  bacterial  life  may  be 
destroyed. 

I have  attempted  to  imitate  nature.  A bougie  at  a 
temperature  of  120°  F,  held  within  the  urethra  will 
raise  the  temperature  of  the  skin  alongside  of  the 
urethra  from  four  to  six  degrees,  making  it  plain 
that  the  entire  thickness  of  the  urethra,  including  all 
crypts  and  follicles,  are  subjected  to  a temperature 
considerably  above  that  which  is  necessary  to  de- 
stroy the  gonococci. 

In  the  four  years  I have  been  experimenting  with 
this  treatment  I have  treated  twenty-seven  acute 
cases  of  gonorrhea,  as  well  as  a number  of  chronic 
cases.  In  the  acute  case,  after  one  treatment,  the 
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discharge  changes  from  a purulent  to  a watery  char- 
acter. In  a few  days  it  begins  to  diminish  and  usu- 
ally by  the  twelfth  or  fourteenth  day  has  entirely 
disappeared.  In  only  one  of  the  acute  cases  has  the 
discharge  lasted  beyond  the  twenty-first  day.  The 
chronic  eases  have  not  been  so  successful,  although 
I have  cured  more  than  one  of  several  months’  stand- 
ing with  one  application  of  the  heated  bougie. 

In  most  of  the  acute  cases  I have  made  microscopic 
examinations  both  before  and  after  the  use  of  the 
bougie.  Some  patients  are  too  sensitive  and  nervous 
to  bear  the  treatment.  Some  have  too  small  a meatus 
and  some  are  of  so  low  an  order  of  intelligence  that 
any  treatment  is  liable  to  prove  unsatisfactory. 

If  conditions  are  favorable  for  this  treatment,  the 
urethra  is  washed  out  with  a boracic  solution  and  a 
four  per  cent,  stovain  or  cocain  solution  is  applied 
to  the  portion  of  the  urethra  that  is  to  be  reached 
by  the  bougie.  In  a few  minutes,  with  the  patient 
lying  down,  the  bougie  is  introduced  and  the  water 
turned  on.  The  temperature  of  the  water,  as  shown 
at  the  point  of  entrance,  should  be  120°  F,  and  at 
the  outlet  not  below  118°  F.  Patients  usually  com- 
plain of  some  discomfort  at  the  time  and  for  three 
or  four  days  there  is  likely  to  be  more  or  less  con- 
gestion and  swelling  of  the  urethral  lining.  A mild 
astringent  injection  is  prescribed  and  pot.  citrate  is 
given  internally.  In  acute  cases  I have  never  made 
more  than  two  applications  of  the  heat  and  in  the 
majority  of  cases  only  one.  The  results  have  been 
the  same. 

I have  attempted  to  learn  if  it  be  possible  to  cul- 
tivate the  gonococci  from  the  discharges  after  one 
application  of  heat.  Each  attempt  has  proven  a 
failure.  However,  I do  not  rely  upon  the  results  thus 
obtained.  It  may  be  possible  that,  with  a better 
technic  or  more  favorable  conditions,  a different 
result  will  be  shown.  The  microscope  shows  a rapid 
disappearance  of  the  gonococci  after  one  applica- 
tion of  the  bougie,  although  in  most  cases  there  is  a 
urethral  discharge  several  days  after  the  gonococci 
have  disappeared. 

In  writing  of  my  results  I may  do  no  better  than 
to  refer  to  an  article  published  in  February  this  year, 
of  the  Journal  of  the  Iloyal  Army  Medical  Corps. 
This  paper  was  written  by  Majors  L.  W.  Harrison 
and  G.  J.  Houghton,  of  the  Royal  Army  Medical 
Corps,  the  title  of  which  is  “Preliminary  Note  on 
the  Treatment  of  Gonorrhea  With  Heated  Bougies.’’ 
Although  the  writers  failed  to  give  me  credit  for 
work  done  in  this  line  and  reported  one  year  before 
in  the  Medical  Record,  I am  much  pleased  to  refer  to 
the  article.  The  results  obtained  and  the  methods 
used  so  exactly  parallel  my  own  reports,  that  I am 
convinced  the  writers’  work  was  done  without  their 
ever  having  seen  my  paper  on  the  subject. 
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They  say  in  summing  up,  “we  have  treated  in  this 
way  sixteen  cases,  eleven  acute  with  profuse  puru- 
lent discharge,  and  five  subacute  or  chronic  with 
watery  discharge,  and  have  made  many  microscopic 
examinations  of  the  urethral  secretion.  In  all  cases 
this  contained  numerous  gonococci  before  treat- 
ment was  commenced.  The  most  striking  effect  has 
been  the  rapid  disappearance  of  the  gonococci  in 
most  of  the  cases.  In  six  (four  of  them  acute)  none 
could  be  found  by  the  fourth  day  after  the  first  ap- 
plication of  the  treatment.  In  two  (one  acute)  they 
finally  disappeared  on  the  seventh  day.  In  another 
(acute)  they  did  not  finally  disappear  until  the 
eleventh  day,  but  only  a pair  could  be  found  on  the 
seventh  day. 

Clinically  in  all  cases  the  discharge  Avas  changed 
at  once  to  mucopurulent  or  mucoserous.  We  did 
not  expect  to  see  it  disappear  so  rapidly  after  such 
treatment,  but  in  six  cases  (four  acute)  it  had  dis- 
appeared before  the  eighth  day,  and  in  the  remain- 
der it  was  quite  serous  by  this  time.  Stout  was 
administered  to  all  cases  after  disappearance  of  dis- 
charge, and  caused  no  reappearance  of  symptoms. 

In  contrast  to  the  majority  of  gonorrhea  cases 
Ireated  by  the  routine  methods,  the  prostate  has 
remained  normal  to  palpation  in  all  early  cases  and 
in  others  has  returned  to  normal.  No  case  of 
epididymitis,  has  occurred.  On  the  contrary,  a 
more  recent  case  than  those  reported  above,  a pa- 
tient with  subacute  epididimytis  on  admission, 
showed  marked  improvement  the  day  after  the  first 
application  of  the  treatment.” 

This  report,  coming  from  such  a source,  so  thor- 
oughly corroborates  mjr  own  experience  that  I am 
much  pleased  to  give  it  with  my  own.  If  further 
experience  continues  to  show  as  good  results  as  we 
have  obtained  in  the  work  already  done,  I believe 
the  question  of  how  to  eure  a gonorrhea  is  finally 
answered. 


MYCOSIS  FUNGOIDES.* 

By  C.  M.  Cole,  M.  D. 
caldwell;  iih. 

In  1814,  Alibert  described  a condition  which  he 
named  “pain  fungoid.”  a disease  which  he  consid- 
ered allied  to  yaws.  Some  years  later,  because  of  its 
mushroom-like  growth,  he  changed  the  name  to  “my- 
cosis fungoides. ” Since  that  time  a few  hundred  cases 
have  been  reported  and,  for  a disease  of  such  com- 
parative rarity,  it  has  been  very  thoroughly  studied, 
but  because  of  its  great  diversity  of  manifestation 
there  has  been  a marked  difference  of  opinion  as  to 
the  true  character  of  the  disease.  At  the  present 
time,  several  types  of  the  affection  are  generally  re;  - 

*Read  before  the  Twenty-first  Annual  Meeting  of  Idaho  State  Medical 
Association,  Pocatelio,  Ida.,  Oct.  9-10,  1913. 
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ognized  and  are  summarized  by  Dr.  Pardee  in  a pa- 
per read  before  the  American  Dermatological  Asso- 
ciation as  follows  .- 

First.  The  usual  form  that  is  made  manifest  by  a 
variable  period  of  disturbed  health,  accompanied  by 
dermatoses,  apparently  superficial,  of  an  eczema- 
toid,  erythematous,  or  lichenoid  nature,  which  may 
appear  and  disappear  several  times  before  they  ter- 
minate in  the  formation  of  fungoid  tumors,  when 
death  ensues. 

Second.  A type  which  begins  as  an  acute  lymphan- 
gitis of  a recurring  character,  which  also  ends  in 
tumor  formation  with  fatal  results. 

Third.  The  “tumeurs  d’amblee”  of  the  French 
authors  which  lacks  the  antecedent  eruptions  of  the 
other  forms. 

Fourth.  There  have  been  a number  of  cases  re- 
ported as  leukemia,  pseudo-leukemia,  and  lympho- 
derma  with  coincident  dermatoses  similar  to  those  of 
mycosis  fungoides,  but  lacking  in  some  essential 
point  the  full  character  of  this  clinical  entity. 

The  case  that  I wish  to  report  belongs  to  the  first 
and  more  common  type  and  gives  the  following  his- 
tory and  findings : 

The  patient,  a male,  42  years  old,  married ; one 
child,  five  years  old,  in  good  health.  Family  history 
negative.  Father  and  mother  both  lived  to  old  age 
and  each  died  of  pneumonia.  One  other  child  in  the 
family  died  in  infancy,  cause  of  death  unknown. 

Habits  excellent,  with  the  exception  that  a part 
of  his  life  he  used  tobacco  in  excess. 

He  has  always  lived  in  middle  states;  farmer,  with 
exception  of  three  years  spent  in  a store ; came  to 
Idaho,  January,  1911. 

At  about  the  age  of  14  he  had  a scaly  rash  on  the 
fromt  of  both  arms  and  on  the  knees.  At  this  time 
the  diagnosis  was  eczema ; treatment  failed  in  results 
and  was  discontinued.  The  condition  remained  about 
the  same  until  September,  1910,  when  it  spread  to 
the  forearms  and  some  on  the  body,  the  skin  becom- 
ing more  indurated.  The  itching,  which  heretofore 
had  only  bothered  on  hot  days,  became  more  pro- 
nounced and  began  to  interfere  with  his  rest  at  night. 
His  trouble  was  now  pronounced  psoriasis  and 
treated  as  such,  but  no  benefit  resulted  from  the 
treatment. 

About  this  time,  a small  tumor  the  size  of  a hazel- 
nut came  on  the  arm  on  one  of  the  patches  of  so- 
called  psoriasis.  This  tumor  soon  disappeared  but 
was  followed  by  others,  all  coming  from  the  patches 
of  so-called  psoriasis.  Some  of  the  new  crop  of  1u- 
mors  disappeared  while  others  grew  to  larger  size. 
Two  tumors  at  the  elbow  were  removed  when  about 
the  size  of  small  oranges.  The  subcutaneous  tisstte 
was  not  involved  in  the  disease.  The  growth,  how- 
ever, returned,  growing  in  from  the  edges  of  the 
skin  wound.  From  this  time  on  the  disease  was  rap- 
idly progressive  until  the  arms,  legs,  body,  scalp  and 
face  were  covered  with  numerous  large  and  small 
tumors.  The  skin  between  the  tumors  in  many  places 
closely  resembled  psoriasis.  The  small  tumors  were 
hard,  the  larger  not  so  firm  and  many  ulcerated.  The 
itching,  which  was  intense  in  the  mid-course,  was 


not  so  pronounced  in  the  last  stages.  The  lymphatic 
glands  were  all  enlarged,  but  this  only  occurred  in 
the  very  last  weeks  of  his  life.  The  laboratory  re- 
port of  specimen  of  tumor  removed  from  the  arm 
was  round-celled  sarcoma,  but  the  history  and  clin- 
ical aspect  of  the  disease  do  not  bear  out  the  labo- 
ratory diagnosis. 

The  treatment,  consisting  of  x-ray  and  sodium 
cacocylate  hypodermically,  made  no  impression 
whatever  upon  the  progress  of  the  disease  and  death 
occurred  May  9,  1912. 

CLINICAL  REPORT 

RESUSCITATION  OF  ASPHYXIATED  INFANTS.  A NEW 
USE  FOR  A POLITZER  BAG. 

By  Harry  Feagles,  M.  D. 

MORTON,  WASH. 

I have  often  wondered  why  we  did  not  have  a way  of 
pumping  air  into  patients  whose  respiration  had  become 
paralyzed.  I added  to  my  obstetrical  bag  a six-ounce  Pol- 
itzer  bag  with  a catheter  attached  and  waited  for  an  oppor- 
tunity to  try  the  new  method.  In  describing  the  technic  I 
can  do  no  better  than  give  the  following  case  reports. 

Mrs.  W.,  18  years  old,  very  fleshy,  first  pregnancy.  Labor 
started  on  April  10,  1913,  I saw  her  on  April  11  at  4 a.  m 
Membranes  had  been  ruptured  two  hours.  On  examination 
I found  a b>. each  presentation,  left  sacroanterior  position 
and  cervix  fully  dilated.  Child  was  born  without  trouble, 
only  I had  to  do  an  instrumental  delivery  of  after  coming 
head.  Did  not  notice  time  of-  operation.  I had  hot  and 
ccld  water  and  everything  ready  to  resuscitate  the  baby 
and  used  all  the  various  methods  to  no  purpose,  so  I de- 
cided to  use  my  Politzer  bag. 

With  the  baby  lying  on  its  back  on  the  bed  l inserted  the 
end  of  the  catheter  into  one  of  its  nostrils  and,  using  my 
left  hand,  closed  the  other  nostril  with  index  finger  and 
thumb,  held  the  mouth  shut  with  middle  and  ring  fingers 
and  with  little  finger  under  the  chin  held  the  mouth  shut 
and  head  well  back.  I have  a very  proficient  assistant  and 
I had  her  place  one  hand  over  the  baby’s  abdomen  and 
press  firmly  every  time  I filled  the  lungs  with,  air.  I 
squeezed  the  bag,  filled  the  lungs  with  air  and  this  de- 
pressed the  diaphragm.  I let  the  mouth  and  nose  open, 
my  assistant  pressed  on  the  abdomen  and  the  air  rushed 
out.  We  did  this  about  twenty  times  a minute.  After 
about  five  minutes  I felt  over  the  baby’s  heart  to  see  if  it 
was  beating  and  was  surprised  to  find  it  beating  normally. 
This  gave  me  much  encouragement,  so  I continued  pump- 
ing air  into  its  lungs  and  letting  it  out.  In  a few  moments 
we  were  rewarded  by  having  the  baby  make  a feeb'e  effort 
at  respiration  and  so  continued  until  it  was  breathing 
normally.  It  is  still  living  and  doing  well. 

July  8,  1913.  Mrs.  W.,  18  years  old,  very  fleshy,  first 
pregnancy,  mid-forceps  delivery.  Baby’s  lungs  were  filled 
with  air  three  times  and  it  breathed  independently.  Still 
living  and  doing  well. 

Sept.  25,  1913.  Mrs.  C.,  30  years  old,  good  condition, 
fifth  pregnancy.  In  labor  three  days  when  I saw  her. 
Instruments  applied  to  floating  head  and  a ten-pound  boy 
delivered.  We  inflated  his  lungs  about  twenty  times  a 
minute  for  ten  minutes,  when  he  began  to  make  feeble 
efforts  at  inspiration.  W'e  continued  until  hie  was  breath- 
ing normally.  He  is  still  living  and  doing  well. 

These  two'  last  babies  were  resuscitated  with  the  Politzer 
bag  alone,  nothing  else  being  tried,  and  I feel  sure  that 
three  babies  owe  their  lives  to  the  new  method  of  insuffla- 
tion. 

MEDICAL  DEFENSE  BY  THE  WASHINGTON 
ASSOCIATION. 

The  Defense  Fund  Bureau  of  the  Washington  Associa- 
tion has  met  with  such  success  that  it  began  actual  opera- 
tions Nov.  15.  Nearly  500  physicians  have  joined  it, 
sufficient  to  insure  its  successful  operation.  It  merits 
universal  support  and  all  members  of  the  Association 
should  join  it.  Communicate  with  Dr.  C.  H.  Thomson, 
Seattle. 
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EDI  rORIAL 

TIIB  CLINICAL  CONGRESS  OF  SURGEONS. 

The  fourth  annual  session  of  this  Congress,  held 
in  Chicago  November  10  to  17,  proved  to  be  in  many 
ways  the  most  notable  gathering  of  surgeons  ever 
held  on  the  American  continent.  Since  the  first 
meeting  in  Chicago  in  1910,  one  has  been  held  in 
Philadelphia,  in  1911,  and  the  second  in  New  York, 
last  year.  When  over  2700  surgeons  were  registered 
at  the  latter  meeting  it  was  thought  the  limit  had 
been  reached  and  that  it  would  be  next  to  impossi- 
ble to  handle  such  a large  attendance  again,  but  the 
meeting  this  year  outstripped  them  all  with  a regis- 
tration of  over  4200.  The  clinics  were  arranged 
at  the  various  hospitals  to  cover  the  whole  day,  be- 
ginning at  8 in  the  morning  and  continuing  until 
6 p.  m.  and,  while  there  were  a few  scrimmages  in 
securing  tickets  of  admission  to  some  of  the  more 
popular  clinics,  there  was  always  room  in  some  of 
the  hospitals  where  one  could  witness  splendid  op- 
erations and  hear  instructive  discussions  of  the 
cases.  In  addition  to  the  different  surgical  special- 
ties, there  were  interesting  programs  each  evening 
at  which  two  or  more  interesting  subjects  were  dis- 
cussed by  prominent  surgeons  from  the  United 
States  and  Canada,  and  also  by  Sir  AY.  Arbuthnot 
Lane  and  Herbert  J.  Paterson,  of  London ; Profes- 
sor Kronig  and  Dr.  C.  J.  Gaus,  of  Freiburg,  Ger- 
many, and  Dr.  R.  H.  Elliott,  of  Madras,  India.  One 
evening  was  devoted  to  the  education  of  the  public 
in  regard  to  various  phases  of  the  cancer  question. 

There  was  a general  tendency  at  the  various  clin- 
ics not  to  indulge  in  the  exhibition  of  any  special 
surgical  stunts  but  rather  to  show  the  routine  of 
work  as  it  comes  to  the  hospitals  every  day.  One 
other  quite  noticeable  feature  in  some  of  the  clinics 
was  the  team  work  between  the  medical  man  and 
the  surgeon  in  the  “horder-line  cases,”  thus  demon- 
strating that  the  up-to-date  internist  must  have  a 
thorough  knowledge  of  surgery  in  order  to  know 
when  to  advise  his  patient  to  be  operated  upon,  and 
the  operating  surgeon  must  be  thoroughly  convers- 
ant with  internal  medicine  in  order  to  know  when 
to  advise  his  patient  to  avoid  an  operation.  Some 
one  expressed  it  tersely  when  he  said  that  the  sur- 
geon was  only  an  aid  to  the  physician  in  assisting 
him  to  carry  out  his  system  of  therapy.  On  an  in- 
vitation from  the  guests  from  London,  it  was  de- 
cided to  hold  the  next  Congress  in  that  city  in  July, 
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1914.  Dr.  J.  B.  Murphy,  the  President-elect,  prom- 
ises that  when  the  arrangements  are  completed, 
those  who  contemplate  attending  can  have  their  tick- 
ets and  seats  assigned  at  the  various  clinics  for  each 
day,  before  sailing  from  New  York.  J..  B.  E. 


THE  AMERICAN  COLLEGE  OF  SURGEONS. 

Early  in  November,  in  Chicago,  the  American  Col- 
lege of  Surgeons  was  founded  with  appropriate  cere- 
monies, consisting  of  an  afternoon  meeting  of  the 
board  of  governors,  at  which  the  constitution  was 
read  and  adopted.  The  evening  meeting,  attended 
by  governors  and  fellows,  was  addressed  by  Sir 
Rickman  Goodlee,  president  of  the  Royal  College 
of  Surgeons  of  England,  and  Dr.  J.  M.  Finney,  of 
Baltimore,  president  of  the  American  College  of  Sur- 
geons. At  this  meeting,  also,  honorary  degrees  were 
conferred  upon  Sir  Goodlee,  Dr.  John  Collins  War- 
ren. of  Boston;  Dr.  William  S.  Halstead,  of  Balti- 
more, and  Dr.  William  W.  Keen,  of  Philadelphia. 
This  event  created  the  widest  discussion  in  sur- 
gical circles  throughout  the  country.  The  idea 
has  provoked  adverse  criticism,  doubt  and 
praise,  Perhaps  the  conclusions  of  the  doubtful 
might  express  the  generally  existing  opinion,  re- 
garding this  organization  that,  if  the  college  can 
be  organized  and  administered  on  broad  principles 
without  politics,  and  upholding  only  the  highest 
standards,  it  can  and  will  be  successful.  If,  on  the 
other  hand,  these  ideals  be  not  adhered  to,  then 
not  only  will  it  be  unsuccessful  but  will  become  a 
millstone  about  the  necks  of  those  who  hold  the  de- 
gree. This  can  not  be  otherwise  and  this  fact  is 
recognized  by  the  founders,  not  only  throughout  the 
entire  country  but  especially  by  those  men  of  promi- 
nence in  the  East,  teachers  and  men  of  standing  in 
the  world  of  surgery.  These  men,  headed  by  Finney, 
of  Baltimore,  who  is  president  of  the  College,  stand 
firmly  on  the  issue,  first,  that  it  shall  represent  only 
Ihe  highest  and  best  ideals  of  surgery,  second,  that 
it  shall  not  be  political;  and  third,  that,  without  fear 
or  favor,  it  shall  be  open  to  the  competent,  honest 
surgeons  of  the  United  States  and  Canada,  and  that 
it  shall  be  successful.  They  promise  thorough,  im- 
partial and  complete  investigation  of  every  appli- 
cant for  the  fellowship  and  state  that  volume  of  work 
alone  will  not  be  considered  a factor,  but  that  the 
excellence  of  the  work  done  and  Ihe  mental  and 
moral  character  of  the  man  himself  shall  be  the 
factors  upon  which  the  degree  will  be  granted.  Ad- 
ministered on  such  lines  the  College  should  do  much 
to  eradicate  many  of  the  present  surgical  abuses. 

M.  G.  S. 

PREJUDICE  AGAINST  THE  MEDICAL 
PROFESSION. 

It  is  a curious  phase  of  the  human  mind  that 
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often  excites  hostility  among  certain  people  against 
efforts  which  are  made  to  benefit  them  and  improve 
their  surroundings.  One  of  the  most  recent  exam- 
ples of  this  attitude  has  been  exhibited  in  reference 
to  the  epidemic  of  rabies  which  has  prevailed  ex- 
tensively on  the  Pacific  Coast  during  the  past  year. 
In  spite  of  the  reports  of  scientific  investigators  and 
representatives  of  local  Boards  of  Health  that  such 
a disease  exists  among  dogs  and  is  a constant  men- 
ace to  the  lives  and  well  being  of  the  citizens,  the 
city  councils  of  the  Northwestern  cities  have  united- 
ly assumed  an  attitude  of  hostility  and  opposition 
to  measures  which  would  eliminate  and  prevent  this 
danger.  One  of  the  chief  arguments  presented  by 
these  objectors  has  been  that  the  medical  profession 
is  attempting  to  stampede  the  public  with  fear  of 
an  imaginary  disease  in  order  that  they  may  reap 
financial  benefit  from  such  unwarranted  fears.  This 
is  the  same  argument  put  forth  in  the  past  by  the 
antivaccinationists  and  the  opponents  of  quarantine 
regulations  against  contagious  disease.  The  ab- 
surdity of  this  argument  would  be  apparent  if  they 
would  for  a moment  consider  to  what  extent  the 
business  of  the  doctors  would  be  increased  if  these 
measures  of  suppression  were  abandoned  and  the 
diseases  in  question  permitted  to  disseminate  them- 
selves unchecked  among  the  public.  But  experience 
shows  that  arguments  in  these  situations  are  of  lit- 
tle value.  When  a man’s  mind  is  unchangeably 
formed  to  oppose  a certain  measure,  it  is  a waste 
of  time  to  argue  the  point  with  him.  It  is  difficult 
to  convince  some  persons  that  the  medical  profes- 
sion as  a whole  stands  for  measures  of  improvement 
for  all  the  people  as  well  as  working  for  personal 
advantages.  It  is  not  our  purpose  to  suggest  any 
remedy  for  such  an  anomalous  situation.  This  men- 
tal attitude  is  a fact  that  exists  and  must  be  recog- 
nized in  dealing  with  the  public.  C.  A.  S. 


MEDICAL  NOTES 
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New  Hospital  at  Lakeview.  A new  hospital  has  just 
been  opened  in  this  city  which  will  accommodate  about 
twelve  patients.  The  institution  is  provided  with  all 
modern  appliances  and  will  be  appreciated  in  the  com- 
munity. 

Social  Hygiene  Society  in  Salem.  A society  of  this 
character  has  recently  been  formed  in  Salem  which  will 
cooperate  with  the  state  organization  in  the  distribution 
of  literature  and  spreading  of  information  on  sex  mat- 
ters through  lectures  and  other  methods.  Dr.  J.  N. 
Smith  was  elected  president  and  R.  J.  Hendricks  vice- 
president. 

Graduation  of  Nurses.  The  Portland  Sanitarium  Train- 
ing School  for  Missionary  Nurses  held  its  graduation  ex- 
ercises October  28,  when  diplomas  were  given  to  twelve 
women. 

New  Hospital  at  Dallas.  A hospital  is  to  be  built  in 


this  city,  for  which  a lot  has  been  purchased.  It  will 
be  modern  in  every  respect  and  cost  about  $10,000. 

Dr.  Malcolm  Bronson,  of  Hood  River,  has  gone  to  Eu- 
rope in  search  of  health.  He  has  never  recovered  from 
injuries  sustained  in  a runaway  four  years  ago. 

Dr.  George  H.  Beck,  a recent  graduate  of  Bowdoin,  has 
located  in  The  Dalles,  where  his  practice  is  associated 
with  Dr.  J.  M.  Lowe. 

Dr.  J.  E.  Else,  formerly  of  Pullman,  Wash.,  but  now 
practising  in  Portland,  has  been  elected  a member  ot' 
the  faculty  of  the  medical  department  of  the  University 
of  Oregon. 

Dr.  H.  L.  Houston,  of  Bandon,  has  resumed  practice 
after  an  absence  of  several  months,  in  post-graduate 
study. 

Dr.  Frederick  Anderson  has  iocated  for  practice  at  Or- 

enco,  coming  there  from  Sublimity. 

Weddings  of  Doctors.  Dr.  A.  C.  Panton,  of  Portland,  was 
married  to  Mrs.  Florence  M.  Carlock,  November  15.  After 
a wedding  trip  they  will  be  at  home  after  the  holidays. 
Dr.  Wilfred  Pemberton  was  recently  married  to  Miss  Lang- 
lois  at  the  town  of  Langlois,  where  he  is  practising. 


WASHINGTON. 

The  State  Medical  Examining  Board.  Gov.  Lister  has 
appointed  an  entire  new  board,  consisting  of  the  follow- 
ing members:  Regular  physicians,  R.  P.  Smith,  Seattle; 

R.  A.  Gove,  Tacoma;  A.  J.  Nelson,  Seattle;  J.  J.  Tilton, 
Toppenish;  C.  N.  Suttner,  Walla  Walla.  According  to  the 
law,  beside  these  five  are  two  homeopaths,  J.  A.  Mac- 
lachlan,  Dayton,  and  E.  D.  Olmsted,  Spokane;  also  there 
are  two  osteopaths,  J.  L.  Walker,  Sunnyside;  J.  E.  Hud- 
son, Spokane.  The  board  is  appointed  for  a three  years’ 
term.  At  a meeting  of  the  board,  held  at  North  Yakima, 
Nov.  28,  R.  P.  Smith  was  elected  president,  C.  N.  Suttner 
secretary,  and  J.  A.  Nelson,  treasurer. 

The  Seattle  Obstetrical  and  Gynecological  Society  was 
organized  Nov.  25,  with  the  following  charter  members: 
Drs.  F.  M.  Carroll,  F.  N.  Chessman,  C.  B.  Ford,  W.  C. 
Heussy,  H.  G.  Lazelle,  A.  C.  Martin,  Carl  Neu,  R.  J.  O’Shea, 
James  Shannon,  and  R.  M.  Stith.  It  is  the  intention 
of  the  society,  in  addition  to  affording  to  its  members 
an  opportunity  for  free  discussion  of  obstetrical  and  gyne- 
cological problems  and  reviews  of  the  literature,  to  use 
its  influence  in  furthering  the  advance  of  these  branches 
of  medicine  in  every  way  possible.  Dr.  James  Shannon 
was  elected  president  and  Dr.  A.  C.  Martin  secretary.  Com- 
mittees were  appointed  which  will  plan  the  work  for  the 
winter  and  report  at  the  next  meeting  which  will  be  held 
early  in  December. 

Rabies  in  Seattle.  Much  discussion  over  the  subject 
of  rabies  has  been  carried  on  in  Seattle  during  the  past 
month.  In  spite  of  many  petitions  and  much  argument 
the  City  Council  refused  to  pass  an  ordinance  requiring 
muzzling  of  dogs.  This  end,  however,  was  obtained  for 
King  and  Pierce  counties  through  a proclamation  under 
date  of  November  12,  signed  by  Gov.  Lister  and  Commis- 
sioner of  Agriculture  J.  H.  Perkins.  At  the  present  time 
sixteen  persons  are  under  the  Pasteur  treatment  in  Se- 
attle at  the  City  Hospital,  who  have  been  bitten  by  dogs 
proven  by  laboratory  investigations  to  be  infected  with  the 
disease. 

Temporary  Head  for  Medical  Lake.  After  the  resigna- 
tion of  Dr.  J.  M.  Semple  as  superintendent  of  the  Eastern 
Washington  Hospital  for  the  Insane,  Assistant  Superin- 
tendent Oliver  was  appointed  to  have  charge  of  the  In- 
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stitution  until  a permanent  successor  was  appointed.  He 
was  for  several  years  assistant  to  Dr.  Semple. 

Material  for  Dissection.  An  anatomical  club  of  Seattle 
physici^nr;  has  made  arrangements  with  the  commis- 
sioners to  obtain  the  bodies  of  paupers  for  the  purpose  of 
dissection.  If  not  claimed  by  friends  within  two  weeks 
they  will  be  turned  over  to  the  club  for  this  purpose. 

Anti-Tuberculosis  Hospital  for  Skagit  County.  The 
county  commissioners  of  Skagit  County  have  decided  to 
assume  charge  of  the  work  of  the  Anti-Tuberculosis  League. 
A site  has  been  advertised  for  a hospital.  Pending  its 
completion,  however,  patients  will  be  sent  to  Seattle  for 
treatment. 

Hospital  Abandoned.  The  county  commissioners  of 
Clark  County  recently  built  a hospital  between  Aberdeen 
and  Hoquiam  for  $50,000.  The  new  board  has  discovered 
that  the  hospital  cost  four  times  as  much  to  operate  as 
it  does  to  care  for  the  patients  otherwise.  They  have 
closed  the  institution. 

Lieutenant  to  Naval  Militia.  Dr.  C.  J.  Brobeck,  of  Ta- 
coma, has  been  commissioned  lieutenant  and  assistant 
surgeon  of  Tacoma’s  ship  company,  Washington  Naval 
Militia,  as  a result  of  a competitive  examination. 

Dr.  O.  E.  Beebe,  of  Everson,  has  moved  to  Bellingham 
after  a residence  of  ten  years  in  the  former  city.  Dr. 
Shyock,  of  Deming,  has  taken  the  place  of  Dr.  Beebe  at 
Everson. 

Dr.  Henning,  who  has  been  located  at  Fort  Columbia, 
Chinook,  for  the  past  year,  has  been  transferred  to  the 
Presidio  in  California.  Dr.  Castlen,  of  Fort  Worden,  will 
take  the  place  of  Dr.  Henning. 

Dr.  W.  Wighell,  of  Colville,  was  injured  by  the  over- 
turning of  his  automobile.  He  suffered  from  four  broken 
ribs  and  the  spraining  of  ligaments. 

Dr.  W.  V.  Fulton,  who  for  six  months  has  had  charge 
of  the  practice  of  Dr.  Durrent,  of  Snohomish,  has  located 
in  Everett. 

Dr.  G.  W.  Overmeyer,  of  Raymond,  will  leave  next 
month  for  a six  months’  visit  in  Europe,  where  he  will 
pursue  studies  in  various  cities. 

Dr.  R T.  Congdon  has  returned  to  Wenatchee,  after  a 
period  of  visiting  Eastern  clinics.  He  especially  commends 
those  of  Boston. 

Dr.  F.  W.  Rinkenberger  has  returned  to  Tacoma  for* 
practice  after  an  absence  in  California  for  nearly  a year. 

Dr.  Olive  M.  Slate,  of  Spokane,  was  married  Nov.  18 
to  John  J.  Maeny,  of  Plains,  Mont. 


OBITUARIES. 

Dr.  H.  Logan  died  at  The  Dalles,  Ore.,  Oct.  27,  from 
pneumonia.  He  was  born  in  Yamhill  Co.,  in  1850.  His 
father  brought  his  family  to  Nasco  County  in  1856,  during 
the  Cayuse  Indian  war.  In  1861  the  doctor’s  father  was 
appointed  Indian  agent  of  the  Warm  Spring  agency  by 
President  Lincoln,  when  they  moved  to  The  Dalles.  He 
attended  school  at  Fifteen  Mile  Creek  and  at  The  Dalles, 
later  studying  at  Willamette  University.  In  1869  he  went 
to  St.  Louis  to  study  medicine  and,  finishing  his  course, 
settled  for  practice  at  The  Dalles,  where  he  practised  for 
forty-one  years. 

Dr.  Erastus  W.  Mills  died  at  Hood  River,  Ore.,  Oct.  25. 
He  was  eighty-six  years  of  age  and  had  lived  in  Oregon 
for  forty  years.  In  spite  of  his  age  he  practised  up  to 
the  time  of  his  death.  During  the  civil  war  he  served 
with  Gen.  Grant,  being  stationed  at  Little  Rock,  Ark. 
Most  of  his  life  he  practised  in  Portland,  but  for  the  past 
seven  years  was  located  at  Hood  River  Valley. 
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Dr.  D.  H.  Sleem  died  at  Valdez,  Alaska,  Oct.  11,  of  disease 
of  the  heart.  The  doctor  was  known  in  all  parts  of 
Alaska  and  the  North,  where  he  had  practised  for  a 
number  of  years.  He  was  forty-nine  years  of  age,  born 
at  Mount  Lebanon,  Syria,  Turkey.  He  practised  in  New 
York  before  going  to  the  gold  fields  of  the  North. 

Dr.  T.  Leslie,  of  Waterville,  Wash.,  was  killed  Nov.  23, 
by  the  overturning  of  his  automobile.  He  was  pinned 
under  the  car  and  his  neck  broken.  He  was  one  of  the 
best-known  physicians  in  that  part  of  the  state  and  had 
practised  for  many  years  in  Waterville. 

Dr.  John  Cameron  died  at  North  Yakima,  Wash.,  Oct. 
30,  of  mastoid  disease,  following  an  operation  several 
weeks  previously.  He  was  well  known  in  this  city,  where 
he  had  practised  for  five  years,  coming  there  from  Galt, 
Ontario,  where  he  had  practised  for  twenty  years. 

Dr.  A.  C.  Brown  died  in  North  Yakima,  Wash.,  Nov.  6, 
at  the  age  of  sixty-four  years.  He  practised  in  Chicago 
for  twenty  years  before  coming  to  North  Yakima  four 
years  ago. 

Dr.  Ernest  Warren  died  at  Toledo,  Ore.,  Oct.  28,  of 
apoplexy.  He  was  fifty-eight  years  of  age  and  came  to 
Oregon  twenty-five  years  ago,  settling  in  Benton  County. 

Dr.  Wesley  Smalley  died  in  Seattle,  Oct.  27.  He  prac- 
tised in  that  city  for  about  ten  years. 

Dr.  Wm.  C.  Meredith,  of  Nooksack,  Wash.,  died  Oct. 
14,  at  Seattle.  

REPORTS  OF  SOCIETY  MEETINGS 

OREGON. 

EASTERN  OREGON  DISTRICT  MEDICAL  SOCIETY. 

The  twelfth  annual  meeting  of  the  Eastern  Oregon  Dis- 
trict Medical  Society  was  held  at  Hot  Lake,  Ore.,  Oct. 
29,  1913. 

The  meeting  was  called  to  order  by  the  president,  G.  A. 
Pogue,  of  Ontario,  at  10  A.  M.,  and  was  welcomed  to  Hot 
Lake  by  a short  address  by  G.  W.  Tape,  the  wizard  of 
the  institution.  In  his  aflable  way,  E.  O.  Parker,  of  Pen- 
dleton, responded. 

Fixation  of  Fractures.  M.  K.  Hall,  of  La  Grande,  pre- 
sented this  very  able  paper,  with  a number  of  cases  re- 
ported that  were  treated  with  the  Lane  bone  splint.  The 
discussion  was  opened  by  A.  E.  Tamiesie,  of  the  Eastern 
Oregon  Insane  Hospital,  and  all  present  took  part  in  the 
discussion. 

Inebriety.  T.  M.  Henderson  presented  this  paper  with 
special  reference  to  gold  as  a curative  agency.  The  dis- 
cussion was  opened  by  G.  A.  Pogue.  Nearly  all  expressed 
the  opinion  that  the  treatment  was  principally  mental 
suggestion  which  was  flatly  denied  by  the  writer  in  his 
closing  argument. 

All  of  the  board  of  censors  being  present,  the  president 
appointed  E.  G.  Kirby,  of  Elgin;  R.  E.  Ringo,  of  Pendleton, 
and  G.  W.  Tape,  of  Hot  Lake,  to  act  in  that  capacity. 
A dozen  applications  for  membership  were  presented.  The 
meeting  was  adjourned  from  1 to  2:30  P.  M. 

The  president’s  address,  by  G.  A.  Pague,  was  short,  but 
to  the  point.  The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  following  applications  for  membership  were  reported 
favorably  by  the  board  of  censors  and  elected  to  mem- 
bership; G.  R.  Gowan,  of  Milton;  Malcolm  Irvine,  of 
North  Powder;  John  L.  Golliland,  of  Pilot  Rock;  D.  N. 
Reber,  of  Pendleton;  G.  G.  Carl,  of  Burns;  T.  T.  Manzer. 
of  Elgin;  F.  D.  Watts,  of  Weston;  M.  V.  B.  F.  Turley,  of 
Pendleton;  C.  H.  Smith,  of  Weston;  W.  D.  McNary,  of 
Pendleton;  A.  E.  Tamiesie,  of  Pendleton. 
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The  following  officers  were  elected  for  the  ensuing 
year:  President,  M.  K.  Hall,  of  La  Grande;  second  vice- 

president,  C.  W.  Thomas,  of  Milton;  first  vice-president, 
W.  D.  McNary,  of  Pendleton;  secretary  and  treasurer, 
T.  M.  Henderson,  of  Pendleton'.  Censor,  G.  A.  Pogue,  of 
Ontario,  the  term  of  F.  R.  Dorn,  of  Echo,  having  ex- 
pired. 

The  fee-bill  committee  that  was  appointed  a year  ago, 
consisting  of  E.  O.  Parker,  C.  J.  Smith  and  F.  A.  Lieuallen, 
was  discharged  and  the.  following  committee  was  ap- 
pointed: E.  O.  Parker,  A.  E.  Tamiesie  and  C.  W.  Thomas, 

with  instructions  to  report  within  90  days  to  the  secre- 
tary and  he  to  refer  the  report  to  the  board  of  censors. 
The  secretary  was  instructed  to  have  the  bills  printed 
and  sent  to  each  member  of  the  society. 

W.  D.  McNary  extended  an  invitation  for  the  society 
to  meet  next  year  at  the  Eastern  Oregon  Insane  Hospital, 
Pendleton.  The  invitation  was  accepted  and  it  was  decided 
that  the  time  for  such  meeting  should  be  determined  by 
the  officers  of  the  society  and  Dr.  McNary. 

Refraction;  Three  Methods  Compared.  A short  recess 
was  taken,  after  which  an  interesting  paper  was  pre- 
sented on  this  subject  by  D.  N.  Reber,  of  Pendleton. 
This  brought  forth  a lengthy  discussion  which  was  opened 
by  C.  M.  Pearce,  of  Baker.  The  greatest  diversity  of  opin- 
ion was  on  the  use  of  cyclopleglass. 

The  financial  report  of  the  society  was  made  by  the 
treasurer,  showing  a balance  in  the  treasury  of  $42.20. 

G.  W.  Tape,  being  absent  at  the  time  of  the  fixing 
of  the  next  meeting  place,  moved  to  make  Hot  Lake  the 
permanent  meeting  place  of  the  society.  His  motion  was 
ruled  out  of  order  by  the  president,  and  a vote  of  thanks 
was  extended  to  Dr.  Tape.  After  the  evening  meal  the 
society  was  entertained  by  music,  both  vocal  and  instru- 
mental, phonograph  and  stories  too  numerous  to  mention. 


PORTLAND  CITY  AND  COUNTY  MEDICAL  SOCIETY. 
Pres.,  W.  T.  Williamson,  M.  D.;  Sec.,  G.  S.  Whiteside,  M.  D. 

The  regular  meeting  of  Portland  City  and  County  Medi- 
cal Society  was  held  in  Portland,  Ore.,  Nov.  5,  1913,  with 
President  Williamson  in  the  chair. 

Members  Present:  Drs.  Else,  Wade,  O’Day,  Manion, 

R.  C.  & R.  W.  Matson,  Barbee,  Buck,  Waener,  Hall,  Payne, 
Tilzer,  MacLachlin,  Myers,  Koehler,  McClean,  Parker,  Mc- 
Clure, T.  W.  Watts,  Ricen,  Flagg,  Cordwell,  Slockem,  W.  M. 
Jones,  Whiteside,  Williamson,  Rybke,  Southworth,  C.  C. 
Moore,  Strumm,  Laffin,  C.  S.  White  and  Cathey. 

Proposed  for  membership,  T.  W.  Watts. 

Papers. 

Artifical  Pneumothorax  in  the  Treatment  of  Tubercu- 
losis. By  Dr.  Ralph  Matson.  Causes  the  tuberculosis  in 
the  lung  to  behave  just  as  it  might  in  other  solid  tissue. 
Cavity  formation  does  not  progress.  Gives  reasons  for 
the  procedure.  The  pneumothorax  is  produced  by  the  intro- 
duction of  nitrogen  with  an  aspirating  needle.  A mercury 
or  water  manometer  controls  the  introduction  of  the  gas. 
Very  slight  pressure  is  used  to  force  the  gas  into  the  chest. 
The  manometer  also  acts  as  a guide  to  the  extent  of  adhe- 
sions formed  already  in  the  chest.  Contraindications  are 
extensive  adhesions,  double-sided  disease  and  several  other 
conditions.  Recites  a case  of  gas  embolism.  Subcutaneous 
emphysema  can  be  prevented  by  proper  strapping  of  the 
chest  to  prevent  the  gas  coming  back  along  the  needle 
track.  Best  to  maintain  a pneumothorax  for  a long  time. 
This  plan  of  treatment  is  not  to  disp’ace  other  methods 
of  treatment  but  as  an  aid  in  certain  cases. 


Drs.  Else,  Buck,  Whiteside,  Kistner,  O'Day  and  Cathey 
discussed  the  paper. 


The  second  monthly  meeting  of  the  society  was  held 
Nov.  19,  with  President  W.  T.  Williamson  in  the  chair. 

Members  President:  Drs.  Wright,  McClure,  Gillert, 

O’Day,  Else,  Dammasch,  Rich,  Sears,  Wade,  McClean, 
Whiteside,  Rybke,  Hall,  Waener,  Brown,  M.  W.  Jones, 
Myers,  Williamson,  Bettman,  Howard,  Payne,  Fried,  Shel- 
don, Trimble,  Slocum,  Spencer,  Gellert. 

Elected  to  membership,  Thomas  W.  Watts.  Proposed  for 
membership,  J.  F.  Calbreath. 

Papers. 

Massage  of  the  Prostate  and  Seminal  Vesicles.  By  Dr. 
H.  W.  Howard.  This  promotes  adequate  drainage.  De- 
scribes the  circulation  of  the  parts.  Frequent  treatments 
are  necessary. 

Drs.  Whiteside,  Gellert,  Buck  and  Fried  discussed  the 
subject. 

Sacroiliac  Traumatisms.  By  Dr.  C.  R.  McClure.  Con- 
siderable disability  often  follows  a sudden  strain  or 
wrench  of  this  joint.  Appliances  may  be  fitted  for  im- 
mobilization. Neurasthenia  sometimes  follows  chronic 
strains,  subluxations  and  relaxed  sacroiliac  ligaments  are 
often  associated  with  ptosis  of  the  pelvic  organs.  Post- 
operative backache  is  due  to  strain  on  these  ligaments. 

Drs.  Rich,  Gilbert,  Slocum,  Fried,  McClean  and  Spencer 
discussed  the  paper. 


WASHINGTON. 

KING  COUNTY  MEDICAL  SOCIETY. 

Prest.,  J.  C.  Moore,  M.  D.;  Secty.,  H.  D.  Brown,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  in  the  Chamber  of  Commerce, 
Seattle,  Washington,  Nov.  3,  1913,  with  sixty-five  members 
present.  Minutes  of  the  previous  meeting  read  and  ap- 
proved. 

E.  R.  Kelley,  secretary  of  the  State  Board  of  Health, 
spoke  on  the  reappearance  of  bubonic  plague  during  the 
past  month.  It  is  three  years  since  the  last  case  was 
found  in  a rat,  and  six  years  since  its  presence  in  a human 
case. 

C.  H.  Thompson  spoke  on  the  legal  defense  department 
of  the  State  Medical  Association. 

J.  H.  Lyons  moved  that  the  chair  appoint  a committee 
of  five  to  examine  this  defense  plan  and  report  at  the 
next  meeting.  P.  W.  Willis  recommended  that  the  com- 
mittee report  to  the  board  of  trustees.  Dr.  Lyon  with- 
drew his  motion  and  it  was  carried  that  it  be  referred 
to  the  board  of  trustees  for  action. 

Papers. 

Nerve  Blocking  in  the  Prevention  of  Severe  Shock.  E.  O. 
Jones  read  this  paper,  detailing  a number  of  cases.  He 
stated  that  it  prevented  surgical  shock  and  should  be 
used. 

In  discussion,  P.  W.  Willis  thought  this  procedure  likely 
to  cause  sloughing,  and  did  not  believe  it  good  for  the 
tissues.  He  thought  99  per  cent,  of  shock  was  due  to 
hemorrhage. 

Frank  Maxson  thought  more  care  in  the  administration 
of  the  anesthetic  would  reduce  shock. 

J.  H.  Davidson  recommended  urea  and  quinine  as  local 
anesthetic.  It  prevents  suffering  for  forty-eight  hours. 

W.  T.  Miles  thought  there  is  less  danger  of  infection 
after  the  use  of  novocain  and  that  better  union  follows. 

Experiences  in  European  Clinics.  H.  M.  Read  read  this 
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paper,  in  which  he  mentioned  the  abundance  of  material 
at  the  use  of  professors  and  the  classification  for  the  use 
of  student  and  postgraduates.  Some  clinics  slight  the  es- 
sentials of  asepsis.  Bier  does  most  operations  except  brain 
cases  under  local  anesthesia.  He  mentioned  the  relative 
merits  of  the  clinics  in  Berlin,  Vienna  and  London. 

Carl  Neu  said  that  in  nearly  all  large  clinics  connected 
with  universities,  there  are  special'  pathologists  for  all 
cases,  who  confirm  the  diagnosis  of  the  operator.  In  all 
cases  of  death  an  autopsy  is  performed. 

W.  J.  Griffin  spoke  of  his  experiences  in  European 
clinics. 
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Edited  by  Kenei.m  Winslow,  M.  D. 

Studies  Concerning  Glycosuria  and- Diabetes.  By  Frederick 

M.  Allen,  A.  B.  M.  D.  Cloth  1179  pages,  $9.00.  Harvard 

University  Press.  Boston,  1913. 

This  book  is  one  of  the  most  extensive  studies  on.  the 
subject  of  diabetes,  covering  as  it  does  the  enormous 
literature  in  a most  thorough  manner.  The  views  of  the 
various  authors  are  briefly  quoted  and  grouped,  thus  giving 
the  reader  the  controversing  opinions  on  each  subject. 
Then  the  author  states  his  own  views  and  supports  them 
by  giving  the  records  of  his  own  experimental  work  along 
the  line  in  question.  By  this  means  he  makes  each  of 
the  twenty-two  chapters  in  itself  a complete  essay  on  the 
subject  treated,  and  the  interest  of  the  reader  is  always 
kept  keen  by  the  enormous  amount  of  critically  selected 
and  grouped  data  contained  in  each  chapter.  In  the 
twenty-third  chapter  the  author  gives  a summary  of  the 
preceding  chapters. 

It  is  in  a short  review'  net  possible  to  enter  into  the 
many  parts  of  interest  in  this  book,  yet  a few  words 
may  be  said  regarding  the  amboceptor  hypothesis  set 
forth  in  chapter  VII.  Under  normal  conditions  and  in 
normal  individuals  free  sugar  is  not  found  in  the  blood; 
it  is  always  bound  to  some  second  bedy,  whereby  it 
loses  its  crystalloid  properties  and  becomes  a body  with 
colloid  properties;  that  is,  it  is  no  longer  a foreign  sub- 
stance which  causes  polyuria  while  being  excreted, 
but  is  retained  in  the  body  under  binding  of  water, 
thus  causing  reduction  of  the  amount  of  urine.  The  sub- 
stance converting  the  crystalloid  sugar  after  its  absorp- 
tion into  combined  sugar  is  produced  by  the  pancreas, 
by  the  cells  in  the  islets  of  Langerhaus,  and  is  a product 
of  internal  secretion.  It  has  the  properties  of  an  am- 
boceptor and  as  such  has  great  affinity  for  the  tissue  cells. 
Therefore,  there  is  comparatively  little  of  this  substance 
in  the  blood,  but  large  amounts  surrounding  the 
protoplasm  molecules  of  the  cells  (compare  Ehrlich’s 
side  chain  theory,  Verworn's  biogenhypothesis).  The  sugar 
is  absorbed  by  these  side  chains  and  thus  made  combust- 
ible and  assimilable  for  the  protoplasm.  Also  the  large 
colloid  molecules  cannot  pass  through  the  kidneys.  Thus 
a certain  degree  of  glycemia  is  possible  without  glycosuria. 
By  intravenous  administration  of  larger  quantities  of 
sugar  the  amount  of  amboceptor  in  the  blood  is  quickly 
bound  and  the  uncombined  sugar  reaches  the  kidney  as 
such  and  is  excreted  as  any  crystalloid  with  polyuria. 
In  diseases  of  the  pancreas  there  is  no  amboceptor  at  all 
or  a very  small  amount.  Consequently  the  ingested  and 
absorbed  sugar  will  not  be  combined;  it  retains  its  crys- 
talloid properties  and  is  not  combustible  on  the  one  side 
and,  on  the  other,  passes  the  kidney.  This  is  the  case 
in  diabetes.  Leede. 


Yol.  V.  No.  12. 

New  Series. 

Early  Pulmonary  Tuberculosis,  Diagnosis,  Prognosis  and 
Treatment.  By  John  B.  Hawes,  2nd.,  M.  D.  Director 
Tuberculin  Department  Massachusetts  General  Hospital; 
Secretary  Board  of  Trustees  Massachusetts  Hospitals  for 
Consumptives.  With  Preface  by  Richard  C.  Cabot,  M.  D., 
Assistant  Professor  Medicine  Harvard  University.  Cloth! 
114  pages,  $1.50.  Wm.  Wood  & Co.,  New  York,  1913. 

With  the  publication  of  this  small  book  the  medical  pro- 
fession has  a work  on  tuberculosis  for  which  there  has 
teen  a great  need.  It  is  a short,  inexpensive  work  which 
treats  of  the  essential  points  in  diagnosis,  prognosis  and 
treatment  of  early  pulmonary  tuberculosis.  The  facts  are 
set  down  clearly,  briefly,  concisely  and  as  nearly  correctly 
as  possible  from  present  day  knowledge  of  this  disease. 
The  difficulty  in  making  early  diagnosis  is  not  underesti- 
mated, the  best  methods  for  making  such  being  carefully 
detailed.  Some  specialists  may  take  issue  with  Dr.  Hawes 
in  regard  to  certain  disputed  points,  but  the  general  prac- 
titioner may  take  all  that  he  writes  as  absolute  authority. 
When  we  consider  that  about  50  per  cent,  of  incipient 
tuberculosis  is  unrecognized,  it  is  certainly  apparent  that 
the  physician  is  frequently  to  blame.  The  book  is  for  the 
general  practitioner  and,  if  he  will  read  it  and  put  its 
teachings  into  practice,  there  will  be  many  more  incipient 
cases  reported  and  the  death  rate  from  tuberculosis  cor- 
respondingly lessened.  The  appendix  contains  illustrated 
cases,  photographs  and  x-ray  plates,  Ziehl-Nielson  method 
of  staining  sputum,  directions  for  living  and  sleeping  in 
the  open  air.  It  is  a book  every  physician  should  read. 

Turner. 


Cancer  of  the  Breast.  By  C.  B.  Lockwood,  F.  R.  C.  S„ 

Consulting  Surgeon  to  St.  Bartholomew’s  Hospital,  etc. 

Cloth,  234  pp.  Illustrated.  Oxford  University  Press, 

35  W.  32nd.  St.,  New  York  City.  1913.  $3.00. 

This  book  represents  a careful  clinical  study  of  a large 
series  of  cases  of,  and  operations  for,  cancer  of  the  breast. 
The  various  clinical  signs  of  cancer  are  considered  in  de- 
tail and  many  interesting  and  useful  points  are  developed. 
Thus  it  is  shown  that  in  the  right  breast  cancer  is  most 
frequent  in  the  upper  and  outer  quadrants,  and  in  ihe  left 
breast  in  the  upper  quadrant;  the  more  frequent  site  on  the 
right  is  thought  to  be  due  to  greater  liklihood  of  injury 
on  that  side.  In  acute  mastitis  simulating  cancer  the 
writer  has  found  points  of  infection  frequently  in  other 
parts  of  the  body  which  acted  as  causative  factors.  In 
some  of  these  cases  there  was  bilateral  tumor.  In  no  case 
of  cancer  has  the  author  found  a bilateral  tumor  but  he 
has  experienced  consecutive  bilateral  cancel’,  after  removal 
of  one  breast,  in  5 per  cent,  of  his  cases.  Lockwood  makes 
it  a rule  to  cut  into  doubtful  growths  of  the  breast  for  a 
specimen  for  frozen  section,  and  then  packs  the  incision 
with  cyanide  gauze  and  sutures  the  gauze  in  the  explor- 
atory wound. 

His  description  of  the  operation  is  very  well  considered. 
He  shows  eleven  different  sorts  of  incision  to  enable  the 
most  favorable  removal  of  the  breast  and  facilitate  the  best 
plastic  result.  He  finds  the  same  enormous  difference  in 
results  in  cancer  when  confined  to  the  breast,  or  spread- 
ing to  the  axillary  lymphatics,  as  do  other  operators. 
(Thus  the  Mayo’s  give  the  prognosis  as  75  per  cent,  ap- 
parently cured  in  cancer  confined  to  the  breast,  and  75 
per  cent,  of  recurrences  with  axillary  involvement). 
Lockwood  prefaces  his  remarks  on  clinical  signs  with  the 
accepted  dictum  that  one  and  all  may  be  misleading.  This 
should  be  our  position,  and  exploration  and  microscopic 
examination  in  doubtful  cases  should  decide  the  kind  of 
operation  to  be  performed.  A doubtful  case  may  be  consid- 
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ered  any  persistent  tumor  of  the  breast  and,  rarely,  a pain- 
ful breast  in  which  no  tumor  may  be  felt.  Lockwood’s  book 
is  a valuable  clinical  contribution  to  a matter  of  enor- 
mous importance.  Winslow. 


The  Diseases  of  Children.  By  Henry  Enos  Tuley,  M.  D., 

Late  Professor  of  Obstetrics,  University  of  Louisville, 

etc.,  etc.  Cloth,  684  pages;  second  revised  edition,  $5.50. 

C.  V.  Mosby  Company,  St.  Louis,  1913. 

Written  especially  with  the  student  and  general  prac- 
titioner in  mind,  this  book  fills  a valuable  place.  There  is 
considerable  space  devoted  to  the  consideration  of  cow’s 
milk,  market  milk,  tuberculosis  and  its  relation  to  milk, 
sterilization,  pasteurization  and  certified  milk.  These  sec- 
tions on  milk,  incorporated  in  a text-book  on  diseases  of 
children,  help  to  bring  home  to  the  average  physician, 
from  the  standpoint  of  the  pediatrician,  the  importance  of 
the  efforts  being  made  in  every  community,  where  a medi- 
cal milk  commission  exists,  for  the  improvement  of  stand- 
ards of  milk.  There  is  no  attempt  made  to  handle  a sec- 
tion on  orthopedic  surgery  as  is  frequently  done  in  text- 
books on  pediatrics  and  which,  as  a rule,  are  meager  and 
elementary.  The  appendix  contains  an  abundance  of  in- 
formation of  a practical  nature,  including  such  points  as 
the  care  of  babies  in  warm  weather,  milk  modifications, 
methods  and  standards  of  certified  milk  and  considerations 
on  the  hygiene  of  a dairy.  There  is  a small  section  on' 
external  diseases  of  the  eye  which  is  commonly  not  seen 
in  text-books  on  diseases  of  children,  yet,  nevertheless, 
has  a place.  Even  if  the  treatment  of  such  conditions  be 
confined  to  the  eye  specialist,  an  intelligent  understanding 
of  them  is  of  value  to  the  pediatrician  and  general  prac- 
titioner. Manning. 


A Treatise  on  the  Diseases  of  Women.  For  students  and 
Practitioners.  By  Palmer  Findley,  B.  S„  M.  D.,  Professor 
of  Gynecology,  College  of  Medicine,  State  University  of 
Nebraska;  Gynocologist  to  the  Clarkson  Memorial  Hos- 
Nebraska,  etc.  Octavo,  954  pages,  illustrated  with  632 
engravings  in  the  text  and  38  plates  in  colors  and  mono- 
chrome. Cloth,  $6.00  net.  Lea  & Febiger,  Philadelphia 
and  New  York,  1913. 

This  new  treatise  is  an  elaborate  text-book,  the  plan  of 
which  does  not  differ  from  that  usually  followed  in  other 
works  on  the  same  subject.  It  would  be  unfair  in  the 
opinion  of  the  reviewer  to  expect  much  that  is  new  or 
original  in  view  of  the  high  standard  set  by  older  au- 
thorities. The  author  has  been  successful  in  his  difficult 
undertaking  and  has  given  us  a book  that  is  commend- 
able. The  subjects  of  hemorrhage  from  the  genital  tract, 
diseases  associated  with  menstraution  and  leucorrhea,  ster- 
ility and  the  menopause  occupy  the  first  three  chapters. 
Those  devoted  to  examination  are  all  that  could  be  ex- 
pected, and  that  on  ectopic  pregnancy  is  covered  in  elabo- 
rate detail.  Particular  attention  is  given  to  the  chapters 
on  non-operative  methods  of  treatment,  hygiene  and  dress. 
Gonorrhoea  in  women  and  children  and  tuberculosis  of 
the  genital  organs  are  fully  discussed.  Preparation  of 
patients  for  operation  and  principles  of  asepsis  are  com- 
plete. The  operative  methods  of  treatment  are  all  well 
illustrated.  The  author  has  not  depended  entirely  upon 
original  plates  and  drawings,  but  has  made  use  of  the 
best  to  be  found  in  older  text-books,  for  which  due  ac- 
knowledgment is  made.  In  dealing  with  retrodisplace- 
ments  of  the  uterus,  he  never  uses  the  pessary  except  as 
a makeshift  or  when  the  operation  would  be  contra- 
indicated. He  also  very  wisely  discards  ventrosuspension, 


preferring  one  of  the  ligament  operations.  The  treatise 
ends  with  very  excellent  chapters  on  postoperative  treat- 
ment and  complications  following  operations.  The  book 
is  well  arranged,  up-to-date  and  well  illustrated. 

Wilkins. 


A.  Clinical  Manual  of  Mental  Diseases.  By  Francis  X. 
Dercum,  M.  D.  Ph.  D.  Professor  of  Nervous  and  Mental 
Diseases,  Jefferson  Medical  College,  Philadelphia.  Oc- 
tavo of  425  pages.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1913.  Cloth,  $3.00,  net. 

This  work  is  very  well  arranged  by  the  author.  He 
first  divides  the  work  into  five  groups  as  follows.  Group 
I includes  delirium,  confusion,  and  stupor.  Group  II  in- 
cludes melancholia,  mania,  and  circular  insanity.  Group 
III,  the  heboid-paranoid  class.  Group  IV  the  neurasthenic- 
neuropathic  insanities,  and  Group  V the  dementias.  He 
then  proceeds  to  consider  the  mental  changes  which  may 
occur  in  many  of  the  diseases  seen  every  day  by  the 
general  practitioner,  such  as  infectious  diseases,  intoxica- 
tion, the  disorders  of  metabolism,  diseases  of  the  nervous 
system  and  diseases  relative  to  pregnancy.  He  devotes 
a chapter  to  mental  disorders  as  related  to  the  different 
ages  of  man.  He  then  takes  up  border-line  cases  of  mental 
disorders.  Lastly,  there  is  a chapter  given  to  treatment. 
This  book  is  well  written,  well  arranged  and  will  be  of 
more  value  to  the  general  practitioner  than  the  ordinary 
book  on  mental  diseases,  because  of  the  simple  and  direct 
way  in  which  he  deals  with  mental  conditions  occurring 
in  the  course  of  general  ailments.  Nicholson. 


The  Eye,  Ear,  Nose  and  Throat.  Practical  Medicine  Series, 
1913.  Volume  III.  Edited  by  Casey  A.  Wood,  C.  M., 
M.  D.,  D.  C.  L .,  Albert  H.  Andrews,  M.  D.,  Gustavus  P. 
Head,  M.  D.  12  mo.  Cloth,  $1.50  The  Year  Book  Publish- 
ers, 327  So.  La  Salle  Street,  Chicago. 

The  Eye,  Ear,  Nose  and  Throat  volume  of  the  Practical 
Medicine  Series  is  always  interesting.  Each  year  it  comes 
to  us  with  a faithful  resume  of  the  most  important  develop- 
ments as  recorded  in  ophthalmic  and  oto-laryngologieal 
literature  and  one  can  scarcely  have  read  closely  enough 
not  to  find  in  it  something  new  and  valuable.  The  1913 
book  is  introduced  with  an  extended  article  entitled,  A 
Medical  Degree  in  Ophthalmology.  The  courses  leading 
to  this  degree  in  University  of  Oxford  and  University  of 
Colorado  are  described  and  several  interesting  contribu- 
tons  offering  solutions  to  the  optometry  question  are 
transcribed  at  length.  The  subject  is  of  importance  to 
ophthalmologists.  The  newer  operations  for  glaucoma  is 
the  title  of  a chapter  in  which  a comprehensive  paper  by 
Fox  on  scleral  trephining  is  reproduced  with  illustrations. 
Under  hygiene  of  the  eye  appears  a contribution  on  good 
eyesight  for  automobile  drivers,  with  the  recommenda- 
tions of  the  Munich  Ophthalmological  Society  for  standard 
requirements.  These  are  but  examples  of  the  varied  mat- 
ter which  has  been  assembled  by  the  editors  and  their 
selection  of  what  was  most  worthy  excellent.  The  part 
of  the  book  devoted  to  the  ear,  nose  and  throat  is  equally 
well  edited.  Seelye. 


The  Surgical  Clinics  of  John  B.  Murphy,  M.  D.  Vol.  II, 
No.  4.  August.  1913.  Published  Bi-monthly  by  W.  B. 
Saunders  Co.,  Philadelphia  and  London.  $8  00  per  an- 
num. 

It  is  with  great  pleasure  and  expectation  that  one  opens 
a new  number  of  Murphy’s  Clinics.  While  at  first  it 
seemed  impossible  that  one  man,  however  great  his  per- 
sonality and  ability,  could  with  his  own  work  sustain  the 
interest  indefinitely  in  a magazine,  yet  the  result  has 
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amply  justified  the  attempt.  Variety  is  instilled  into  the 
work  by  the  aid  of  other  members  of  the  clinic  and  by  dis- 
tinguished visiting  medical  men.  Moreover,  the  publica- 
tion has  about  as  much  interest  for  the  physician  as  the 
surgeon,  since  the  work  in  diagnosis  is  most  complete  and 
is  given  more  space  in  many  cases  than  the  surgical  as- 
pects. In  the  present  number  special  features  are  the  pre- 
liminary talk  on  vaccines  by  many  authorities,  the  won- 
derful skiagrams  of  injected  arteries  of  the  great  joints  in 
the  body,  the  review  of  the  history  of  appendicitis  by  Drs. 
Murphy  and  Norman  Bridge,  and  the  case  of  ascites  in  a 
young  girl  with  differential  diagnosis  and  operation.  There 
are  many  cases  of  bone  surgery,  notably  three  laminec- 
tomies for  bullet  wound,  and  tumors.  The  Surgical  Clinics 
are  unique,  possess  much  va'ue  and  are  intensely  interest- 
ing. One  can  almost  see  the  patient  in  the  presence  of  the 
great  teacher  and  surgeon,  so  realistic  is  the  clinical  de- 
scription. Winslow. 


The  Surgical  Clinics  of  John  B.  Murphy,  M.  D.,  at  Mercy 
Hospital,  Chicago.  Volume  II.  Number  V.  (October, 
1913).  Octavo  of  174  pages,  52  illustrations.  Philadelphia 
and  London,  W.  B.  Saunders  Company,  1913.  Published 
Bi-Monthly.  Price  per  year,  paper,  $8.00.  Cloth,  $12.00. 

This  number  begins  with  a description  of  the  Andrew 
operation  for  inguinal  hernia  with  the  addition  of  useful 
practical  hints  concerning  the  operation  generally.  Next 
comes  a most  valuable  talk  on  acute  appendicitis  in 
which  Murphy  reiterates  his  axioms  concerning  the  diag- 
nosis— first  pain,  then  nausea,  tenderness,  fever  and 
leucocytosis.  Beginning  with  nausea,  or  with  the  absence 
of  fever,  the  diagnosis  should  be  suspected  faulty.  The 
treatment  of  perforated  cases  with  Fowler’s  position  from 
the  moment  of  diagnosis,  the  removal  of  the  appendix  to 
Stop  the  leak,  the  avoidance  of  all  wiping  or  washing,  the 
quick  c’osure  with  a large,  split  rubber  tube  for  drainage, 
are  the  essentia’s.  Preoperative  gastric  lavage  in  cases 
24  hours  advanced,  and  intravenous  saline  infusion  of 
2 to  4 pints  in  critical  cases  are  of  benefit.  Murphy  warns 
against  the  folly  of  expecting  recovery  in  perforations 
of  the  appendix,  stomach  or  duodenum  when  drainage  is 
done — without  closing  the  perforated  organ.  The  reviewer 
recently  saw,  as  spectator,  a case  of  perforation  with 
much  bile  free  in  the  belly.  The  cavity  was  drained  but 
the  operator  was  unable  to  find  the  perforation  (probably 
the  duodenum)  and  the  patient  promptly  died.  Murphy 
frequently  leaves  pints  of  pus  in  the  belly  but  the  relief  of 
tension  prevents  its  absorption.  “Time  is  the  essence” 
of  the  operation,  and  “get  in  and  out  quick”  is  the  slogan. 
Next  comes  the  Fowler’s  position,  the  Murphy  proctoclysis, 
and  streptolytic  serum,  20  cc.  daily  for  4 days  in  the 
streptococcus  cases.  We  have  time  but  to  note  the  talks 
and  operations  on  sarcoma  of  the  thymus,  Hirschsprung’s 
disease,  fecal  fistula,  and  many  wonderful  cases  of  bone 
surgery,  Rodman’s  talk  on  cancer.  These  and  many  more 
sustain  the  remarkable  interest  always  attaching  to  this 
vital  publication.  Winslow. 


Marriage  and  Genetics.  Laws  of  Human  Breeding  and  Ap- 
plied Eugenics.  By  Charles  A.  L.  Reed,  M.  D.,  F.  C.  S. 
Pp.  182.  (514x7%).  Price,  including  postage,  $1.00.  Sub- 
scription only.  The  Gallon  Press,  Publishers,  Cincinnati, 
Ohio. 

“This  book,  from  the  pen  of  a surgeon,  was  first  con- 
ceived as  a message  from  the  operating  room,”  says  the 
preface.  It  is  cheap  in  material  and  looks  cheap.  It  en- 
deavors to  present  a decalcgue  of  human  breeding,  with 
special  reference  to  two  sexual  ailments,  usually  incidents 
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of  vice,  with  consideration  of  natural  laws  of  human  repro- 
duction the  author  believes  inherent  in  the  individual.  The 
concluding  section  is  “Applied  Eugenics” — didactic,  but 
nothing  new.  The  book  has  its  uses  but  undoubtedly 
propinquity  will  continue  to  be  the  chief  factor  in  sexual 
matings  and  marriages.  The  publishers  manifestly  did 
not  expect  the  volume  to  be  long  lived,  or  it  would  have 
been  printed  on  better  material.  Crutcher. 


Minor  and  Operative  Surgery,  Including  Bandaging.  By 

Henry  R.  Wharton,  M.  D.,  Professor  of  Clinical  Surgery 
in  the  Woman’s  Medical  Col'ege,  Philadelphia.  New 
(eighth)  edition,  enlarged  and  thoroughly  revised.  12mo, 
700  pages,  with  570  illustrations.  Cloth,  $3.00,  net.  Lea 
& Febiger,  Philadelphia  and  New  York,  1913. 

The  eighth  edition  of  this  popular  work  on  minor  sur- 
gery is  in  all  respects  similar  to  its  predecessor.  In  only 
a few  places  throughout  the  book  are  additional  paragraphs 
inserted,  but  these  are  sufficient  to  bring  it  to  date.  It 
should  continue  to  hold  its  place  as  one  of  the  best  of 
the  very  satisfactory  books  on  the  subject. 

Forbes. 


The  Medical  Record  Visiting  List  for  1914.  Contents,  Cal- 
endar, Estimation  of  the  PTobaBJte  Duration  of  Preg- 
nancy, Approximate  Equivalents  of  Temperature,  Weight, 
Capacity,  Measure,  etc.  Maximum  Adult  Doses  by  the 
Mouth,  in  Apothecaries’  and  Decimal  Measures.  Drops 
in  a Fluid  Drachm.  Solutions  for  Subcutaneous  Injec- 
tion. ‘ Solutions  in  Water  for  Atomization  and  Inhal- 
ation. Miscellaneous  Facts.  Emergencies.  Artificial 
Respiration.  Signs  of  Death.  Hints  on  the  Writing  of 
Wills.  Table  of  Signs.  Visiting  List  with  Special  Memo- 
randa. Consultation  Practice.  Obstetric  Engagements. 
Record  of  Obstetrical  Practice.  Record  of  Vaccinat:on 
Register  of  Deaths.  Nurses’  Addresses.  Addresses  of 
Patients  and  others.  Cash  Account.  For  60  patients  a 
week,  $1.50  in  red  or  black  morocco;  for  30  patients, 
$1.25;  for  90  patients,  with  dates  only  $2.00.  William 
Wood  & Co.,  New  York. 


The  Practitioner’s  Visiting  List  for  1914.  An  invaluable 
pocket-sized  book  containing  memoranda  and  data  im- 
portant for  every  physician,  and  ruled  blanks  for  record- 
ing every  detail  of  practice.  The  Weekly,  Monthly  and 
30-Patient  Perpetual  contain  32  pages  of  data  and  160 
pages  of  classified  blanks.  The  60-Patient  Perpetual 
consists  cf  256  pages  of  blanks  alone.  Each  in  one  wal- 
let-shaped book,  bound  in  flexible  leather,  with  flap  and 
pocket,  pencil  with  rubber,  and  calendar  for  two  years. 
Price  by  mail,  postpaid,  to  any  address,  $1.25.  Thumb-let- 
ter index,  25  cents  extra.  Descriptive  circular  showing 
the  several  styles  sent  on  request.  Lea  & Febiger,  Pub- 
lishers, Philadelphia  and  New  York. 


The  Physicians’  Visiting  List  for  1914.  With  the  pres- 
ent issue  The  Physicians’  Visiting  last  enters  upon  the 
63d  year  of  its  existence.  The  price  for  25  patients 
per  week  is  $1;  for  50  patients,  $1.25;  for  75  patients, 
$2;  for  100  patients,  $2.25.  Perpetual  edition,  for  1,300 
names,  $1.25;  for  2,600  names,  $1.50.  P.  Blakiston’s  Son 
& Co.,  Publishers,  Philadelphia. 
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